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One year ago, the view m which our House of Dele¬ 
gates regards the Section on Ophthalmology was made 
evident in the recognition of its long service, steadfast 
work and scientific output by the election of a repie- 
sentative of this membership to the chief executive 
office of the American Medical Association It is 
furthermore a recognition of this section’s endeavor, 
although luiiy ahve to the need of its special develop¬ 
ment, not to cast its lines in narrow rows, but to 
-V increase its range of action, knowledge and influence 
livi-cooperation and in association with the great system 
'of medicine of which it forms an important integral 

It IS altogether fitting and proper that a declaration 
of high appreciation of this act of the House of Dele¬ 
gates should be recorded, that in representative 
capacity I should make formal avowal of the grave 
responsibilities involved, that I should pledge the best 
service in my capacity and an earnest study of the 
insistent problems with which our profession is sur¬ 
rounded, seeking the advice of our constituency, court¬ 
ing consultation and conference, endeavoring to deserve 
support, and expressing the hope that that confidence 
has not been misplaced 

THE AMERICAN MEDICAL ASSOCIATION 

Seventy-five years ago, the American Medical Asso¬ 
ciation was formed, with Nathaniel Chapman as its 
first President, the organization, howev er, accomplished 
largely through the efforts of Dr Nathan Smith Davis 
Rightfullj we acclaim him father of this great congress 
of physicians * Founded for the specific purpose of 
advancing the standards of medical education, i pur¬ 
pose which from that day to this has been translated 
into values of which the profession we represent and 
the people we serve are the fortunate beneficiaries, this 
Association twenty-one years ago underwent an impor¬ 
tant reorganization with respect to membership and 
with reference to the constitution, whereby the House 

• President s address before the American Medical Association at the 
Seventy Third Annual Session St t©uis Maj 1922 

1 &r Nathan Smith D?ms Dr James McNaughton and Dr 
\an Buren constituted the commvUce appointed to put m operation the 
resolution of the I^Icdical Society of the Slate of Ncn \ofK that a 
national medical convention should be convened This con\ention took 
place on May 5 1846 and directed the drafting of a plan of organiaa 
tton ^hich went into effect one year later that is in 1847 when the 
name ‘American Medical Association was adopted 


of Delegates was formed, which since that time has 
been responsible for the policies of the Association 

This reorganized bod>, as has been well said, opens 
its door to all qualified licensed physicians w'ho honor¬ 
ably practice scientific medicine and who, m the words 
of the hippocratic oath, “into whatever houses they 
enter, will go into them for the benefit of the sick, and 
will abstain from every v'oluntary act of mischief and 
corruption ” Through these doorways have passed 
well nigh 85,000 physicians, who constitute the fellow¬ 
ship and membership of this Association Let no 
qualified man avoid the state of being a Fellow It is 
his privilege, it is his duty, it should be his ambition 
to join in our concerted effort on behalf of the world s 
greatest profession—the science and art of medicine 
and surgery 

Today the American Medical Association celebrates 
in organization its diamond jubilee, in reorganization, 
Its majority It is an occasion for rejoicing, and also 
an occasion on which to gather inspiration from the 
achievements of those American physicians who have 
preceded us for our share of work in this profession 
to which we have the honor to belong—inspiration too, 
from the accomplishments of those who are contem¬ 
poraries, and from those who are of younger years, in 
their efforts to carry on 

Did time permit, we might with profit linger on the 
period when the onginal thoughts of Benjamin Rush 
“swept the chords of the gamut” of the medical knowl¬ 
edge of the day, when through the efforts of lohn 
Morgan and William Shippen, the first school of medi¬ 
cine was founded in this land, and w'hen the dajs were 
evil and jellow fever took its heavy toll of victims one 
hundred years before its conquest, in largest measure, 
was to become an American achievement 

EVRLY ACHIEVEMENTS IN AMERICAN MEDICINE 

It IS proper, however, for a brief space of time to 
refresh our memories of certain notable activities at i 
somewhat later date, but still one prior to the founds 
tion of our Association Naturally we turn to Wil- 
Inm Beaumont, although preceded m expenmentil 
work on the processes of digestion by John R Young 
whose early death checked a career in medical science 
of which his graduating thesis gave clear promise, and 
accord him high rank in the list of distinguished merit, 
and hail him as the pioneer experimental phjsiologist 
of our country 

To the work and standard essa> (1837) of Willi ini 
\\ Gerhard, fresh from the clinic of the great mister 
Louis, followed soon bj the papers of Janies Jackson 
Tr, “a candid listener to ill opinions,” George C Shit- 
tuck for many jears a shining light in the mctlicil 
faculty of Harvard, Enoch Hale, twice a winner of the 
Bovlston Prize ind A.Ifred Stille, beginning his cirter 
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as Gerhard’s house physician, the first Secretary of the 
Atiieric^n j\Iedical Association, and its President in 
1867, whose eloquent words gave many of us our first 
lessons in the science and art of medicine, we owe the 
establishment of the clinical differences between typhus 
and typhoid fever long before they were widely appreci¬ 
ated by physicians abroad Jacob Bigelow, ranking 
among the highest of American botanists, and “more 
learned, far more various in his gifts and acquirements 
than any of his colleagues,” did more than any other 
man of his period to rescue m our country, as Holmes 
has said, “the practice of medicine from the slavery to 
the drugging system which is part of the inheritance 
of the profession ” Although even in the latter part of 
the eighteenth century, British physicians had indicated 
how the contagion of puerperal fever may spread, light 
did not shine in the darkness of this land, where only 
too often the birth chamber became the death chamber, 
until, five years prior to the first publication of Sem- 
melweis’ immortal observations, Oliver Wendell 
Holmes read before the Boston Society for Medical 
Research his famous and also immortal paper on “The 
Contagiousness of Puerperal Fever ” He broke the 
trail which was to lead to an era of safety Therefore 
it is that a certain day in April, seventj’-nine years ago, 
should be red-lettered in the calendar of American 
medicine 

To this comparatively early period belong Ephraim 
I\IcDovell’s introduction of ovariotomy into surgical 
practice (1809), and Sims’ first work and observations 
(1845), which ultimately led, seven years later, to the 
cure of a condition previously almost invariably irreme¬ 
diable, and with one accord they are acclaimed the 
founders of operative gj’necology m the United States 
To this era, too, belong the achievements of many 
others whose names hold high place on the scroll of 
merit of our surgical household Physick, precise and 
deft, the unsurpassed lithotonust of his clay, Nathan 
Smith Davis, physician and surgeon, accounted to have 
done more for the general advancement of medical and 
surgical practice than any of his predecessors or con¬ 
temporaries m this country (Welch), William Gibson, 
scientist, author, artist, with his eventful surgical rec¬ 
ord in war and peace, Philip Wright Post, unrnaled 
practical anatomist and notable teacher, Valentine 
Mott, distinguished as a pioneer in vascular surgerj 
and for his record in the ligation of arteries, John Col¬ 
lins Warren, famous in the annals of surgical anes¬ 
thesia, and in the operation for strangulated hernia, 
endeared to us always, and especially today, as one who 
wAas prominent in the establishment of the American 
Medical Association The list is a long one, these are 
only a few examples American surgeons have contri¬ 
buted a sterling chapter in the history of our profession 
Even as they did in these earlier days, so they are 
doiiw now' The stimulus which Horner and Gross 
eave*" to the study and evolution of pathologic 
anatomy must not be forgotten and the year 
nreceding the foundation of the American Medical 
Association is ever notew'orthy because of the intro¬ 
duction of ether anesthesia It is unnecessary to 
discuss controveisy and priority claims Craw'ford 
LoiK^ and William Morton are safely enshrined in our 
mpiitones The great debt we ow'e to Bigelow and 
Wairen for their successful efforts in establishing the 
administration of ethei as a permanent part of opera- 
tive surgical technic can never be repaid 


The time devoted to this limited and imperfect 
review' is not, it may be hoped, time w'asted Is it not 
right, on an occasion like the present one, to believe that 
our attention should not be centered entirely upon the 
achievement of modern science and practice? May we 
not try, and especially you of the younger generation 
to gam inspiration for the conduct of the higher med¬ 
ical life from the work and careers of the Fathers in 
our Israel? 

It IS not without dignity in the background of med¬ 
ical effort m our land, nor with any lack of inspiring 
e^mplars m the order of men set apart for the sacred 
office of the physician, that the American Medical 
Association came into existence Formed with the 
high purpose of elevating the standards of medical edu¬ 
cation, and purifying the methods of medical practice, 
It has never forsaken its lofty aim, nor shall it, if w'e 
approach our tasks with rightness of heart, force of 
character and clean, straight thinking 

PROGRnSS DURING THE EXISTENCE OF THE 
ASSOCIATION 

During the seventy-five years of our existence as an 
association, there has been a mighty forw'ard move¬ 
ment throughout the w'orld in the activities of our pro¬ 
fession Because of Pasteur’s and Koch’s researches, 
the science of bacteriology w'as founded, and sturdily it 
has grown, by the grace of Pasteur’s genius and the 
immortal work of Lister, the great principles of asepsis 
w'ere established, whose adoption has “saved more lives 
than w'ar has erer slam”, by virtue of Pasteur's dis¬ 
coveries, the science of the specific prevention of dis¬ 
ease has arisen, and “ever higher immunization raises 
her Red Cross ” } 

During this period came other advances, the substi¬ 
tution in medicinal therapeusis of a clearer understand¬ 
ing of the physiologic action of drugs for the older 
empiric methods, the study of the phenomena produced 
by the disturbances of the function of the ductless,/ 
glands and their treatment, and a better concept of thej(j 
disorders of metabolism, improvement in the manage-'' 
ment of so-called functional diseases, espeaally those’ 
of the nervous system, studies and discoveries in reh-j 
tion to insect-borne fevers, notably malaria and yellow^ 
fever, and to the protozoal parasites as causes of 
disease, the application of protozoology to scientific 
medicine, the development of chemotherapy and the 
co-operative work of chemistry, pharmacology and' 
clinical medicine, the value of radioactivity in the cure, 
of disease processes and of morbid growths, the/ 
improv'ed approaches to diagnosis, whereby clinical! 
observations and examinations are fortified by satisfy-! 
ing “the exacting consaence of the laboratory ” the[ 
elevation of the standards of the so-called “speaalties ’,’ J 
and their removal from a position of comparative isolafl^ 
tion to one of closer affiliation with the methods of', 
exact diagnosis and therapy, and the improvements in 
medical practice and surgical procedures along all thi f 
lines of their activities This resume, necessarily far- 
from complete, giv'es some idea of the world’s efforts 
m medicine, surgery and the allied sciences during tht'^'i 
period of our existence as an association 

American physicians and researchers have plaved noiV 
mean role in these endeav ors and in this work Some- ’ 
times they have been discoverers, pioneers and leaders 
in the field of approach, sometimes followers of a lead j 
and carrying on, always they are, like Beaumont, alert (, 
inquirers of the truth, know ing they live in restless ^ 
times and are a part of them 
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DEVrLOPMENT IN TRI ATMI NT OF DISEASE 

lo return, purely fiom the American standpoint, to 
a brief review of tins period, and to introduce the 
second phase of this subject, no better reference could 
be found than tlie work of Dame! Drake, who was the 
first, as America’s greatest medical historian has said, 
after Hippocrates and Sydenham, to do great things for 
medical geography and who was great in his relation 
to the topography of disease Small wonder, then, that 
the presence of this man, whose sterling efforts to 
eleiate the standards of medical education in this coun¬ 
try, the very purpose for which our Association 
nas primarily founded, occasioned an enthusiastic 
demonstration never surpassed in the history of our 
organization 

\Vith the elaboration, forty-seven years ago, by Weir 
Mitchell, of improved methods “of renewing the 
Mtality of feeble people,” the “rest-cure,” or Mitchell 
methods,” came into existence, rehabilitating, if it did 
not revolutionize, the treatment of functional nervous 
disorders, and, slowly' at first, won its way to universal 
favor This therapeutic measure, coupled with his 
complete and compact presentation, m association with 
Ezra Dyer and William Thomson, of the evils of “eye- 
strain,” and the amazing relief afforded by their correc¬ 
tion, rank with the best scientific announcements of the 
nineteenth century They have brought untold thou¬ 
sands relief from suffering, and enabled them again to 
take their places in the world’s insistent work And 
earlier in his career Mitchell’s studies, m collaboration 
with two colleagues in Turner’s Lane Hospital, as the 
junior and only living member of that famous “firm” 
has said, “laid the foundations of modern neurologic 
surgery ” 

In the early seventies, in spite of the results recorded 
from European laboratories, therapeutics in our country 
depended almost entirely on empiricism or clinical 
experience The publication of Horatio C Wood’s 
famous book (1874), based on the application of the 
phy siologic action of drugs to clinical medicine, helped 
more than any other single volume to lay the founda¬ 
tion of our present American system of therapeutics, 
and gave him just title to be regarded as a pioneer 
pharmacologist of our land 

Familiar as we are with the fine work of the Medical 
Corps of the United States Army m Porto Rico, and 
of the United States Public Health Service and of the 
International Health Board in our Southern states in 
campaigns against hookworm infection and the dis¬ 
astrous anemia it occasions, it is historically interesting 
to remember that a dozen years before these notable 
activities Joseph Leidy, our greatest anatomist, zoologist 
and paleontologist, while studying animal parasites and 
finding the hookworm, expressed the opinion that it 
might be the cause of pernicious anemia in the United 
States 

With just pride, the Army Medical Corps points to 
the records of its members in bactenologic investiga¬ 
tions, in parasitology, insect-borne infectious fevers 
and the specific prevention of disease The achieve¬ 
ments of Walter Reed and his associates, and their 
demonstration of the methods of the transmission of 
the virus of yellow fever, the large accomplishments 
of the Sanitary Corps of the Army in Cuba and 
Panama under the leadership of William Gorgas, the 
practical elimination of typhoid fever by vaccination, 
according to improved methods originally advocated m 
Prance, England and Germany, represent a few out¬ 
standing triumphs 


Almost General Gorgas was enabled to achieve his 
great enterprise and “write the last chapter of the 
history of yellow fever ” The fame of these men is 
eternal, Reed and Gorgas sleep in Arlington, glory 
guards them Ricketts made known the transmission 
of Rocky Mountain spotted fever and Mexican typhus 
Fie answers in the roll-call of medical martyrs, and 
within the year Howard Cross has joined that illus¬ 
trious company 

Discoveries in bacteriology, especially as they are 
concerned with the etiology, prevention and cure of 
disease, have steadily advanced The relation of the 
white staphylococcus of the skin to wound infection 
and of the capsulated aerogenous bacillus to empln- 
sematous gangrene, the disclosure of the cause and 
cure of cerebrospinal meningitis, and the etiology of 
infantile poliomyelitis, the investigation of specific 
proteins and experimentally produced bacillary disease, 
the demonstration of anaphylaxis from the bacterial 
diphtheritic product, the differentiation of bovine and 
human types of tuberculosis, and the detection of the 
cause of epidemic conjunctival affections, are notable 
examples of work and triumphs along these lines 

From the days when John Bobbs introduced chole- 
cystotomy, when Gross reigned the undisputed premier 
surgeon of this country, when surgical practice uas 
passing from the prelisterian to the posthsterian era, 
Aimerican surgery m all its branches has steadily 
developed, not only maintaining the high rank it has 
always possessed, but ever advancing it 

Among those no longer with us, Fenger, earliest of 
teachers of modern pathology, and original in Ins opera¬ 
tive work m brain abscess, Senn, expertly trained by 
experimental researches for his notable contributions 
to intestinal surgery, Agnew, famed for technical dex¬ 
terity and sureness of operative touch, Ashhurst, the 
first among the surgical scholars of his day, McBurney, 
noteworthy for diagnostic points in appendicitis and 
improvement in the operative approach, Hartley, origi¬ 
nator of intracranial neurectomy for trifacial neuralgia 
Louis Sayre, introducer of methods of suspension for 
Pott’s disease, John Murphy, facile princcps of surgical 
clinical teachers, conspicuous along all the lines of his 
art, especially m his contributions to vascular surgery 
and gastro-intestinal and entero-intestinal -.nastomosis, 
are a few of the names which spring up quickly in our 
memories 

Among those who live and are at the height of their 
productive activities, the work of many has earned 
the order of merit These men, with minds of wide 
scope, have broadened and developed operative surgerj 
in all Its departments and enhanced the surety of 
surgical diagnosis Intracranial tumor localization 
clarified by virtue of improved neurologic and oph- 
thalmoneurologic knowledge and intraventricular air 
injection has greatly increased the exactness ot surgical 
approach New methods of intracranial neurectomy 
have been devised, direct medicinal appheaUons to 
deeply placed nervous ganglions are satisfactorily made, 
and surgery of the spinal cord and of the peripheral 
nerres has been guided into avenues of noteworthy 
advance The study of disorders of the pituitary body 
and their treatment by glandular therapy, by surgical 
interference, and in quite recent times by radium, fill 
a noteworthy chapter replete with American achieve 
ments The early radical exasion of cancer of the 
breast has in high degree reduced recurrence per¬ 
centage , experimental researches in surgical shock, the 
blocking of shock in operations and the improved 
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methods of anesthetic administration have marvelously 
lessened the mortality lists The opportunities afforded 
by ivar, skilfully accepted and elaborated, have brought 
to plastic surgery its recent noteworthy results Direct 
bronchoscopj' in its newest development has revolu¬ 
tionized the methods of removal of foreign bodies 
from the lungs 

Great clinics m all departments are available in many 
portions of our land, to the lasting benefit of those 
who seek relief and of those who come for instruction 
Of one such great center it is impossible not to make 
special mention, wherein method and system and 
cooperative diagnostic technic and professional skill 
ha-\e developed an organization with a production of 
effective results that is unsurpassed 

Retiring from surgical reference, and turning now 
for a moment to medical clinicians, the names and 
work of many who have left us have conspicuous 
distinction, the list again curtailed, as in the circum¬ 
stances it must be We think at once of jAustm Flint, 
a President of this Association, and of his skill m 
auscultation and percussion, of Jacob Da Costa and 
the elegance of his clinical teaching and diagnostic 
skill, of Edward Janeway and his wisdom as a con¬ 
sultant and his “almost uncanny” subtlety in diagnosis, 
of Reginald Fitz and his notable contributions on per¬ 
forating inflammations of the appendix, pancreatitis 
and intestinal obstruction, of William Pepper, equally 
great in clinical ability, in university administration and 
elaboration of its functions in relation to the state and 
the community, and of Abram Jacobi, an alien by birth, 
but becoming a leader in American medical thought, a 
President of this Association, and sharing with Lewis 
Smith the honor of founding pediatric clinical instruc¬ 
tion in our country 

The development of a medical literature written by 
American authors duiing the last sixty years has been 
characterized by ever-increasing excellence of the out¬ 
put, representing the results of clinical and clmico- 
pathologic observation and research Among these 
notable contributors the medical clinicians take pronii- 


characterizing it as an interpretation of “the most 
important work in scientific medicine in this country ” 
As Sir William Osier has said, “A younger group 
of phj'siologic clinicians have been quietly but surely 
upbuilding and transforming American medicine” 
Not alone has there been a continuation of the welding 
of pathology with clinical medicine, but an ever- 
broadening field of activity in clinical, chemicophysical 
and experimental research To do more than make 
titular record of some of this work is impossible, Ljt 
even such an imperfect reference indicates the lines of 
endeavor IVitness the increasingly accurate methods 
of the functional diagnosis of renal disease, the studies 
in the physiology of renal excretion and the intimate 
pathology of types of experimental nephritis, and that 
sterling research on glomerular function and its well- 
nigh startling results The advance in the technic of 
basal metabolism in disease and the studies of disease 
disturbance, the recent investigations of acidosis in 
chiWen, m parathyroid disease, glycosuria and nephri¬ 
tis, of carbohydrate metabolism in diabetes and related 
diseases, of the clinical pharmacology of respiratory 
functions, of the methods for studying lung volume 
and their application to the study of disease, of the 
respiratory function of the blood and the direct analysis 
of arterial blood represent higlier scientific researches 
culminating in their adaptation to specific medical 
needs Studies in the pathology and etiology of rickets, 
in the physiology of the cerebrospinal fluid, in the trans¬ 
mission of measles, in the immunologic separation of 
the streptococcus associated with scarlet fever, in the 
development of active immunization against diphtheria, 
and in thyroid function also indicate by their vefy 
titles their practical application to disease i 

To this list could be added the notation of majjy 
higlily scientific researches, for example, the physiq*!- 
chemical basis of the rate of growth in the anmAl 
world, of the character of individual proteins, qf 
immunologic reaction, and of the response to stimul, f- 
tion by light, all indexes of the brilliant record, befor^ 
referred to, w'hich is being made by the “ 30 ungt,|"( 


nent rank, including neurologists and pediatricians 
The neurologic product is a rich one—studies of 
ascending and descending paralysis, isolation of pre¬ 
viously unknown reflexes, new clinical entities, differ¬ 
entiation of mixed scleroses, and investigations of 
morbid processes so keen that neuropathology has 
become a well-nigh specifically distinct department 

Particularized examination of malarial fever, a just 
appreciation of the effects of altered blood pressure, 
a clearer comprehension of cardiovascular and renal 
disorders, the development of the doctrine of focal 
infections, which it is historically interesting to 
lemember was first promulgated in this country by 
Renjamin Rush, wFo advocated the extraction of 
diseased teeth as a method of curing disease, improve- 
ui infsnt nutrition and infant feeding, and the 
enthusiastic (sometimes, perhaps, overenthusiastic) 
attention devoted to the endocrine system, are a few 
of the many subjects to which the minds and work of 
our clinicians and researchers have been directed 

' MORE RECENT DEVELOPMENTS 

If time permitted, particularized mention should be 
made of the brilliant work by Americans of recent 
date in experimental embryology, morphology, plys- 
lology and pathology To this record our own dis- 
tmgSsbed medical historian has directed the attention 
of the greatest continental authority on the subject, 


group ” , 1 

Of inestimable value in all this w’ork has be^n thji 
stimulating suggestion and supervision of those who 
have earned the title of “master,” and especially o'J 
that exemplar among the men of science wFose loyal 
disciples far and wide in this land and in the land! 
beyond the seas have reflected m their efforts 
example, his influence, his scientific imagination and, 
his instruction i ( 

The importance of cooperation betw^een medicine and 
chemistry becomes daily more evident, and, althoug)'- 
important discoveries because of such cooperation havi>, 
been made, in the w'ords of a recent valuable reports 
“If w'e compare the number and scope of our institii'^ 
tions for medical research w'lth those of other coutiii 
tries, it IS evident that much remains to be don>' 
before we can aspire to leadership in chemicomedica'J, 
research” It is therefore insistently eiident that 
strong appeal must be made for an increase of facilities - 
in this regard m the United States The wide influence 
of the membership of this Association should be utilized 
to Its fullest extent to take advantage of the oppor-Jj 
tunities for w'ork along these lines These words art. 
intended as a strong recommendation that this subject 
shall have, not only the active sympathy of our Associa- , 
tion as it unquestionably has, but that there shall be( 
organized effort to make increased opportunities avail-; 
able for this type of research 
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Tlie service of the medical fraternity during the past 
war Ins been the subject of many addresses, and with 
notable exactness and eloquence has been reviewed by 
tlirce of our Presidents and by the Surgeon-General 
of the United States Army No words now spoken 
could add to the glory of this event, the record of 
which forms a treasured chapter in the annals of our 
medical history 

Because today we celebrate the seventy-fifth anni¬ 
versary of our foundation, this review of medical 
events and achievements has concerned itself alone 
with those of our own physicians, past and present, 
without for a moment forgetting, in this hour of our 
rejoicing and with no thought of vainglonousness, the 
debt we owe to European discoveries, instruction and 
stimulation We know, and we do not forget, the men 
across the seas, who were and are the giants of their 
day We know that without them and without what 
they have done and are doing, we could not have 
reached the place we now occupy, and all we wish to 
make plain is that we have not been, nor are now, lag¬ 
gards in the field of medical endeavor We believe 
that we have in some respects and along certain lincb 
earned leadership We strive in friendly scientific 
competition to attain to leadership in provinces as yet 
unconquered 

THE ACTIVITIES OF THE CCXTRAL OFFICE 

A competent, intelligent appreciation of the work 
which IS actually done at the headquarters of the Asso¬ 
ciation can be obtained only by a visit to the central 
offices 

Homeless nineteen years ago, today the Association 
possesses a good building on its own property But 
even so, it is not sufficient, facilities and space must 
be commensurate w'lth large and ever-mcreasing enter¬ 
prises Hence an important decision has been reached, 
and a plan put into operation, whereby new buildings 
shall be erected and, moreover, building operations 
instituted not for the present alone, but in full con¬ 
sideration of the future and its requirements 

Established thirty-nine years ago, The Journal has 
developed, under its present masterful editorship, until 
it has reached the high position it now occupies in the 
foremost rank of medical journalism Today it reaches 
more than 80,000 subscribers, and extends its influence 
to an assembly of readers three times greater than that 
of any other medical publication in any language The 
pnnting plant is unrivaled as a medical press From 
It come the Spanish edition of The Journal, which 
has accomplished its purpose of establishing closer rela¬ 
tions with Pan-American countries, also five special 
journals, and all the books and publications of the 
various Councils 

In the Biographic Department the personal data with 
respect to every licensed physician and every medical 
student are collated and classified For seventeen 
years the Council on Pharmacy and Chemistry, m asso¬ 
ciation w ith a finely equipped laboratory, has broadened 
its activities until its work may be characterized as a 
propaganda for the rational use of drugs, its recorded 
inv estigations and suggestions as to remedial agents are 
of lasting benefit to those whose paramount duty it is 
to heal the sick and check the inroads of disease The 
Propaganda Department has become a clearing house 
for information on the nostrum evil, quackery and 
allied subjects It is a great agency of righteousness, 
exerting power for good in public health which can¬ 
not be estimated, which is consecrated to the best 


interests of the citizens of our community, and which 
IS vitally valuable in the protection of their well-being 
The hope is expressed that the day is not far distant 
when the Association, through its central offices, shall 
publish a magazine, or a series of bulletins, wherein 
the information which the Propaganda Department and 
the Council on Pharmacy and Chemistry gathers shall 
be suitably arranged, edited and explained for the 
benefit of the lay public, wherein, too, the aims, results 
and value of legitimate medicine shall be clearly stated 
in contrast to the pretence of illegitimate practice and 
therapy This information the public craves, and has 
a right to receive It obtains it now in scattered 
articles, in occasional public lectures, in statements, 
often vague and badly understood It should be avail¬ 
able in a standard publication issued with the weight 
of recognized authority 

The Council on Health and Public Instruction has 
assiduously concerned itself with the protection of 
scientific research, the conservation of vision vital sta¬ 
tistics, and public health education The Council on 
Medical Education and Hospitals, under eminent 
leadership, has accomplished results second to none in 
their importance The enormous amount of statistical 
information which has been gathered not alone repre¬ 
sents a mere collection of published information, but 
interprets the results of personal inspection, the only 
really trustworthy method of procedure Its steadfast 
endeavor has been directed to the elevation of the 
standards of medical education, and the product of its 
labor IS not the result of isolated energy It has called 
m consultation, by means of specially appointed com¬ 
mittees, the leading medical educators of the country 
It has organized an annual congress, largely attended, 
by representatives of medical and educational interests 
from all over the United States and from Canada, 
where the problems involved have been discussed 
frankly and freely, and standards have been set and 
policies have been formulated The object sought has 
been attained, not through revolution, but by evolution 
Today American medical education, in its best develop¬ 
ment, maintains its allotted order of precedence, rank¬ 
ing high in the world’s just estimation 

Just because progress has been great, the obligation 
is imposed that it shall be greater, that old problems 
shall receive renewed study, that new problems daily 
presenting themselves in the ever-changing scenes 
of modern medical instruction and modern medical 
requirements shall attract the insistent attention of 
those whose duty it is to endeavor to solve them 

A few suggestions m this regard follow^, not with 
any idea that they clear up difficulties, but wuth the hope 
that, although they are not new and often have been 
expressed in similar or in other terms, they may stimu¬ 
late future action on the part of those to whom wisdom 
has been given along the lines of improvement in medi¬ 
cal education, especially where reconstruction is evi¬ 
dently needed 

medical education 

Medical education omitting from consideration pre- 
medical instruction naturally divides itself into (a) 
undergraduate or pregraduate education, (b) graduate 
or postgraduate education and (c) university extension 
education, that is, community sera ice 

1 Pregraduafe Education —The standards haa e been 
raised to an acceptable height, and a curriculum sug¬ 
gested after conscientious and sometimes meticu¬ 
lous study and thought But emanating from educators 
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and from the student body there is a jushfiable 
and well-knoivn criticism, expressed almost epigram- 
matically by one of them, unusually well balanced and 
among the favored ten “We get our instruction in 
packets The students never realized, or more properly, 
were never made to realize," he proceeded, “the proper 
relation, for example, of anatomy and physiology to 
the general scheme, until the ‘clinical year’ arrived, and 
h\ that time the packet had grown old and musty ” 
As has been clearly stated by Dr Henry S Pritchett, 
“these fundamental sciences should be taught, not as 
something separate from medical practice, but as part 
of It dhe fiction that the medical student can be 
prepared for medical practice by learning a mere frag¬ 
ment from every field of science ought to be definitely 
giv'en up ” Moreover, it is evident, as has often been 
pointed out, that instruction in these fundamentals— 
physiology, anatomy and pathology—is too widely, per¬ 
haps too strictly, separated from clinical training, which 
should be introduced mto the curriculum at a time suffi¬ 
ciently early to make it the important medium through 
which the student shall acquire a familiarity with the 
practical application of these subjects These should 
keep pace with the other branches of the tree of knowd- 
edge being neither lopped off nor allowed to wither 
Elimination of this “packet-system” resides not alone 
in alteration of individual teaching, but in cooperative 
W'ork, in that the head of eacli department shall person¬ 
ally and practically become acquainted with the scheme 
of instruction as carried out by every other department 
which has vital relation with that of his owm, and 
present his material accordingly The reply that this 
technic is in active operation is not sufficient, otherw ise 
the criticisms referred to would not be rife 
A plan calculated to obviate this fault could be put 
in operation by the appointment, for example, of a 
member of the faculty who, in addition to his scholastic 
duties, should be a liaison officer, and who should be 


with wearying reiteration that the student should be 
taught of this and that “specialty” only “what the 
general practitioner ought to know ” In point of fact, 
that IS, only too frequently, exactly what he is not 
taught, or not taught in the way it should be if he is 
to carry the knowledge w ith him into his graduate life 
Naturally, it is vitally necessary that the medical 
student shall be thoroughly grounded in the symptom- 
afolog 3 % diagnosis and treatment of the commoner 
diseases which by universal consent and practice have 
been listed as “specialties” (the term is unfortunate), 
and that his limitations shall be impressed on his mmd, 

I e, his responsibility m relation to expert help, and 
when It IS required, exactly as he receives instruction 
for example, in the exanthems But it is not worth 
W'hile to spend hours in trying to teach students in 
their overcrowded undergraduate years the dehcaaes, 
for instance, of exact retinoscopy, as if they were in 
training for their life work along such lines It is 
worth while, and absolutely necessary, for example, to 
make them realize the pernicious activities of eyestrain 
in relation to headache, the neuroses, functional gastric 
disturbances, and the long line of its interpretations, 
and to make them easily familiar w’lth the simpler 
methods of detecting its causes, exactly as they are 
taught the significance of focal infections, or the con¬ 
sequences of protein sensitization The same is true 
in many other particulars which easily suggest them¬ 
selves, but need not be detailed 

But this cannot be done if the teachers of depart¬ 
ments having allied interests stand apart, each handing 
out his own packet, doubtless admirable in itself and 
carefully wTapped, w’hile each is largely ignorant of 
just w’hat the other package contains How much 
better would the entire product be if it represented the 
result of cooperative work symmetncally blended 
These faults in medical education do not pertain to 
the so-called specialties alone, the “general clinic” 


empowered (he must be a man of tact, intelligence and 
force) to supervise the cooperation suggested, correlate 
the instruction, and put out of existence the “packet- 
system ” The dean of a Faculty, even if he has 
“authority to carry out fair ideals of medical educa¬ 
tion,” is too burdened with executive and business 
duties to fulfil satisfactorily the functions of a coordi¬ 
nating officer defined in this regard It is just for this 
reason that certain medical institutions have, in addition 
to the dean as ordinarily employed, appointed a dean 
of students What is needed, however, is a dean of 


teachers, not in name, but in actual practice 

The curriculum is overweighted with instruction in 
the so-called “specialties,” not because they should not 
be taught, but because of the manner in which they are 
presented It requires little consideration to realize that 
in the time at the teacher’s disposal a specialized branch 
cannot be revealed to the student in the sense that when 
he enters into his professional life he is fitted to assume 
the responsibilities of its practice The very name 
“specialty” indicates that such is the case, and yet only 
too often we who are in charge of such departments, 
unconsciously perhaps, even while we bitterly complain 
o? the diminishing scale of allotted hours, are tempted 
to burden tuition with particularized instruction and 
description unnecessary and unabsorbable 
of the student’s career Neither is it worth vyhile to 
nLrf .t pup.1 the oppormpy 

has been called ‘ a mere fragment of such divisions 
of medmaT science, nor to attempt to satisfy he 
pedagogic conscience with the statement prom g 


IS by no means guiltless It has been pointed out time 
and again that major surgery, for example, is far too 
frequently exploited—the word is used in its original 
sense, and not with the meaning which has in recent 
times become attached to it Ten gastro-enterostomies 
in one period of general surgical clinical instruction, 
with never an opportunity of witnessing in the same 
room a finger amputation or a circumcision, repre¬ 
senting a tally kept by a statistically inclined student 
is not a record that, from the standpoint of practical 
surgical demonstrations, justifies commendation 

If pharmacology shall represent the sum of scientific 
knowledge concerning drugs, their preparation and their 
activities. It must be, and is, coordinated with chemistry 
Moreover, the pharmacologist should be able by virtue 
of his training and experimental work to ascertain the 
effect of drugs in human diseases But he cannot do 
this to the student’s practical advantage, and by that 
same token to his own better development, unless he 
has access to clinical material (and this is true also of 
the department of research medicine), associating him¬ 
self with the division of medicine in this respect, or else 
conveying the results of his observations through the 
medium of a teacher of applied therapeutics as an 
assoaate of his department 

Drugs are not the only remedial agents, and too 
little attention is paid to the principles and methods of 
physical therapeuUcs. or, if you please, mechanotherapy 
and its indications On this neglect, in part, at least, 
depends a certain well-known drift from legitimate 
medical supervision 
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III sliort looking nt this matter from any standpoint, 
if the student is to be properly fed educationally, he 
must have a much more evenly balanced diet, and, m 
the words of a great educator, “reform of the cur¬ 
riculum of the undergraduate medical school is one 
of the most pressing questions of present-day medical 
teaching ” 

The conspicuously excellent result which the cooper¬ 
ative work of our Council on Medical Education has 
achieved in elevating the standards of medical instruc¬ 
tion in this country is an earnest that the attention 
which IS being directed to the reformation and rehabil¬ 
itation of the professional curriculum shall culminate 
m an eqiiall} fine issue Surely this is a matter of 
deep concern to the members of our Association, w'ho 
W'lth definite right demand that those who shall in ^he 
future become their associates, or constitute their 
replacements shall be properly equipped to meet the 
requirements of medical practice in whatever city, 
town or community they are destined to serve 

In spite of the well-recognized plethora of the cur¬ 
riculum, medical history should be brought to the atten¬ 
tion of the student, not only because it represents an 
educational asset of value, but because it is of real 
sen ice in shaping character and enhancing ethical 
traits It IS not necessary that special hours shall be 
assigned, the main facts can be readily and briefly 
w'oven into the fabiic of general instruction as the 
course proceeds from one subject to another, enabling 
the students to “draw' new life from heroic examples ” 

In the reformation of the medical curriculum, chiefly 
constructed as it is to meet the demands of the cure 
of disease, more place must be found to satisfy the 
claims of preventive medicine It would be foolish 
not to recognize w'hat has been described as “the change 
from cure to prevention as an outstanding tendency m 
contemporary medicine ” We see how amply endowed 
schools have been and are being founded granting 
special degrees in public health, and, if doctors of medi¬ 
cine are to retain their share of this w'ork, to which 
they are entitled, and be not only healers of the sick, 
but also, as they should be, “advisors to keep people 
well,” instruction in our schools of medicine in this 
regard must be more universally amplified and of a 
better quality than that w'hich at the present time 
usually obtains 

We have advanced our standards of medical educa¬ 
tion and multiplied the hours of instruction and 
demonstration, making ever increasing demand on the 
student’s time, energy and intelligence, but have we in 
all respects fulfilled our duty^ Is it not fair that the 
student should in his turn make certain demands on 
us with respect to the art of teaching? Many clini¬ 
cians, surgeons and laboratory men happily combine 
high grade efficiency in their professional work and m 
their teaching, but not always It is not proper, there¬ 
fore, that, failing in the latter, they should be urged, 
if not required, m the words of Dr Pritchett, “to 
bring themselves to consider the art of teaching as 
also within their field of educational activity ” 

Whether medical students shall be instructed by 
“full-time” clinical teachers is a subject which has 
excited keen interest and occasioned vigorous discus¬ 
sion and has sometimes called into action what Hacket 
would call “an acrimony of voice and gesture 
The fact that this rule has been adopted in a number 
of medical schools in this country and in England 
does not bestow upon it the quality of essentiality 
in medical education Even those who are strong 


advocates of “full-time” clinical teachers frankly admit 
that the case is not proven, or, in the words of one of 
them, “it IS too early to predict the outcome of this 
new experiment ” 

Although there is no intention to speak about the 
considerations for and against this matter, there can 
be no objection to recording a personal belief that 
the experience gained in private practice furnishes the 
head of a clinical department with an asset in his 
teaching of which the student destined to be a practi¬ 
tioner cannot afford to be deprived 

The clinical teacher may himself not find time for 
practical research work, as that is ordinarily under¬ 
stood (although this by no means is always the case), 
but It should be conspicuous through the aid of his 
laboratory and his assistants in his departmental activi¬ 
ties and he should be thoroughly imbued with the 
spirit of research, without which his instruction cannot 
attain its fullest development Observation, contact 
with medical practice, research, the spirit of research 
and teaching are the important avenues along which 
medical science has advanced 

2 Giaduatc Teaching —That even today, except in 
limited supply, opportunities for graduate instruction, 
greatly needed and eagerly sought, are not commensu¬ 
rate with the rank they deserve and require, is a 
matter of common knowledge and of regret lo be 
sure, for many years postgraduate courses have been 
available, and some of them have been conducted, 
especially those which pertain to the "specialties,” on 
a high plane and have achieved good results, but, in 
the main, it must be admitted that they have been 
unsatisfactory Indeed, only too frequently men have 
been certified as qualified along certain lines of medical 
and surgical practice after inadequate instruction, and 
they have been stamped, as it were, with approval 
unjustified in the circumstances 

The recent war has been an important factor in 
awakening the medical conscience in this regard, in 
that It disclosed a situation far from creditable Indeed, 
in many areas it was necessary to put into operation 
graduate instruction m general terms, and not alone as 
this pertained to the special needs of warfare 

In this era of reconstruction, no problem in medical 
education should create keener interest than that which 
is concerned with graduate instruction This subject is 
receiving the earnest attention of medical educators, 
has prominent place on the program of our Council on 
Medical Education, and has stimulated a previous presi¬ 
dential plea It should make a strong appeal to all 
members of our Association, teachers and physicians 
alike, and those in charge of graduate medical teaching 
should unite in elevating its standards and in further¬ 
ing the plans for improving its technic, it should take 
its place in the rank with undergraduate instruction, 
and keep pace with it 

Time does not permit an analysis of the tjpes of 
graduate medical courses which are and have been in 
operation We are all well acquainted with the 
methods (as summarized by Dr Meeker) of obtaining 
graduate educational equipment through the medium 
of clinical and laboratory assistantships, of personal 
courses, of attendance on clinics recommended from a 
central registration office (London tjpe), of short 
“polyclinic courses” (too often imperfect and super¬ 
ficial), of brief organized umversit> courses (somewhat 
similar to the polyclinic courses but with the advan¬ 
tages of university surroundings), and of assistanships 
under university and foundation control Ivonc of 
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these plans, m spite of certain excellent qualities which 
pertain to most of them, meets the requirements of 
graduate instruction as it should be considered at the 
present time, in the sense of taking place in a school of 
graduate medical education, and, moreover, in one m 
cooperative affiliation with an undergraduate medical 
school, and preferably with one which is a department 
of medicine m association with a university 
In the last-named circumstances, the graduate 
scliool of medicine becomes part of a university sys¬ 
tem, as Dr Meeker has said, and should be so organ¬ 
ized that It can take advantage of all other available or 
required medical and scientific instruction, hospital or 
laboratory, and industnal plants Under such condi¬ 
tions, a truly comprehensive plan of graduate medical 
education is possible, founded on the best types of 
courses, correlated with the facilities whicli have been 
named, and leading to a certificate or suitable degree 
That such a plan is not "too comprehensive,” and can 
be carried out with gradually increasing satisfaction to 
those concerned, is evident from the fact that at least 
in one university it is m full and satisfying operation, 
and has made a contribution of the highest value to 
medical education There is no reason why in the near 
future similar methods of graduate school education 
should not be active in all our larger medical centers 
No appeal can be too urgent for sympathetic, moral 
and financial support for such a type of graduate 
medical education 


3 Medical Erteiision-Edncation —In recent times a 
lather widespread disquietude has arisen lest the supply 
of doctors should become inadequate From the 
numerical standpoint, as a recent investigation has 
shown, this fear may be dismissed But the geographic 
distribution of physicians is a problem that may well 
excite concern It would seem that the rural districts, 
villages and smaller towns are being drained, on the 
one hand, and, on the other, are failing to receuc their 
just quota of the graduates in medicine, owing to the 
attractions and greater facilities—laboratory and hos¬ 
pital—of the larger towns and cities, from which the 
physician with a modern training not unnaturally 
declines to be separated Also, poor economic condi¬ 
tions add their deterrent influence 

The recent graduate stationed m the country, lest he 
suffer a disastrous eclipse, must keep in practical touch 
with new developments in diagnosis and treatment, and, 
moreover, his patients are insistent that he shall do so 
He cannot leave his duties to seek such information and 
instruction m distant “centers,” hence methods are 
being devised whereby such facilities shall be brought 
to him in an endeavor to. satisfy the practitioner’s 
laudable ambition and his requirements, as well as tlie 


desires of his clientele 

In some of our states. South and West, and also 
recently in the East, annual courses have been organ¬ 
ized, conducted through their respective university 
extension services, m cooperation with the county 
societies alone, or with these societies aided m certain 
lespects by the state boards of health Primarily it 
should be ascertained m which districts such courses 
are desired Information m this respect ^^y 
secured by the committees on scientific work of the 
state societies, as, indeed, in certain commonwealths it 
has been, and the courses suggested after 
iMth the local or county society, and 
because it is from them that the invitation should 


emanate Such instruction must be free from the taint 
of imposition, and must not be enforced by state 
authority 

Naturally, a corps of teachers would be required, 
and these can be obtained from the schools of mediane 
m the state," or from those uhich are departments of a 
university, preferably of the “younger group,” or from 
members of the state societies who are suitably 
equipped for such instruction State boards of health, 
as has already been noted, may well help in this move¬ 
ment ^ As a distinguished commissioner of health has 
said “Highly approving of such courses, if they are 
requested by the practitioners through their state and 
county societies, I shall gladly place at the disposal of 
the selected group of teachers, if it is desired, the 
facilities of my department ” 

Reference has been made to graduate medical 
courses based on university-extension services, as they 
are already m operation, notably in one state There¬ 
fore, when a university system includes a school of 
graduate medicine, it can carry its educational efforts to 
groups of phj'sicians found in selected localities Such 
endeavors have as yet not attained their full develop¬ 
ment, and for the most part, at least, are m their forma¬ 
tive stage A comprehensive program with respect to 
this type of education is being studied, on request, by 
the dean of the Graduate School of Medicine of the 
Universitj of Pennsylvania and a committee appointed 
by the state medical society, which includes the forma¬ 
tion of groups of physicians at favorable localities, each 
member of the group being regularly registered as an 
extension-student, the courses to be conducted in hos¬ 
pitals, and based on diagnoses, prognoses and recom¬ 
mendations as to the best medical and surgical 
procedures The patients, previously fully studied 
according to the best modern methods, with their his¬ 
tones, the laboratory reports and the tentative clinical 
conclusions prepared by the members of the exten¬ 
sion-group, constitute the "matenal” of the teacher or 
teachers provided by the unnersitj 

relation of the association to the work 

The Secretary of our Association has investigated 
carefully the relation which the American Medical 
Association, working in cooperation with its consti¬ 
tuent associations, should bear to this subject, especiallj 
as it IS concerned with the smaller counties, and sug¬ 
gests that in many instances the councilor districts of 
the state might be used as the units for the presentation 
of such courses, the teachers to be secured from the 
sources already named 

It IS evident not only that instruction of the character 
which has been discussed from larious points of view 
is desirable, but that it is desired Moreover, this 
desire and this need emanate not alone from rural dis¬ 
tricts, but also from larger toivns and cities, separated 
from medical centers, but provided with hospital facili¬ 
ties It IS further evident that the courses must var\ 
according to the needs and wishes of those who desire 
to attend them, and include, on the one hand, informa¬ 
tion on history-taking, the technic of the simpler 
laboratory tests and improied and approved methods 
of physical examination, and, on the other, more 
advanced procedures of medical, surgical and diag¬ 
nostic technic 

It IS a subject which should increasingly attract die 
attention of physicians, whether they be practitioners 
or educators, or both It is a matter which has been 

t 
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introduced m the piogiani of our Council on Medical 
Education, and should form part of the deliberations 
of our Association of State Secretaries It constitutes 
one of the many reasons which justify the appointment 
of a Field Secretary, through whom a close “personal 
touch betw een component and constituent state associa¬ 
tions and the central body can be maintained ” Hap¬ 
pily, the choice of the Board of Trustees m this respect 
presages a new era of admirable and much-needed 
cooperatne work 

All of us know that other methods have been sug¬ 
gested and put into operation designed to meet the 
situation which surrounds many physicians who tor 
various reasons are not m contact w'lth hospital and 
labo'atory facilities Prominent among these are diag¬ 
nostic clinics, community health centers, and well- 
equipped small, so-called community hospitals, which 
m certain quarters and from some physicians ha\e 
encountered a not unnatural opposition It is useless, 
how'ever, to disregard the fact that, in the w'ords of a 
thoughtful medical writer, a “transition from indi¬ 
vidual to organized practice has begun,” and that the 
movement spreads widely This presents a problem 
not m contemplation, but m active existence, and its 
solution must be undertaken w ith the protection of the 
rights of the general practitioner as a paramount dut\ 
But the general practitioner, properly unwilling to sub¬ 
mit to the abrogation of professional work, on which 
he has a just claim, must also be not unwilling, intelli¬ 
gently and in a spirit of cooperation, to recognize the 
desires, the demands, if you choose, of the people 
among w'hom he lives to have at their disposal the same 
advantages which pertain to those who dwell m larger 
centers, equipped with facilities which meet the 
requirements of modern medicine The public is not 
satisfied with a service which is devoted only to the 
cure of maladies and the mending of injuries, but is 
very much alive to the advantages of the prevention of 
disease and the conservation of health, and he, the 
practitioner, should be equally alive to his opportunity 
to secure leadership in such movements, a leadership 
which IS his to hold and maintain, provided he 
approaches the problem m a spirit of cooperation and 
W’lth a "resolute will to win ” Moreover, as a recent 
investigation has shown, when properly conducted 
health activities (preventive medicine) are in operation, 
and secure the doctor’s cooperation, not only is the total 
number of people applying to the practitioner for 
treatment increased, but his work has been made sim¬ 
pler and more effectiv’e Again, the establishment of a 
rural hospital, where its need is definitely recognized, 
financed and managed, as m most instances it would 
be, with lay aid, but open freely to the doctors of the 
district, and w’lth alt its facilities at his disposal, as 
should be the case, represents an important incentive 
for young graduates in medicine to go to such regions, 
making their start as interns within its walls 

Questions relating to this whole matter, that is, in 
general terms, to the readjustments m medical prac¬ 
tice (which be it remembered are not only impending 
but are in operation), with due regard to the evaluation 
of the rights and requirements of the practitioner and 
the public, complicated as they are, none the less 
demand investigation, which shall eventuate in their 
satisfying solution Hence it is a happy circumstance 
that the Trustees, mindful of their duty and m full 
recognition of a principle laid down on the day of the 
founding of our Association, are m cooperation with 


the component and constituent parts of our organiza¬ 
tion, conducting a surv ev of the whole situation The 
hope IS expressed that this survey, or investigation, 
shall satisfy all the demands which it entails, and result 
not only m “the formulation of such principles and 
policies as would assure the greatest good to the public 
and to the general practitioner,” but m recommenda¬ 
tions with respect to a reformation of the medical cur¬ 
riculum, especially as this is concerned wnth failure to 
y'leld greater attention to health conservation which is 
fundamental in relation to this great problem 

The relation of the medical profession to so-called 
“cult-practice” is often, if not usually, misunderstood 
As has been well said, there is no desire or intention 
to interfere, even if this were possible, “with the free¬ 
dom of the individual to employ any method of healing 
he may please,” so long as the interests of public or 
individual health are not endangered thereby, but 
when vicious or dangerous tendencies crop out, it is the 
business of regular medicine, not only to take cog¬ 
nizance of them, but to endeavor to correct them 
Hence it becomes the duty of every qualified practi¬ 
tioner to seek membership m his county and state med¬ 
ical org inization, to study projected legislation related 
to the practice of any part of the healing art, to see 
that It IS constructed on a proper basis, and m this 
regard to keep in touch with medical legislative condi¬ 
tions, exercising his or her right of franchise and right 
of influence 

If the plan to establish a legislative bureau as part 
of the activities of our central office, linked in its 
endeavors with those of the state associations, should 
be consummated, it would constitute a movement of 
the highest value in relation to our legal requirements 
and rights, and enable a united profession to exercise a 
just influence w Inch could not be disregarded 

CONCLUSIOX 

It has seemed proper this evening to utilize some of 
your time in retrospect on the past, to review, albeit in 
fragmentary manner, the history of American medical 
achievements, and of the establishment, the develop¬ 
ment and the activities of the American Medical Asso¬ 
ciation, to emphasize, with not unnatural pnde, the 
greatness of an organization which represents the pro¬ 
fession of an entire country, and to refer to required 
readjustments along certain lines That which has 
been done is an earnest of that which shall be 
done In the words of a distinguished medical 
leader, spoken m this city twelve years ago, “we are 
justified m the confidence that, with the united support 
and loyalty of the profession, this Association, broadlj 
representative and standing for the best ideals of med¬ 
ical science and art, and for professional and civ ic 
righteousness, will contribute a beneficent share to the 
working out of our national destiny ” 

The advancement of medical effort, the improv'ement 
of medical education the highest type of medical ser¬ 
vice in the cure of the sick and injured and in the coii- 
serv'ation of health, the protection of medical and 
public interests, leadership in all the phases of medic il 
activ'itj' and the maintenance of ethical standards 
these are the agenda of our Association With coiifi 
dence we face the future—its coming events, its oppor 
tumties, its responsibilities Let us be loj i\ m thought 
and action, steadfast in effort united in purpose 
remembering that “The one Great Light which Inlos 
all is passionate bright endeavor” 
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UTERINE HEMORRHAGE* 

THOMAS S CULLEN, MD 

Professor of Clinical Gynecology, Johns Hopkins Unncrsity 
Medical Department 

Baltimore 

On this occasion I shall state in as simple words as 
possible merely what I myself have observed m the 
laboratory, in the ward, and in the operating room 
The various conditions causing uterine hemorrhage 
fall into two mam groups (1) those dependent on 
recent pregnancy, and (2) those independent of recent 
pregnancy If we bear m mind these two mam groups, 
a study of uterine hemorrhage becomes much easier' 


UTERINE HEMORRHAGE DEPENDENT ON 
RECENT pregnancy 


Uterine hemorrhage dependent on recent pregnancy 
occurs with (1) premature separation of the placenta, 
(2) retained membrsnes, (3) hydatidilorm moh, (4) 
chorio-epithehoma, (5) tubal pregnancy, and (6) 
pregnancy in one horn of a bicornate uterus 
Premature Sepaiaiwn of the Placenta —In such a 
case, the physician is aware that pregnancy evists, and 
he understands the cause of the bleeding His chief 
aim IS to keep the patient quiet and prevent a miscar¬ 
riage, if feasible The possibility of placenta praevia 
IS always m mind, and he wall naturally be on the 
lookout for this condition 


Retained Mcmbiancs —Here also the patient usually 
gives a history of pregnancy Eveiy plij'sician, how¬ 
ever, encounters patients w'ho stoutly deny the pos¬ 
sibility of pregnancy and who do their best to mislead 
the physician in order that he may innocently dilate 
and curet, and bring away the fetus and membranes 
In the typical case in w'hich no criminal operation has 
been attempted and in which the patient does her best 
to cooperate wnth the physician, there is a history of 
missing one or more menstrual periods, then bleeding 
has commenced, then a fetus has escaped W’lth some 
w'ater, and the after-birth has or has not been expelled 

In such cases dilation of the cervix and gentle curet¬ 
ting will bring aw'ay any remaining portion of the 
after-birth, and the diagnosis will be definitely settled 
by the finding of vilh or shadows of villi in the tissue 
removed 

In taking the Justoiy one must ascertain, if possible, 
whether or not the fetus has been actually seen If 
It has, well and good, if not, tubal pregnancy must be 
borne in mind, because more than once the expulsion 
of a decidual cast from the uterus has been taken for 
a miscarriage, and the existing tubal pregnancy com¬ 
pletely overlooked This phase wall be considered more 
m detail under tubal pregnancy 


Hydatidiforin Mole —Now and again a pregnancy 
will apparently proceed normally for two or *ree 
months, and then there may be a little brownish dis¬ 
charge, or the patient may not feel particularly well 
The case is w-atched for a month or two, when it is 
realized that something is radically wrong The physi¬ 
cian does not want to terminate a normal pregnancy, 
and yet he cannot afford to neglect his patient 
It becomes clear that the uterus must be emptied, and 
he dilates the cervix and at once encounters quantises 
of small cysts that vary considerably m size, and 

■ ‘Read before "thriouth Carol^^Stal. Mld.eal AssocAmn^^^ 
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remind one of the variation m size of the individual 
grapes seen when a grape-vine has worn out or gone 
to seed 

Now and then, as the uterus containing a hydatid 
mole increases in size, a inultilocular cystic tumor 
develops on each side of the uterus A knowdedge of 
uiis fact materially aids one m making the diagnosis 
Ihese multilocuJar cysts are filled w'lth relatively clear 
fluid They are lined with several layers of lutein 
cells, and scattered throughout the stroma of the 
enlarged ovary are row'S or clumps of these cells I 
have never seen these multilocular lutein cjsts except 
in association wnth a hydatid mole or w’lth chono- 
epithehoma After removal of the mole, the cysts tend 
to disappear, and the ovary may again assume its 
normal size 

Chono-Epithehoma—Occasionally, after a hydatid 
mole has been removed, the patient continues to bleed 
Examination discloses that the uterus is enlarged, and 
now' and then a metastasis may be noted in the vagina 
or elsewhere When the process is advanced, hemop- 
tjsis may be noted, due to metastases in the lung 
After a hydatid mole has been removed, one is always 
fearful that chorio-epithelioma may develop or may 
have existed prior to removal of the mole In some 
cases of chorio-epithehoma, no history of a previous 
mole can be elicited 

The histologic pictures of hydatid mole and chorio- 
epithehoma are very much alike The large cystic villi, 
the proliferation of Langhans’ layer and the marked 
outgrowth of the sj nc) tiuni w'lth vacuolization are pres¬ 
ent in both cases In order to differentiate between 
simple hydatid mole and chono-epithehoma, it is neces¬ 
sary to examine a section from the w'all of the uterus, 
and, of course, this is possible only after the organ 
has been removed A diagnosis of chono-epithelioma 
should never be made from scrapings The finding of 
coagulation necrosis of the tissue lining the cavity of 
the uterus, W'hen the diagnosis lies between chorio- 
epithelioma and hydatidiform mole, is strong presump¬ 
tive evidence of malignancy, but even then it is unwise 
to make a flat-footed diagnosis 

One must either go ahead and remove the uterus m 
suspicious cases or await developments 

We cannot be too careful in the examination of 
tissue removed shortly after pregnancy The uterine 
musculature ]ust beneath the placenta m the early 
months of pregnancy often contains large, suspicious 
cells which seem to represent the normal reaction 
of the stroma and muscle cells to the stimulus of 
pregnancy Were they to be encountered in the uterine 
wall m the absence of pregnancy, sarcoma would 
be suspected, but, occurring when early pregnancy 
has existed, they are normal Bilateral, multilocular, 
corpora lutea cysts frequently accompany chono- 
epithehoma 

Tubal Pregnancy —Twenty-five years ago, few phy¬ 
sicians knew anything about tubal pregnancy Today, 
nearly all cases can be recognized wdien rupture occurs, 
and many of them are diagnosed before rupture takes 
place when operation can be performed wuth relative 
ease 'and little danger to the patient The previous 
history m the majority of these cases is well knowm 
possibly one pregnancy several years before and no 
conception since then, a period a few days or a month 
late 5ien a little more or less bleeding, continuous, a 
little pain to the right or left of the uterus, and in some 
cases a premonition of impending danger On pelvic 
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cximination, a small mass may be felt to one side of 
the uterus, and uhen a clot has formed m the pelvis, 
this may be felt breaking up under the vaginal finger, 
as rather firm jelly would do 

Our duty is to w'atch for new' signs that will enable 
us to recognize tubal pregnancy at an early stage 
In 1905, while evamining a colored woman under 
anesthesia just prior to operating, I found a small 
multinodular myomatous uterus, and a nodule to one 
side of the uterus that gave a totally different sensa¬ 
tion to the examining finger On gentle pressure it had 
a velvet}' feel, on deep pressure it was firm I diag¬ 
nosed tubal pregnancy without reading the history, and 
operation disclosed an unruptured tubal pregnancy 
The velvety feel ^ was undoubtedly due to the engorged 
vessels in the tube wall 

Years ago, I examined scrapings from a uterus in 
which the surface epithelium was intact, and the glands 
near the surface w'ere shtlike and in their deeper por¬ 
tions hypertrophied The stroma of the mucosa just 
beneath the surface had been converted into typical 
decidua I wrote the attending physician that a preg¬ 
nancy existed somewhere He removed a large myo¬ 
matous uterus which filled the abdomen, and in the 
right tube, which lay up under the liver, was a preg¬ 
nancy From the appearance of the uterine mucosa 
it was certain that an extra-uterine pregnancy existed 
somew'here 

I saw an instructive case in Washington, D C The 
patient had gone over her period a few weeks, and had 
had some bleeding She w'as curetted, and microscopic 
examination revealed the surface epithelium intact, the 
glands shtlike near the surface, and characteristi¬ 
cally hypertrophied in the depth, while the stroma of 
the mucosa just beneath the surface had been converted 
into decidua Although thickening of the tube could 
not be felt even w'lth the patient under anesthesia a 
diagnosis of unruptured tubal pregnancy was made 
and at operation, next day, a tubal pregnancy not o\er 
1 cm in diameter was found 

In some cases, the thickened uterine mucosa is 
expelled, and the patient, and even the physician, may 
conclude that a miscarriage has occurred, and that all 
danger is over, whereas the pregnant tube is liable to 
rupture at any time 

Everything that escapes from the uterus should be 
most carefully examined for the fetus If it is found, 
tubal pregnancy can m the vast majority of cases be 
definitely excluded 

In the volumes dedicated to the late Sir William 
Osier on his seventieth birthday, July 12, 1919, I 
reported a new sign that may be of value in the diag¬ 
nosis of some cases of tubal pregnancy, especially when 
the tubal bleeding has not been severe but nevertheless 
rather constant 

March 21, 1918, there entered the Church Home and Infir¬ 
mary a thin, wiry woman who looked to be nearly 60 years 
of age, but who was actuallj only 38 She was the mother 
of seven children For three weeks she had had pam in the 
right lower abdomen with intermittent attacks of abdominal 
distention One week after the onset of the trouble the 
umbilical region suddenly became bluish black although there 
had been no injury whatever m this region Pelvic examina¬ 
tion was \ery unsatisfactory on account of the marked 
abdominal distention Operation. March 27, disclosed the 
uterus slightly enlarged, and to the right of it, a freely mo\- 
able mass, about 8 cm long and S cm broad The bluish 

1 Callen T S The Vehety Feci of an Unruptured Tubal Preg 
iianc>. Bull Johns Hopkins Hosp 1906 p IS4 


black appearance of the navel unassociated with an> histor> 
of injury, together with a mass to the right of the uterus 
made the diagnosis of extra-utenne pregnancj relativelj 
certain, although the patient had not missed a period and 
although there had been no uterine bleeding 

The umbilicus itself was of a greenish hue, aboie it there 
was a faint bluish tinge below it the bluish appearance was 
more intense The bluish discoloration gradually diminished 
m intensity during the patient s sojourn in the hospital The 
gradual changes in color that took place in this region were 
suggestwe of those that occur m a black eje resulting from 
a blow At the operation the abdomen was filled with darl 
blood, and attached to the fimbriated end of the right tube 
was an extra-utenne pregnane), which I was able to remove 
without sacrificing the tube The patient made a good 
recovery 

Pregnancy in One Horn of a Bicornate Uterus -— 
Early m my practice I saw a young w'oman w'ho had 
missed a period and then started to bleed On exam¬ 
ination I found a uterus which seemed to be a little 
enlarged, and to one side of it w'as a well defined lump 
The patient’s father was a phjsician, and after due 
consideration we concluded that an exploratory opera¬ 
tion w’ould be advisable I made an incision about an 
inch long and found a bicornate uterus with pregnancy 
m the nght horn The patient left the hospital in a 
week and went on to term 

Pregnancy in one horn of a bicornate uterus is really 
extra-utenne, when considered from the standpoint of 
the nonpregnant horn If uterine bleeding exists w'hen 
there is a tubal pregnancy, we can expect, in some cases 
at least, bleeding from the nonpregnant horn of a 
bicornate uterus when pregnancy exists in the other 
horn 

UTERINE HEMORRHAGE OCCURRING INDEPENDENTLY 
OF RECENT PREGNANCY 

Uterine hemorrhages occurring independently ot 
recent pregnancy naturally fall into the following 
groups (1) hemorrhage due to constitutional condi¬ 
tions, (2) hemorrhage due to benign changes in the 
mucosa of the cervix and body of the uterus, (3) 
hemorrhage due to malignant changes m the mucosa 
of the cervix and body of the uterus, (4) hemorrhage 
due to the presence of uterine tumors, and (5) hemor¬ 
rhage due to diseases of the adnexa 

Hemorrhages Due to Constitutional Conditions —In 
cases of hemophilia, there maj be a tendency to very 
profuse periods In some other diseases there is also a 
tendency to profuse hemorrhages at the periods Such 
bleeding naturally comes under the care of the phy¬ 
sician and not the surgeon These hemorrhages are 
incidental to the medical condition with which they 
are associated The cause of the hemorrhage is evi¬ 
dent, and as a rule the constitutional condition and 
not the local bleeding receives attention 

Hemorrhage Due to Benign Changes in Mucous 
Membiane of Cervix and Body of Uterus —These 
include (1) cervical polypi, (2) polypi of the endome¬ 
trium, (3) hyperplasia of the endometrium, (4) an 
increased tendenc} for the mucosa of the cervix and 
vagina to bleed in elderl) persons, and (5) endome¬ 
tritis, with blocking of the cervical canal in women 
advanced in years 

Cervical Pol)pi Simple poljpi no matter where 
situated, usually conform m hibtologic appearance to 
the mucosa from which they arise Cervical poljpi 

2 Cullen T S Pregnancj in One Horn of a Bicornate Lteruj 
r.ninn Simnlonis Identical nilh Those of Tubal Pregnane) Bui! Johns 
Hoplins Hosp 17 laS 1906 
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consist of cervical mucosa AVhen tlie polyp originates 
far up in the cervical canal, it is composed chiefly of 
cervical glands and stroma If it springs from a point 
near the external os, the surface of the polyp on one 
side may be covered by the squamous epithelium of the 
part 

Nature tends to rid herself of the polyp, and it is 
gradually extruded During the process of extrusion 
It becomes engorged, and there may be hemorrhage 
into the stroma of its tip When the polyp is exposed 
and subjected to trauma, its tip often shows an inflam¬ 
matory reaction 

Cervical polypi often bleed a little The patient 
complains of a slight intermenstrual bleeding, and m 
cases m which the surface of the polyp is inflamed 
there may be a slight purulent or watery discharge 

Polypi Springing from Mucosa of Body of Uterus 
These consist of uterine mucosa which has been forced 
into the cavity of the uterus, forming a tonguelike pro¬ 
jection Some of the glands are often dilated, and the 
tip of the poljp may show some hemorrhage The cen¬ 
ter of the base of the polyp often contains strands of 
nonstriped muscle which extend into it from the uterine 


wall 

Polypi in the body of the uterus tend to produce 
excessive menstrual periods There may be some slight 
intermenstrual bleeding as well 

Hyperplasia of the Endometrium In this condition 
the mucosa is usually much thicker than normal The 
surface may be smooth or show a tendency to be 
gathered into folds or polypi The surface epithelium 
IS, as a rule, thicker than normal, and the epithelial 
cells tend to be higher and to stain more deeply than 
usual Some of the glands are small and round, others 
are very large These large glands may be tortuous or 
spherical Their epithelium is higher than usual, 
closely packed, and stains more deeply Here and 
there the epithelium of an entire gland may stain lightly, 
coming out in sharp contrast to the surrounding glands 

The stroma of the mucosa is exceptionally cellular, 
and not infrequently nuclear figures are found in the 
stroma between the glands 

In no other condition of the endometrium do we, as 
a rule, find nuclear figures in the stroma, although they 
are normally present in the epithelial cells Occasion¬ 
ally large venous sinuses are found scattered through¬ 
out the stroma, sometimes partially or completely filled 
with organizing blood Hyperplasia of the endometrium 
IS invariably accompanied by profuse and prolonged 
menstrual periods The condition is usually noted dur¬ 
ing the child-bearing period, but I observed it m a girl, 
a^ed 16 years, so severe that when she entered the hos¬ 
pital the hemoglobin was only 30 per cent On curet¬ 
tage we removed several tablespoonfuls of mucosa 

After curettage, the periods are usually relatively 
normal for from three to five months, and then curet¬ 
tage again becomes necessary Sometimes after four 
or five curettmgs the patient is permanently relieved of 

'^^HyV^lasia is one of the most frequent causes of 
profSe menstrual periods There is usually no inter¬ 
menstrual discharge, and on histologic examination of 
the Scrapings there is not the slightest resemblance to 


cancerous tissue , -,a Pprvi^ and 

Increased Tendeng for ot C.rr.wnd 

wSS there is marked atrophy of »’* 
retracted cervix merges almost ^ 

vagiml mucosa In some of these cases, no matter now 


careful the assistant is in washing up the vagina, there 
IS a considerable amount of hemorrhage, blood oozing 
from fine points on the vulva, vagina and cervix Any 
appreciable contact in such a case will tend to cause 
slight bleeding 

Mild Endometritis, with Blocking of Cervical Canal 
m Women Advanced in Years When a woman of 60 
years or older says that, since her menopause ten or 
more years before, she has had no discharge until the 
last week or two, and that this is blood-tinged and 
slightly irritating, we at once suspect cancer 

On several occasions I have examined such patients 
and found the cervix normal in appearance On curet¬ 
tage I have been surprised to obtain so little mucosa 
This on microscopic examination has shown marked 
atrophy of the mucous membrane of the body, together 
with a mild infection of the endometrium There has 
been a slight infection, the cervix has become occluded 
the secretion has collected, and, finally, the cervix has 
opened up again 

The occasional occurrence of these cases should not, 
however, lull us into a false sense of security Every 
woman beyond the menopause who has bleeding should 
be examined, and if the cause does not then become 
evident, the uterus should be curetted and the scrapings 
examined microscopically 

Heuw))hagc Due to Malignant Changes in the 
Mucosa of the Ccrztv and Body of the Uterus ^—These 
include (1) squamous-cell carcinoma of the cervix, 
(2) adenocarcinoma of the cervix, (3) adenocarci¬ 
noma of the body of the uterus (squamous-cell car¬ 
cinoma of the body is rare), and (4) sarcoma of the 
endometrium 


The vaginal portion of the cervix is covered by 
squamous epithelium The cervical canal is lined with 
the mucosa which produces the mucous plug during 
pregnancy The glands of this mucosa are of the race¬ 
mose variety, and the epithelium lining them is of a 
very high cylmdnc type 

The cavity of the uterus is lined with a mucous 
membrane which usually vanes from 2 to 4 mm in 
thickness Its glands are tubular, and between them is 
a very unusual stroma whose cells, as we have seen, 
become decidual cells when pregnancy exists inside or 
outside the uterus 

From any of these three kinds of mucous membrane, 
cancer may develop Accordingly, we have three 
varieties of cancer of the uterus, squamous-cell car¬ 
cinoma of the cervix, adenocarcinoma of the cervix, 
and adenocarcinoma of the body of the uterus 

Squamous-Cell Carcinoma of the Cervix Advanced 
carcinoma of the cervix is readily recognized by a large 
friable grow th, which too frequently involves the entire 
cervix and extends to the surrounding vaginal mucosa 
As a result of the campaign of education waged by 
the American Society for the Control of Cancer and 
by local medical societies, patients are coming to the 
physician earlier and earlier, so that cases are seen now' 
in w'hich the physician is by no means sure w'hether 
the cervix is cancerous or not These patients should 
be sent to the hospital to have a W'edge of the suspicious 
area cut out and examined microscopically A few 
months ago * I reported a very early squamous-cell 
carcinoma of the cervix accidentally discovered w'hen 


3 Cullen T S Cancer of the Uterus 1900 pp 693 

4 Cullen T S Early Squamous Cell Carcinoma of the Cerviv 
ccidentally Discovered W’hen the Body of the Uterus vvas Bcinff 
aretted for Hemorrhage Caused by Hyperplasia of the Endometrium 
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the uterus uas curetted for hjperphsia The cervical 
cancer was too recent to gn e rise to symptoms, but the 
microscopic picture was well developed, and gave some 
valuable clues as to the very beginning of squamous¬ 
cell carcinoma of this region 

Adenocarcinoma of the Cervix This frequently 
begins up in the cervical canal, but if the cylmdric 
epithelium extends down bejond the external os, as it 
sometimes does, then the adenocarcinoma may be seen 
on vaginal examination The diagnosis of this variety 
of gland cancer is sometimes difficult It is the most 
malignant of all uterine cancers, and fortunately the 
least frequent 

Adenocarcinoma of the Body of the Uterus This 
can be diagnosed with certainty only from scrapings 
As a rule, the diagnosis is easy When the operator 
removes a large amount of friable material with the 
curet, he suspects cancer, and hastens to make a micro¬ 
scopic examination of the sections There is as much 
difference between the appearance of the normal lining 
of the uterus, and cancerous tissue, as there is between 
two different patterns of wall paper The diagnosis is 
made from the general pattern of the growth, or from 
individual cell changes, or from both Now and again 
several sections must be examined, and occasionally 
it may seem best to curet again in a month or two, and 
examine fresh sections This is, however, rarely 
necessary 

Sarcoma of the Endometrium This condition is 
rare When sarcoma is found in the uterus, it is 
usually in the musculature, or associated with uterine 
ni) omas 

When sarcoma dev elops in the endometrium it most 
of necessity arise from the stroma of the mucosa 

Several years ago I saw a patient who had slight 
utenne bleeding and a small nodule in the breast The 
uterus was curetted, and while frozen sections were 
being made, the breast nodule, which was benign, was 
removed 

Iilicroscopic examination of the scrapings revealed a 
sarcoma Complete hjsterectomy was done at onc“, 
and on the day after operation the patient was in excel¬ 
lent condition, but on the second day her tempe’-ature 
rose to 104 F, on the third day it was again normal, 
and on the fourth day it rose to 105 F Malarial organ¬ 
isms were found in the blood, appropnate treatment 
was instituted, and a normal recovery followed This 
case has been reported in full ^ 

Hemorrhage Due to Presence of Utenne Tumors — 
Tumors of the uterus are divisible into three main 
groups (1) myomas, (2) adenomyomas, and (3) 
sarcomas 

Uterine Myomas These are very common, and in 
the beginning are usuallj interstitial, but as they grow, 
many of them become subperitoneal, and are either 
sessile or pedunculated Some of them project into the 
cavity of the uterus A myoma may reach large pro¬ 
portions without in anj way influencing menstruation, 
but when it encroaches on the uterine cavity the 
periods are liable to be prolonged A myoma not over 
2 or 3 cm in diameter, projecting well into the cavity 
of the uterus, may cause such severe menstrual hemor¬ 
rhage that the patient is almost exsanguinated 

In some cases the submucous myoma becomes necro¬ 
tic in Its more dependent parts, causing a foul and 
almost continuous watery discharge from the uterus 
On examination, a portion of the growth may be seen 
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extending through the cervix This tissue often feels 
soft, but on traction is found to be tough Cancerous 
tissue, on the other hand, is friable When a large 
submucous myoma has been expelled from the uterus, 
it may completely fill the vagina In such a case the 
cervix can be recognized as a smooth ring encircling 
the pedicle of the tumor 

Adenomyomas of the Uterus These form an inter¬ 
esting group of tumors Although m a certain per¬ 
centage of these cases the uterus is not enlarged, in the 
majority of them the uterus is at least twice the normal 
size The inner muscular layers of the uterus are 
transformed into a coarse, diffuse, myomatous tissue 
into which the uterine mucosa flows The thickening 
may be limited to the anterior or posterior wall, or 
form a mantle around the entire uterine cavitj In 
tune, portions of the adenomj'oma may be forced to the 
outer surface, forming subperitoneal adenomyomas, or 
into the cavity, producing submucous adenomyomas 
In many cases there are also a few small, discrete 
myomas scattered throughout the uterus 

Adenomyomas generally cause a very profuse and 
prolonged menstruation, but no intermenstrual bleeding 
At the period there may be a grinding pain in the 
uterus, due undoubtedly to swelling of the many areas 
ot uterine mucosa in the diffuse growth of the uterine 
wall Curettage, as a rule, yields perfectly normal 
mucosa Wflien adenomyoma exists, the uterus tends to 
become adherent to the surrounding structures 

Sarcomas Uterine sarcomas are relatively rare In 
from 1 to 2 per cent they are associated with uterine 
myomas Should a sarcoma develop in the endome¬ 
trium, it can be diagnosed from scrapings, but in the 
average case it will be diagnosed as a myoma, and its 
true character detected only when the abdomen is 
opened, or when the tumor has been cut into Typical 
sarcoma on sechon differs markedly from myoma It 
IS homogeneous, porkhke, not striated, and as a rule is 
easily broken up with the finger, whereas the finger 
makes no impression whatever on the myoma 

Occasionally, portions of a sarcoma become sub¬ 
mucous, and undergo necrosis and gradual disintegra¬ 
tion In such cases there is a good deal of foul vaginal 
discharge Microscopic examination of pieces of the 
tissues will give the correct diagnosis, although the dif¬ 
ferentiation between a degenerating myoma and sar¬ 
coma IS at times somewhat puzzling 

When considering uterine tumors and their differen¬ 
tiation from cancer, we must always remember that the 
two conditions are occasionally associated in the same 
uterus In our series of cases we found squamous-cell 
carcinoma of the cervix m more than 1 per cent of 
myoma cases, and, in nearlv 2 per cent, adenocarci¬ 
noma of the body of the uterus complicated the 
myomatous condition 

Utenne Hemorrhage Due to Diseases of the Adueva 
—^Tubes One of the cardinal signs in tubal pregnancy 
is uterine bleeding In cases of purulent salpingitis 
also the patient frequently has utenne hemorrhage 
Time and again the operator is in doubt as to whether 
the given case is one of tubal pregnancy or pelvic 
inflammation Sometimes he makes a diagnosis of 
pelvic infection and finds ttibal pregnancy, and on the 
other hand he may diagnose extra-uterine pregnancy 
only to find tliat he is dealing with pelvic infection 
Fortunately, in both instances it is necessary to open 
the abdomen, and the temporary error in diagnosis does 
not in any way militate against the patient’s welfare 
If It were essential to make an absolute diagnosis 
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before operation, a curettage would usually reveal 
decidua where pregnancy existed, but there would be 
no sign of decidua in the inflammatory case 

Ovaries Inflammatory diseases of the ovaries are 
invariably secondary to and associated with salpingitis, 
consequently, what has been said about uterine bleeding 
associated with pus tubes applies to inflammation of the 
ovary 

Ovarian cysts and ovarian tumors occasionally cause 
slight uterine bleeding The presence of the tumor 
independent of the uterus usually gives us the due as 
to the hemorrhage, and with the removal of the ovarian 
growth the bleeding ceases It is always well, however, 
to examine the uterus carefully if the bleeding has been 
severe A woman who had been bleeding severely had 
not only a large ovarian tumor with a twisted pedicle, 
but also a carcinoma of the body of the uterus When 
considering the diagnosis and treatment of any given 
lesion in the pelvis, it is always essential to remember 
that any one or more of various conditions may be 
responsible for the hemorrhage 

CONCLUSIONS 

I have merely given a bird’s-eye view of the various 
conditions that occasion uterine bleeding When I was 
a student, v\e knew little or nothing about chorio- 
epithehoma, tubal pregnancy, hyperplasia, pus tubes or 
adenomyoma of the uterus No one ever thought of 
attempting to remove a cancerous uterus, and a 
hysterectomy for fibroids was rarely considered It 
was several years after my graduation before I saw 
the first appendix removed If physicians could have 
looked down the ages from the beginning of time and 
had the power of selecting the best period in the world’s 
history in which to practice gynecology and abdominal 
surgery, could we possibly have selected a more fruit¬ 
ful one than the last three decades’ America has had no 
small part in placing abdominal surgery on such a 
sound and satisfactory scientific basis 
20 East Eager Street 
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In previous papers,^ attention has been called to the 
curative effect of sunlight in infantile rickets It has 
been shown that exposure to the sun’s rajs for about 
one-half hour daily, or even four or five times a vveek, 
is sufficient to bring about a definite and dependable 
cure of this disorder The curative effect can be 
noted not only by ordinary physical examination, but 
also by roentgenograms of the epiphyses of the WTist, 
and by an increase in the content of inorganic phos- 
nhate m the blood These results have been substan- 
£ on rats by ns= and by Sln pley, FarK, Powers 
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and McCollum® in experiments m winch the sole 
protective agent was frequent exposure to sunlight 
As IS well known, Huldschinsky ■* and others have 
made use of the mercurj' vapor quartz lamp for this 
purpose The rays which this lamp emits are rich 
in ultraviolet, but its spectrum differs markedly from 
that of the sun, m that it is discontinuous, and that 
much of Its ultraviolet rays are of wave lengths 
considerably shorter than those of sunlight For this 
reason, as has been referred to elsewhere,® it was 
deemed worth wdiile to try the effect of the white 
flame carbon arc lamp, which more nearly approaches 
the sun’s spectrum “ The fact that this lamp is very 
rich m luminous rays was another reason for testing 
its therapeutic value, for it seemed that it might provide 
illumination at the same time as therapy 
It has been our experience, as stated elsewhere, that 
m the winter, and especially in the early spring, rickets 
comes about on every diet It is generally mild and 
overlooked, but if routine clinical, roentgenologic and 
chemical examinations are carried out, it is surprising 
what a small proportion of bottle-fed infants will be 
found to have escaped rickets by March or April This 
aspect of the subject will, however, be discussed in 
detail at another time It may be mentioned, in pass¬ 
ing, that rickets is by no means confined to the artifi¬ 
cially fed baby A recent survey of a group of breast¬ 
fed infants showed that at the end of March almost 
one half gav'e definite roentgenologic evidence of rick¬ 
ets ’ The infants which were treated by the carbon 
arc light had been on standard diets, which, as will be 
observed m Table 1, included raw certified milk, diy 
milk, malt soup and protein milk All receiv'ed orange 
juice daily Roentgenologic examinations had been 
carried out every month in a routine way, as in the 
case of all infants in the institution, and at the first 
sign of rickets heliotherapy was undertaken, the diet 
remained unchanged 

The carbon arc lamp was not made for this definite 
purpose, and was similar to, but smaller than, those 
employed in taking motion pictures A coarse meshed 
wire screen was placed in front of the lamp The 
carbons were "white flame,” and the current was 30 
amperes and 110 volts The lamp can be so adjusted 
that 15 amperes is used, in which case it gives a 
decreased amount of illumination The infants, entirely 
naked, were placed at a distance varying fre i 3 to 
9 feet (as mentioned in the table) from the lamp, 
and were provided with spectacles or other covering 
for the eyes Tins form of irradiation does not lead 
to any tanning of the skin That this is the case shows 
that pigmentation is an unessential factor in the helio¬ 
therapy of rickets, and argues against Rollier’s theory 
tint the beneficial action of sunlight is due to and in 
accordance with the degree of pigmentation which is 
pioduced There is no tendency to superficial burns 
Whereas one has to be very careful m using the 


3 P G Park E A Powers G F and McCollum E V 
The Prevention of Rick 7 ts m Rats by Exposure to Sunlight Proc Soc 
Exper Biol Med 19 43 1921 

4 Huldschinsky K Die Behandlung der Rachitis durch Ultraviolett 
bestrahlung Ztschr f orthop Cbir 39 426 1920 

5 Hess A F Further Experiments on the Prevention of Rickets 
in Rats by Exposure to Light J Biol Chem 50 44 1922 

6 The spectrum of this light is more continuous (a line spectrum) 

and its ultraviolet rays more nearly resemble those of the sun like the 
sun It ts rich in rays about 300 microns „ v. j > ai. 

7 These nursing infants were almost all well nourished and the 
offspring of the Russian Jewish population of the tenement district of 
New York In referring to the incidence of nckets or drawing con 
elusions of the effect of diets or hygienic measures the month ''hen the 
observations were made should always be stated It is not sufficient to 
mention merely the season as nckets increases definitely month by 
month—from December to January, January to February and February 
to March 
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mercury lamp lo avoid burns, and it is difficult to 
gage the correct dosage of light, m the use of the 
carbon lamp almost no care need by exercised in this 
regard, an infant, at the vet) outset, can be exposed 
for one hour at a distance of 3 feet and will manifest 
no signs of irritation of the skin on the following day 
Nor does the same care have to be exercised to avoid 
giving an o\erdose 

The course of the treatment was followed bj clinical, 
roentgenologic and chemical examinations which were 
repeated at least everj month The table gives the 
details of the cases, but may require some interpreta¬ 
tion It w ill be noted that in e\ ery instance there was 


phale IS almost always below 3 75 mg per hundred 
cubic centimeters, and, as wall be noted m the table, 
may drop as low as 2 17 mg 

It will be observed that the intensity of the treatment 
differed in tw'o respects, in one set of cases exposures 
were earned out for one-half hour at a distance 
of 3 feet, w'hereas in another group the period was 
lengthened to one or two hours, and the distance of 
the lamp set at 9 feet This procedure came about m 
the follow'ing way At first our object was to ascertain 
merelj' whether this form of irradiation would effect 
a cure, so that the lamp was placed as near as possible 
without occasioning an undue degree of heat Expo- 
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a rapid subsidence of the signs of rickets, which was 
evident by roentgen ray frequently after daily expo¬ 
sures of but tw’o w'eeks This consisted of calcification 
of the lower epiphyses of the radius and ulna, which 
increased progressuely as the treatment w'as continued 
Accompanying these clianges was the constant increase 
in the inorganic phosphate of the blood, w-hich, in some 
cases, had a tendencj to fall after heliotherapy was dis¬ 
continued, this phenomenon had been pretiously noted 
in relation to the treatment of rickets with sunlight 
When carried out according to the method of Doisy 
and Bell, the normal inorganic blood phosphate of an 
infant may be considered to be from 4 to 4 5 mg per 
hundred cubic centimeters of blood, although there is a 
marked “seasonal tide” m this regard—an ebb in the 
w inter and a flood tide in the summer—w hich must be 
taken into consideration In rickets the inorganic phos- 


sures were made for fifteen minutes dail> at first 
and very soon increased to one-half hour When it 
became evident that these rats were effechve *he 
infants were placed at a distance of 9 feet, with the 
object of ascertaining whether the lamp could be used 
for illuminating the room at the same time as for 
therapeutic purposes It will be seen that one hour 
eten at this distance sufficed to bring about a rapid 
cure 

Before the carbon arc lamp was used climcall), 
experiments with animals had shown that rats could 
be regularly protected in this waj and it has been Used 
in carrjing out a large number of tests in relation to 
the effect of light in experimental rickets Exposures 
of about three minutes dailv at a distance of 3 feet w ere 
suffiaent to bring about this protectne effect Table 2 
gives a summary ot the data on fifty-three animals 
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which were treated while on the Sherman and Pap- 
penhenner diet 

There is another aspect which should be referred to 
in connection with this study In several cases we had 
attempted to bring about a cure of infantile rickets by 
means of large doses of the secondary potassium phos¬ 
phate (K 2 HPO 4 ) in addition to the ordinary diet, 
2 gm was given daily in divided doses In view of the 
fact that rickets can regularly be cured in animals by 
an addition of phosphate to the dietary, it seemed as if 
this simple measure might be of value in infants In 
four cases (Table 1), m which four different diets 
were being given, the potassium phosphate either 
failed to impro\e the condition, or the benefit was 
doubtful Moreover, it will be noted that the inorganic 
phosphate of the blood decreased rather than increased 
during this period On the other hand, there were 
prompt and definite evidences of cure in these cases 
when the carbon arc light therapy was substituted for 
the phosphate In some, however, it seemed as if the 
previous administration of the phosphate aided and 
hastened the curative effect of the light 

liBLl' 2—PRFirMIOV OF RICKFTS IN R\TS BY CARBON 
ARC LIGHT 
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The carbon arc lamp has been found, in the laboratory 
IS well as in the clinic, to be a very effective therapeutic 
igent in the prevention and cure of rickets It has 
the advantage of being comparatively inexpensive, and 
Its rays are nonirntating to the skin, so that it can be 
used for hours with perfect safety There can be 
httle doubt that, in the near future, rickets clinics 
will be established in our larger cities, wheie not only 
cod liver oil will be supplied, as suggested and earned 
out in this city some years ago,® but also heliotherapy 
will be practiced It would seem that in such clinics 
01 in child-caring institutions, lamps of this kind may 
prove serviceable during the winter and spring months 
for protective therapy for groups of children Such 
treatment uould be of especial value for negro infants, 
for It IS evident that if these babies—whose skin tends 
to filter out the essential rays of the sun—are to thrive 
in the cities of the temperate zone, they must be pro¬ 
vided with a greater abundance of effective light than 
white infants 
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HIGH FREQUENCY CURRENTS AND 
ROENTGENOTHERAPY IN VESI¬ 
CAL TUMORS 

GUSTAV KOLISCHER, MD 

AND 

HARRY KATZ, MD 

CHICAGO 

The introduction by Beer of the high frequency 
spark in the treatment of vesical tumors was an 
impetus to the study of satisfactory methods for con¬ 
trolling such growths Endovesical and transvesical 
application of the high frequency current was taken 
lip with great enthusiasm by urologists, so that at 
present these forms of treatment are considered by a 
majority as the method of choice in tumors of the 
urinary bladder Clinical experience, together with the 
teachings of modern biology and pathology, have 
helped to clear the field In the application of high 
frequency currents one must distinguish between ful- 
guration, the destruction of structures by the electric 
spark, and surgical diathermy, the killing of tissues 
without sparking by the heat produced through the 
resistance oflered by the tissues to the current forced 
through them 

ruiguration may be applied by the endovesical route, 
the cystosLope with the attached carrying tube and 
active electrode being introduced through the urethra, 
while the inert electrode is placed on the back of the 
patient The destruction of the tumor is accomplished 
without opening the viscus, the current used being of 
low voltage and amperage This procedure is the 
method of choice in all presumably benign tumors 
whose location and size permit approach by the ful- 
giiration wire Whether the spark is directed to the 
base or the crown of the growth will depend on the 
character of the papilloma The quickest method of 
removing such an excrescence is to place the wire 
tip directly in the base of the tumor Thus the nourish¬ 
ing blood vessels are rapidly obliterated In conse¬ 
quence, the growth shrivels immediately and the whole 
operation is finished in one step This sort of fulgura- 
tion IS advantageously applicable only to the leaf shaped 
papillomas that have a constricted pedicle and are so 
transparent that the blood'v'essels running through 
them are easily seen 

However, in papillomas that carry a dendritic, bushy 
crown, the direct approach to the base may not only 
be difficult but also disadvantageous for other reasons 
Even if one succeeds in placing the end of the wire into 
the base, the crown of the tumor is likely to drop over 
It, making it impossible to watch the effect of the spark 
1 hen the pushing around of the crowm may lead to the 
separation of intact particles, thus leading to multiple 
implantation of such fragments, whose inclination 
tow'ard proliferation may eventually lead to a papil¬ 
lomatosis of the entire bladder In all such instances 
It IS advisable to start the coagulation from the top of 
the grow'th, bringing the active electrode successively in 
contact with various sectors of the crown 

Even if particles of the tumor are dispersed through¬ 
out the cavity of the bladder, these fragments are 
readily dev itahzed by the spark and unable to form an 
implant As a rule, in such cases it will be necessary 
to make several applications at various sittings, but 
this disadvantage is outweighed by the safety of the 
procedure 
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Endo^eslC'll fulguntion must not be attempted if 
circulator}' changes are observed around the base of 
the papilloma, though m all other particulars this 
growth may show the clinical signs of benignancy 
These changes may be edema, submucous blood 
patches engorged and numerous blood vessels, or 



Fig 1 —Bladder exposed, transverse incision placed between the two 
suspension sutures 


simply thickening and rigidity of the adjacent mucosa, 
which in such a case, as a rule, has lost its normal 
gloss Then the application of the spark may involve 
pronounced danger It must be remembered that the 
fulguration spark not only burns but also produces 
a mechanical effect, divulsing and comminuting the 
tissue it IS brought to bear upon 

These circulatory disturbances may be due to 
inflammation subsequent to infection, or to malignant 
degeneration m and around the base of the tumor In 
either case fulguration may be followed by untoward 
results Infectious matter may be forced into the sur¬ 
rounding tissues, and severe pericystitis and even 
peritonitis may develop, in the case of malignancy, 
forced dissemination of malignant cells may result, 
which quite often leads to an explosive luxuriation, so 
that m a short time the whole pelvis becomes fihed 
with cancerous masses 

In all cases of the character mentioned and m all 
decidedly malignant instances, surgical diathermy, 
after the bladder has been opened, should be employed, 
that IS, currents of higher tension and voltage are used 
The details of administering the high frequency cur¬ 
rent will again be regulated by the features peculiar 
to the tumor under consideration The leading require¬ 
ments are simplification of the entire procedure, avoid¬ 
ance of implantation of tumor particles likely to 
luxuriate m the adjacent areas, and the delivery of a 


finished surgical product, thus making possible an early 
resumption of the natural functions and shortening the 
time of recovery, and at the same time satisfying the 
principal postulate, the avoidance of a relapse of 
malignanc} 

TECHNIC 

We apply in lesical tumors solel> the monopolar method 
The inert electrode, a square of blocked tin, 20 bj 10 cm, 
padded with gauze soaked in physiologic sodium chlorid 
solution, IS placed under the hips of the patient, while the 
coagulation is carried out by a metallic electrode introduced 
into the opened bladder Into the rectum a Barnes bag is 
inserted, and this is distended by 200 c c of water, raising 
the trigon and facilitating tlie clearance of the vesical base 
The bladder is distended with 200 c c of a 2 per cent pro- 
targol solution By the usual median abdominal incision, 
the anterior aspect of the bladder is exposed, and the redupli¬ 
cation of the peritoneum is stripped off by gauze dissection, 
exposing freelj the outer anterior bladder wall Then in the 
upper and lower angle of the wound two tension sutures are 
inserted which penetrate the bladder wall The ends of the 
suture are secured by metal clamps, the weight of which 
helps to elevate the bladder, which in later stages makes the 
vesical canty better accessible Now the bladder is opened 
between these guy ropes by a transverse ineision (Fig 1) 
The transierse incision, while permitting free exposure of 
the vesical interior, offers the advantage of facilitating the 
suturing of the bladder wound and at the same time pre¬ 
vents oozing of urine into the cavum retzii, in case the suture 
line should give Then in the upper and lower angle of the 
vesical incision a fiber retractor is inserted As a rule, 
pulling m an occipitocaudal direction will suffice to give 
sufficient clearance, in tbe case of very large tumors, one 
or two lateral retractors maj have to be added If one 
encounters an arboraceous bushy tumor, an electrode carrv- 



Fig 2 —Carbonization of arboraceous crown of tumor with multispikcd 
electrode 


mg three or four spikes is chosen (Tiff 2), and hj raining 
a shower of heavj sparks all over the crown of the tumor, 
a superficial coagulation or carbonization is accomplished 
This deals successfullv with anv hemorrhage present pre¬ 
vents bleeding during the following steps, and at the same 
time does awaj with the danger of implantation because 
even if tumor particles are broken off during the necessarj 
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manipulations, these crumbs are alread> devitalized If the 
tumor IS pedunculated, its seared top is seized with forceps 
and gently pulled upward The exposed pedicle is now severed 
with a galvanocautery closelj to its implantation (Fig 3) 
The resulting stump and the immediafeh adjacent area are 
now coagulated with a stamp-shaped electrode to the desired 



Fig 3—Elevation of tumor croun severing of the pcdtele by the 
galv anoenuterj 


depth (Fig 4) If the tumor is dendritic, but rather sessile 
without a well defined pedicle, then the initial act of sparking 
IS executed bj means of a single spiked electrode The sparks 
of this cover a lesser area than the multispikcd one, but pro¬ 
duce deeper penetration, so that the whole tumor mass is 
quickly reduced to a hard crust (incineration) This procedure 
IS more in the nature of the original sideration Then, the 
stamp-shaped electrode is applied again for the coagulation 
of the base, care being taken to include the whole visible 
and palpable area of malignant infiltration in the coagula¬ 
tion The sideration and coagulation are carried on until a 
thoroughly dry scab results and no punctate oozing is to be 
seen The scab is as a rule white, unless the tumor is very 
rich m blood, when it is black Under no condition is the 
spike pushed into the tumor mass for reasons explained 
above Sessile infiltrating tumors are coagulated immediately 
with the stamp electrode without any previous sparking 


COM MEN! 

The extent of the coagulation and to vv'hat depth it 
ought to be carried out deserve sorne discussion At 
first it was deemed necessary to coagulate the enhre 
tumor mass in dealing with malignant growths But 
experience covering immediate and remote results in 
bladder tumors and uterine cancers led to restrictions 
which, if applied, apparently improve the results in a 
striking way If, for instance, a tumor, whether an 
indigenous vesical growth or a prosta ic cancer tha 
perforated into the bladder, involves the vesicorectal 
septum, a complete coagulation of this mass "''1 P™' 
duce a cloaca after the sloughing is finished In addi¬ 
tion to the distress caused to the patient, such 
condition will almost invariably lead to general sepsis 


or to death by the development of a septic pyonephrosis 
Therefore, in cases of this type the coagulation should 
penetiate the tumor only to a limited depth, while 
the remainder of it is left to the influence of 
roentgenotherapy 

In case the latter should be successful, then the 
part of the tumor that replaced to a certain extent 
the septum will in course of time be replaced by 
fibrous tissue, thus avoiding the formation of a cloaca 
This procedure, originally instituted as the choice of 
the lesser evil, became under the W'eight of further 
experience the routine method It was observed that 
roentgenotherapy following partial electrocoagulation 
yielded curative results that, in our experience, sur¬ 
passed those previously accomplished by the employ¬ 
ment of one of these methods alone 

After the necessary electrocoagulation is completed, 
the bladder is mopped clean, care being taken to do 
ill tlie sponging by dabbing and not by wiping, thus 
avoiding traumatism to the vulnerable vesical mucosa 
Then the incision m the bladder is closed by catgut 
sutures inserted m sucli a w ay as to guarantee a broad 
apposition and avoidance of impaction of the mucosa 
into the suture line (Fig 5) Over this suture a simple 
running suture is whipped to insure w'ater tightness 
Then the tension sutures supporting the abdominal wall 
are placed Underneath these sutures a fine drainage 
tube, preferabl} a silver one, is placed, parallel to the 
incision and protruding at each end of it (Fig 6) 
In this way perfect drainage is insured, and even in 
case of infection, sloughing of the fascia is prevented 



Pig 4 —Coagulation of tumor base and concomitant sealing of adja 
cent lymphatics N\ith the stamp shaped electrode 


Then fascia and cutis are closed in the usual way, and 
the guy ropes are tied 

The patient either begins to urinate naturally shortly 
after the operation or, if unable to do so, is catheter- 
ized at regular intervals until the natural function is 
resumed As a rule, the whole wound heals by first 
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intention, and even if a slight breaking down diould 
occur, the repair sets in quickly 
The sloughing aw ay of the diathermic scab takes from 
ten to sixteen days, according to the extent of the 
electrocoagulation obtained On account of the vary- 



Fig S —Vesical mciston closed by a mattress suture 


mg intensity of the desiccation in the various sectors 
of the area subjected to diathermy, and the tiniel} 
difference in the subsequently developing demarcating 
inflammation, the sloughing proceeds in the various 
areas with varying velocity Tlierefore there are never 
large chunks of scabs throwm off at once, and the 
loosened shreds are further softened by the urine, and 
the sloughed particles are voided with the urinarv 
stream Beginning at the end of the first week after 
the operation as a matter of extreme precaution the 
bladder is regularly flushed with an antiseptic solution 

THEORETICAL CONSIDERATION 
In explanation, the followang theory may be offered 
It is shown that, subsequent to electrocoagulation 
around the necrosed area, there is created a zone of 
reaction, or aseptic inflammation, there is not only an 
invasion of highly active cells, as round cells and 
lymphocytes, but the fibrous tissue becomes abundantly 
rasculanzed and fibroblasts appear It may be safely 
assumed that intact cancer cells existing wnthin this 
zone also fall under this influence All roentgenologists 


our routine to coagulate malignant tumors to a 
restricted depth only, and to leave the remainder to 
roentgenotherapy 

CLINIC \L EXPERIENCE 

Out of twenty-seven cases of malignancy treated 
in the manner described two patients died A woman 
died three days after the operation, wnth the symptoms 
of protein poisoning, evidently due to insufficient seal¬ 
ing of the lymphatics, permitting rapid absorption of 
debris, a man succumbed to a gas-producing bacillus 
infection m the abdominal wound, which became evi¬ 
dent on the fourth day after the operation 
All the other patients, the oldest one being operated 
on more than three years ago, do not show any relapse 
of malignancy at the present date 

The exposure, opening and closing of the bladder, 
may be done under local anesthesia, for the coaguh' 
tion, general anesthesia is preferable, the short dura¬ 
tion of this manipulation reduces materially the danger 
of general anesthesia 

SUMVI \RV 

It should be mentioned that anj extensive electroco¬ 
agulation IS, as a rule, followed by the dev'elopment of 
a more or less intensive edema of the vesical mucosa 
If of a high degree, it may be and actually has been 



Fig 6—Drainage tube inserted und-Vneath tension and nsi ension 
sutures the fascia is closed oscr it 


agree that the more hyperemic a structure is and the _ ^ , 

more it returns to the juvenile stage, the better is the mistaken bj the inexperienced for a relapse Careful 
prognosis for the curative effect of the therapeutic and repeated cystoscopic examinatioris will clear the 
rays It may be suggested that under the action of the issue Roentgenotherapv m massive doses is adminis- 
rays these energized cells produce materials which, m tered forty-eight hours after the operation thus taking 
turn, act systemically to reduce the excessive multi- advantage of the penthermic reaction Preoperatue 
plication of malignant cells It therefore became irradiation interferes with the reconstructive po'encies 




1602 


AMEBIASIS—KOFOID AND SWEZY 


of the tissues and prevents primary reunion We have 
not seen any favorable results from the employment of 
radium needles, but frequently infection following 
their use has been observed 

The whole procedure is simple, practically blood¬ 
less, and of short duration The primary mortality 



Fig 7 —The multispiKed the monospiked and stamp shaped electrodes 
The angular arrangement of the handle permits of the free manipulation 
nithm the bladder without obstruction of vision 


is considerably lower than that following resections 
or total extirpations of the bladder The destruction 
of the tumor does not involve any reduction of the 
capacity of the bladder, which is one of the objection¬ 
able features of the cutting operation The patient is 
not subjected to the dangers and misery of an abdomi¬ 
nal drainage 
108 North State Street 


AMEBIASIS OF THE BONES 
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Amebas m the lesions of Ely’s ^ nonbactenal or 
second type of arthritis deformans were identified by 
us,^ and the discovery announced coincidently with our¬ 
selves by Ely, Reed and Wyckoff® Prior to this, we 
noted ^ the connection between infection by Eiidniiuba 
dysentcricic and bone rheumatism Many instances of 
coincidence of amebiasis and a diagnosis of arthritis 
have come to light in the course of more than 15,000 
stool examinations of more than 5,000 persons by us 
m the last four years This note presents critical 
morphologic evidence of the identity of certain of the 
ameboid cells in the bone lesions of arthritis deformans 
of Ely’s nonbactenal type with Evdaineba dysentcriac 
of human intestin al amebiasis _ 

B™.d^of_Hcal^ The second Gre.l^T,pe^o£^Chron. A 

C"“r' and Snezv 01.e On 

H A TheA^o-hans 

.he^ca'u're 7e ll^td^G^at J.c Aethnt.s Cahfo^a 

c" r Hookworm and Amoeb.as.s m Cahtorn.a Cal, 
fom.a S,a7 J Med 18 329 3S2 (Sept) 1920 


Jour A M A. 
May 27, 1922 

Through the kindness of Dr L W Ely of Stanford 
University Medical School, we have studied sections of 
his Case 187, which we have stained in iron hema¬ 
toxylin The material was fixed m formaldehyd, is 
well preserved, and retains a condition adequate, though 
not favorable, for cytologic examination after decal- 
cification We have found in this material ameboid 
cells which we interpret as Endameba dysenteuae 
They occur m the head of the excised femur in the 
immediate neighborhood of the necrotic areas near the 
eburnated surface of the joint These cells (Figs 3-7) 
have vacuolated protoplasm, a few are filled with red 
blood corpuscles, or what appears to be their remnants, 
many have pseudopodia, in some instances of a hyaline 
ectoplasm, and all have a vesicular, spherical nucleus 
This nucleus is of the tj'pe which characterizes Enda¬ 
meba dysenteuae in the cysts of the feces, and in the 
ulcers of intestinal amebiasis The nucleus has a char¬ 
acteristically spherical shape It is smaller (from 4 
to 7 microns) than the Jess spherical nuclei of the 
surrounding human cells Its chromatin is character¬ 
istically divided into two regions, a layer of peripheral 
chromatin applied uniformly, or it may be interruptedly 
to the inner face of the nuclear membrane, and a solid, 
spherical, usually centrally located karyosome Imme¬ 
diately surrounding the karjosome a narrow clear halo 
may be found in some cases, but not m all our material 
Between this karj osome and the peripheral zone is an 
intermediate clear zone which is usually traversed 
bj' a few more or less faintlj" stained spokelike radia¬ 
tions passing toward the karyosome from the periph¬ 
eral zone They may be 
obliterated by heavy de- 
stammg 


Fig I—Latcial Mew of a Fig 2—Lateral mcw of the ana 
small cpith lioid (^) cell in the phase of mitosis in a similar cell 

nietapliase of mitosis from a hj from the same source X 2 500 The 

pcrtrophied cerMcal gland of elongated diNided chromosomes re 

man m Hodgkins disease Note treat toward the poles of the spindle 

the spindle hbers running from and there is lateral constriction in 

the c“ntrosomes at the apexes dicating approaching separation of 

to the massed deeply stained the two daughter cells Only part 

chromosomes in the equatorial of the chromosomes (about sixteen) 

plate and the absence of nuclear of the cell ha\e been drawn becaup 

membrane From a section of the superposition of the deeply 

stained in iron hematoxylin X stained rods which form the chromo* 

2 500 * somes ® 

These spokelike nuclei differ from those of the 
human plasma cells m their smaller size, more uniform 
sphericity, and m the fact that the chro matin blocks m 

5 We are indebted to Dr Dove> iJson and Dr Eastman of San 
Jose for the material from which these sections were made 
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the plasma cells are larger, and less confined to the 
immediate periphery It would be possible to mistake 
human cells with vesicular nuclei, especially m case of 
plasma cells and eosinophils, for amebas if one were 
limited m his criteria to the morphology of the resting 
nucleus Fortunately, this limitation does not exist 
It IS known that among animals the number of 
somatic chromosomes which appear in cell division is 
constant in normal somatic cells, and is characteristic 
of all individuals of the species There are, however, 
instances in tvhich the somatic or diploid equipment of 
chromosomes is replaced in certain individuals by double 
the customary number, giving rise to the tetraploid 
condition There are also instances in which the diploid 
number in the male is one less than in the female 
of the species The chromosome number, with these 
occasional modifications, is, however, a species charac¬ 
teristic, though different species may have the same 


nuclear membrane It joins the two daughter centro- 
somes at the poles of the spindle These two types 
are so distinct in structure, and the latter is so 
restricted to the Rhizopoda, that they afford a 
morphologic diagnostic basis of critical and decisive 
value in e\aluating the relationships of ameboid cells 
One does not expect to find the rhizopod type of 
mitosis in human cells Ameboid cells m human lesions 
with the rhizopod type of mitosis w’t may with confi¬ 
dence diagnose as amebas 

We have, accordingly, assiduously searched the sec¬ 
tions of the excised femur from Ely’s Case 187, with 
the result that in the territory in which the cells inter¬ 
preted as amebas are found, we have discovered several 
binucleate amebas (Fig 5), one with both nuclei in 
the early prophase of the next division These indicate 
that binary fission of the amebas is in progress in the 
lesion We have also found amebas with the usual 



Fig 3—Endimcba djscnteriae from lesions 
in bone marrow m the head of the femur in 
Ely’s Case 187 of the second nonbacillary type 
of arthritis The spherical \esic 
ular nucleus t. ith peripheral 
chromatin central karyosome, 
and spoke radiations may be 
noted f H ^ 


Fig 4 ^Same wuh nucleus in propha e with 
peripheral chromatin in strands (chromosome^) 
some of them split 


Fig 5 —Binucleate amcba resulting from 
mitosis Halo around central karyosome 




diploid number In ad- 

dition to the criterion of 

chromosome number, 

there exists among nu- 

clei another diagnostic ", 

feature of nuclear striic- 

ture and behavior, E: 

namely, the type of mi- The small nu 

tosis or cell division ”u?rnuck: 

Within the Metazoa, or and the mtra 

animal types above the poles may be 


s r i I 

Fig 6 —-Endameba dys 
entenac m early anaphase 
The small number of chro 
mosomes probably six the 
intact nuclear membrane 
and the intradesraose join 
ing the centrosomes at the 
poles may be noted 


k VVxij 


single nucleus m the 
early prophase of divi- 
Sion (Fig 4), in the 
early (Fig 6) and late 

P and 

several telophases A 
MT; detailed study of these 
under the best optical 
'•—conditions with the mon- 

objective binocular mi- 

esL7e''"'The“5,agmfi<Sllon '‘m‘all CrOSCOpC and high mag- 
ustrations is 2 soo diameters Hification has enabled US 

to analyze the type of 
mitosis and determine, within narrow limits, the 
number of chromosomes 




Fig 7—Late anaphase \Mth distinct 
intradesmose The magnification m all 
the illustrations is 2 SOO diameters 


Protozoa, there prevails 

a fairly uniform tjpe of somatic mitosis This (Figs 
1 and 2) is characterized (1) by the disappearance of 
the nuclear membrane during mitosis and (2) by the 
formation between the daughter centrosomes at the 
poles of the spindle of a type of connection known as 
the central spindle, or centrodesmose This is an axial 
bundle of linin fibers which constitutes the only con¬ 
nection, if any exists or can be detected, between the 
daughter centrosomes It is surrounded by the mantle 
fibers which run to the chromosomes in the equatorial 
plate 

Among the Protozoa, on the other hand, there exist 
several types of mitoses One of these is prevalent 
among the Rhizopoda, the order to which the amebas 
belong This type (Figs 6 and 7) is characterized by 
(1) the persistence of the nuclear membrane during 
mitosis and (2) the formation of an intradesmose, a 
single, usually meridional strand, which stains rather 
deeply and is often applied to the inner face of the 


For purposes of comparison, we reproduce here 
drawings of two human endothehoid cells from a 
case of Hodgkin’s disease (Figs 1 and 2) These 
show a metaphase (Fig 1) with the numerous chromo¬ 
somes massed in an equatorial plate and an anaphase 
(Fig 2) with the divided chromosomes moving apart 
and the beginning of the constriction of the cytoplasm 
which w'lll part the tivo daughter cells The mode of 
division IS the metazoan type in which the nuclear 
membrane has disappeared and there is no intrades¬ 
mose, the centrodesmose presumably being in the axis 
of the spindle Furthermore, the chromosomes are 
large, and their number is considerable 

When the dividing cells in the lesions of the bone 
w'hich w e interpret as amebis are compared w'lth these 
dividing human cells, the differences are at once appar¬ 
ent The nuclei of the amebas retain the intact nuckar 
membrane, within which in the anaphase (Fig 6) the 
meridional intradesmose, t black line joining the two 
poles of the elongating nucleus m the illustration, is 
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applied to the inner surface of the nuclear membrane 
Both of these features characterize this nucleus as 
one of the rhizopod type 

We have found = this type of division in Cotmctl- 
mania laflcitrt, an ameba of the human digestive tract, 
in which the number of chromosomes is eight, and in 
Endameba coh,” m vhich the number of chromosomes 
IS SIX The same type is also found in Endameba 
dysenteuae m cysts m the feces (illustrated m Figures 
1-3 in the following article) A report on mitosis in 
this will shortly be published The type of mitosis is 
essentially similar in all three amebas, and as found in 
the amebas in the bone lesions is identical with that in 
the amebas of intestinal amebiasis in man 

There is an additional criterion of greatest critical 
value m the number of chromosomes revealed in the 
nucleus by the process of mitosis The number of 
somatic chromosomes in man has been variously stated 
It appears to be either twenty-four or forty-eight, pos¬ 
sibly both m different individuals, the former being 
the diploid and the latter the tetraploid number Owing 
to the crowding of the chromosomes m the human 
cells seen by us m the endothehoid cells in mitosis in 
Hodgkin’s disease (Tigs 1 and 2), we are unable to 
count them An estimate of this number in one quad¬ 
rant IS indicative of tw'enty-four rather than forty- 
eight In any event, it is very much greater than in 
the cells w^e interpret as amebas The number of 
chromosomes in these dividing amebas in the bone 
marrow' is probably six, certainly not less than five 
or more than seven In addition to the difference in 
number, the chromosomes of the dividing human cells 
are larger and proportionately longer 

On the basis of the type of mitosis and of the number 
of chromosomes in the cell, the ameboid organisms in 
the bone marrow are amebas rather than ameboid 
human cells They appear m all respects to be normal 
amebas, and the mitosis to be normal in type We 
find no structural evidences connecting them w'lth any 
form of degenerating human cells m the lesions which 
w'e have examined The inference to be made from 
this evidence is that the ameba may be the etiologic 
factor in Ely’s second or nonbacterial type of arthritis 
deformans, and that this disease would then be amebi¬ 
asis of the bone 

The question arises as to W'hether the ameba of the 
bone is that of the bowel {Endameba dyscnfoiae) or 
of the teeth and tonsils {E gingivahs) The latter 
has a nucleus quite similar to that of the former, but 
appears to lack the radial spoke feature of the nucleus 
The degree of decolorization of the stain has much to 
do with the appearance of the spokes in E dysenfe) lae 
The nucleus of the amebas of the bone lesions very 
often presents the spoke pattern So far as tins is 
critical morphologic evidence, w’e incline to the view 
that the ameba of the bone is E dysento lae rather than 
E gingwalis Coexistence of infection by E dysen- 
tenae and chronic arthritis has been high in our experi¬ 
ence but more data w'lth accurate diagnosis of the 
type'of arthritis are needed before any more than a 
purely tentative conclusion can be reached on this 
point_______ 

6 SYSeiy OUyc On Mitosis in Endamoeba Coli Unis California 
Fob Zool to be published_ ■ 


Reminiscences— It is reported that the number of convic- 
uon “or drunkenness ni London for the n.ne jears are 
iota 1Q14 67117 1915, 51372, 1916, 29,095, 191/, 

16 567, 1918, 9,901 ’ 1919, 20,674, 1920, 29,956 and 1921 27410 


OCCURREi\CE OF ENDAMEBA DYSEN- 
TERIAE IN THE LESIONS OF 
HODGKIN’S DISEASE+ 

CHARLES A KOFOID, PhD, ScD 
LUTHER M BOYERS MD 

AM) 

OLIVE SWEZY, PhD 

BERIvELEY, CALIf 

In November, 1921, a patient (H M S ) w'lth Hodg¬ 
kin’s disease came for treatment to Dr Boyers His 
previous experience w'lth amebiasis in the Infirmary of 
the University of California and know'ledge of the 
unknown etiology of the first named disease led him 
to submit stools from the patient to the collaborators 
in this investigation for examination This patient, 
and a subsequent one (A J P ) secured by Dr Boyers, 
revealed the coexistence of amebiasis and Hodgkin’s 
disease Specimens of the organs of Lincoln’s case 
(1908) were later secured, and these, w'lth a section 
from the cervical gland in Boyers’ case forw'arded by 
Dr Major of A'lelbourne, Australia, have been exam¬ 
ined by us AVe also acknowledge material from 
cases diagnosed as Hodgkin’s disease and supplied to 
us by Dr Ophuls of Stanford University Medical 
School, San Francisco, from a case at San Jose, Calif, 
forw'arded by Dr Finley M Eastman, from a case at 
Columbus, (Ohio, forwarded by Dr G F Lambnght 
of Cleveland, and an inguinal gland and stool from a 
case at Helena, Alontana, forw'arded by Dr L A 
Walker This stool contained degenerate cjsts of an 
intestinal ameba, among w'hich one typical four-nucleate 
cyst of Endameba dysentenae W'as detected 

Examination of sections of glands from these various 
cases has revealed certain ameboid cells w'lth vesicular 
nuclei, of smaller size than most of the huimn nuclei 
and resembling closely the nucleus of Endameba dvs- 
cntcnac in the active and encysted stage in the bow'el 

Prior to the examination of the section from the 
inguinal gland of Walker’s patient, w'e w'ere unable 
to find critical evidence that these cells w'ere parasitic 
amebas rather than human ameboid w'andermg cells 
of the connective tissue or a phase of some leukocyte 
We therefore reported in our first note merely the 
coexistence of amebiasis and Hodgkin’s disease, and 
our detection in the lesions of certain ameboid cells 
resembling those found by Kofoid and Swezy" in the 
bone marrow m Ely’s second type of arthritis 

The discovery of mitosis in the amebas in bone mar¬ 
row in lesions of arthritis deformans. Type 2, described 
bj' Kofoid and Sw'ezy in the preceding article, encour¬ 
aged us to continue the search for amebas in the process 
of nuclear division in the lesions in the lymph glands 
of Hodgkin’s disease, especially since the cells inter¬ 
preted as parasitic amebas, but not in mitosis, in the 
bone marrow very closely resembled those under suspi¬ 
cion as parasites in the lymph glands Prolonged and 
assiduous search revealed only cells suspiciously like 
amebas, sometimes staining atypically, and possibly 
degenerating Our available material w'as from mod- 

* From the Zoological Laboratory University of Cnlifornia and the 
Duision of Parasitology Bureau of Communicable Diseases California 
Slate Board of Health ^ ^ 

1 Kofoid C A Swezy Ohve and Bo>ers L M The Coexistence 
of Hodgkins Disease and Amebiasis JAMA 78 532 (Feb 18) 
1922 

2 Kofoid C A and S\\ezy 01i\e On the Occurrence of End 
*imoeba Djsentenae in the Bone Lesions in Arthritis Deformans CjIi 
forma Stat- J M 20 59 1922 
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eratcly to well advanced stages of the disease It 
seemed desirable to get glands in early stages of hyper¬ 
trophy It was not, however, until the material from 
the inguinal gland of Walker s patient, in what appears 
to be an earlj phase of inrasion of the gland, was 
arailable, that we were able to find amebas in mitosis 
Since our criteria come from this case, the clinical 
Instore of the case, necropsy report, and a brief state¬ 
ment of the pathologic findings in the excised gland 
are gnen A summary of the history, laboratory find¬ 
ings, and necropsy surgeon’s report has fortunately 
reached us by ware in time to be incorporated m this 
article 

The famiK and previous personal historj were negative 
The present illness began m Februarj, 1919, with a swelling 
in the right cervical region This remained the same size 
for two or three months In the next few months the left 
cervical region became involved and both cervical areas of 
swelling increased m size Tliev remained at this stage until 
Julj, 1921, when thej increased greatlv in size for one month 
and then receded somewhat In Julv, 1921, the axillarj glands 
also became involved Bj September, 1921, there was much 
h}pertrophv and a sinus was present in the right axilla In 
October 1^21 an inguinal gland became involved, and m that 


The sections from the inguinal Ijmph gland are roughlv 
5 bj 25 mm and 8 bj 25 ram, and vv ere stained with iron 
htmato\ 5 lm Grosslj the tissue appears to be heterogeneous 
m structure, showing deeplv staining islands that are sep¬ 
arated and surrounded b\ strands of connective tissue These 
'•trands varv in different portions from delicate reticular 
tissue to frank bands of scar tissue The capsule of the 
g’and IS thickened 

Microscopicallj, the follicular structure has been largelv 
lost and the Ivmph spaces are filled in, m part The darklj 
staining islands are composed of cellular elements of great 
diversity in character comprising ver> occasional multi- 
nuclear giant cells with sync)tial C}toplasm, the tvpe of the 
foreign-bod) giant cell, large numbers of small Ivmphocvtes 
and endothelioid cells and small numbers of large Ivmpho- 
cjtes plasma cells polv morphonuclear leukoc 3 tes and eosino¬ 
phils The sections are rich in mitotic figures 

The cells which we interpret as Eitdamcba dyscitteriae have 
been found at times nested bv connective tissue then again 
often in the most cellular portions of the section Several 
have been locaUd adjacent to blood vessels 

The section came to us diagnosed as Hodgkin’s disease In 
checking up on the diagnosis two sections were submitted to 
Dr G Y Rusk of the Universitv of California Medical School 
and were diagnosed as showing a “chronic inflammatorv 
process 



Fig 1 —Binucleate cyst of Endameba coU 
from human stool showing empty glj cogen 
vacuole splinter like chromatoidal bodies and 
two nuclei in metaphase and early anaphase 
with SIX chromosomes (tiiehe in the anaphase) 
polar centrosomes connected by the intrades 
mo e 



Fig 2—Biiiuc cate cyst of Endameba dysen 
teriae from human stool with rodlike chroma 
toidal bodies two nuclei in early anaphase 
with small number of chromosomes (from five 
to seven) probably six 



Fig 3—Binucleate cist of Councilroania 
lafleuri from human stool with empty glycogen 
vacuole, chiplikc chromatoidal bodies two nu 
del in early anaphase with the eight chromo 
somes divided to sixteen and mtradesraose in 
lateral and median locations All magnifica 
ti 1 s 2 aOO diameters 


month mediastinal involvement was demonstrated by obser¬ 
vation and also by roentgen-ray examination 
Blood examination m October, 1921, revealed hemoglobin, 
90 per cent , leukocytes, 15,600, neutrophils, 82 per cent , 
eosinophils, 1 5 per cent In December, 1921, the hemoglobin 
estimation was 66 per cent , the leukocyte count, 13,000, and 
the neutrophils, 78 per cent The unnarj findings were nor¬ 
mal The blood Wassermann reaction was negative In 
Januar} 1922, and in March, 1922, localized pneumonia and 
lung abscess developed The patient died, April 8, 1922 
At necropsy there was marked emaciation There was 
involvement of the superficial glands, and the mediastinal and 
superficial glands were adherent to the sternum, as was also 
a hard, tumor-like formation The lungs were entirely 
adherent In the right lung there was a large cavity, con¬ 
taining pus The right upper lobe was necrosed in part and 
the right lower lobe showed thickened areas, friable in char¬ 
acter, and exuding pus The upper left lobe resembled the 
right The posterior mediastinal glands were markedly 
enlarged the pericardium thickened, and the heart adherent 
In the abdomen there was a small amount of fluid The 
mesenteric glands were uniformly hypertrophied The spleen 
weighed SSO gm, was dark red, firm, and cut w itli a grittv 
sensation It contained several whitish areas 
The liver had several small glandlike structures adhering 
to its capsule It gave a gritty sensation on being incised 
and showed several small necrotic areas 


At the same time two sections were submitted to Drs 
William Ophuls and Jean Oliver of the Stanford University 
Medical School, and were diagnosed as Hodgkin’s disease 

The basis on which one may diagnose the pres¬ 
ence of parasitic Endameba dysentenae m the lesions 
of Hodgkin’s disease by morphologic standards are 
restricted to the structure of the cytoplasm and nucleus 
A trustworthy differential stain is unknown The 
ameboid form of the cytoplasm is unsatisfactory and 
uncritical, since the structure of the wandering ameboid 
connective tissue cells, of the endothelioid cells, and 
of the plasma cells verges on the ameboid type The 
nucleus is somewhat more distinctive, since that of 
Endameba dysentenae is characterized by a spherical 
form, peripheral chromatin applied as a more or less 
interrupted layer on the inner face of the nuclear 
membrane, and a solid, spherical, central karjosome 
Between the central karjosome and the peripheral 
chromatin is an intermediate zone free from an} con¬ 
siderable amount of chromatin The human cells, on 
the other hand have larger nuclei m most cases, their 
shape IS less frequentl} spherical and their chromatin 
IS broken up into rather coarser granules not restricted 
to the membrane but more or less distributed through- 
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out the nucleus A central karyosome is generally 
Jacking, though many of the endotheJioid and plasma 
cells exhibit a chromatin granule which is sometimes 
central in location Likewise the eosinophil cells often 
have several small spherical nuclei from 2 5 to 3 
microns in diameter, with a central karyosome and 
chromatin-laden nuclear membrane These cells are 
clearly not amebas, but the presence of nuclei approxi¬ 
mating those of amebas m them tends to make one 
hesitate to call any cell m these hypertrophied tissues 
an ameba on the basis of nuclear structure in the 
resting stage, since we do not know how far pathologic 
modifications of tissue elements might induce a similar¬ 
ity on the part of human nuclei to those of amebas 
While we can only surmise that the cells we have 
just described are probably amebas because of their 
structural resemblances, we have available a diagnostic 


fundamentally characteristic of rhizopod, or at least 
of amebic mitosis These features are (1) the persis¬ 
tence of the nuclear membrane as an intact envelop 
throughout mitosis, and ( 2 ) the presence within the 
nucleus m a meridional position of a deeply staining 
thread, the mtradesmose, applied to the inner surface 
of the nuclear membrane and joining the two very 
large stained masses, containing the daughter centro- 
somes at the poles of the dividing nucleus Neither 
of these features is present m dividing human cells 
In them the nuclear membrane entirely disappears 
during cell division, and the small centrosomes at the 
poles of the spindle are joined by an axial bundle of 
linin spindle fibers, the centrodesmose There is no 
possibility of confusing cells having these two widely 
divergent types of mitosis 
A third marked difference between the human cell 



and the ameba is found in the number of chromosomes 
which may be counted or approximately estimated at 




Figure 4 Figure 5 Figure 6 

Figs 4 5 and 6—Endnmeba djscntenae m the actiie state Tilth pscudopodia sphencnl \esiciihr nucleus with peripheral chromatin cen 
tral karyo ome and spoke radiations X 2 500 


feature of the highest critical value which 

enables us to determine with a high de- / '~A\ 

gree of certainty the status of certain /-/ 1 

ameboid cells as true parasitic amebas, /j . 'V 

and presumably Endamcba dysentet tac /“' ‘ 

This criterion is the structure of the / v* i ^ 

nucleus at mitosis 'i '■ V 

Fortunately we (Kofoid and Swezy) - ' v ' 

have in hand investigations of the mitotic ^ 7 

process in three of the common amebas P s* '-^'',1 

of man, as yet largely unpublished We 
have been able to determine the behavior 

of the chromatin, nuclear membrane, and Fig 7 —An ameba with nu 
centrosome during mitosis in the cysts of ^vf.h"mlaa' nuoieir 

Endameba coh, of E dyscntcnac, and of 

a new ameba of man, Lounciliuania at either pole The mtrades 
Icfteuri = We have also found that the Xomo 

number of chromosomes m £ coli is six 

m C laUciiH IS eight The number the nucleus x 2500 Aii drai\ 

rtiiu *** 1 C ac ings from amebas in sections of 

of these structures in (tyscutc} IQC is dS jngumal glands from a patient 
yet not certainly known to us, but we w.th^HodgUn 
have sufficient data to indicate definitely debted to Dr l a Waiker 
!lmT.tri.umber B small, and probably -« I-'S" 0-* 

Mrare?!!'2 and 3, we portray cysts of E coh. B 3,4.S?S 
dysmtcf!ce and Cmmcihmma "sm™ 

mdosts Certa,ns.rnctnraH.a,oreso«^^^^^^ , 

ess are common to the three „,nphn<; of the Ceiiuie de se: 

found in mitosis of certain free-living amebas o t semmai Arch 

IridL? wLr. and are to be regarded a _s_r^r . 

K.t»d c A 2i'7.„ ‘’•■ftis aSttifi sri"w‘ 

gS&ntcS Pub" ZoO SO :69 198, 1921 Book Company 


Fig 7'—An ameba with nu 
cleus in the telophase of cell 
division with intact nuclear 
membrane and a few (probably 
not more than six) chromosomes 
at either pole The mtrades 
mose IS the black line connect 
ing the tT\o masses of chromo 
somes It presumably connects 
the centrosomes at the apexes of 
the nucleus X 2 500 All drai\ 
mgs from amebas in sections of 
inguinal glands from a patient 


the metaphase ot the mitosis, and some¬ 
times during the prophase, when the 
chromatin material is arranged in a defi¬ 
nite number of chromosomes 

The diploid or somatic number of 
chromosomes in man has been variously 
determined Guyer * reports tiventv-two, 
k'lontgomery “ and Wieman “ find twenty- 
four, while von Winiwarter" reports 
forty-seven m man, and Evans,® forty- 
eight It IS possible that sex differences 
exist m human chromosome numbers, 
and that the number in man is forty- 
seven or twentj-three, and in iioman, 
forty-eight or twenty-four It is also 
possible that both forty-eight and twenty- 
four are correctly determined Similar 
instances of two chromosome numbers 
within the single species have been 
brought to light elsewhere by cytologists, 
the one (diploid) twice the other (tetra- 
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ploid) If this holds true in man, forty-eight is the 
tetraploid state In any event, the number of chromo¬ 
somes m the Iniman cell (twenty-four or forty-eiglit) 
IS much greater than that m the ameba It is three or 
four, or It may be sin. or eight times as great as the 
numbers thus far determined in human amebas (six or 
eight) There is therefore little conceivable possibility 
of confusing a human cell u ith an ameba or vice versa 
at mitosis if the number of chromosomes can be counted 
or even approximate!} estimated 

After prolonged search of carefully stained sections 
of l}niph glands from several cases of Hodgkin’s 
disease with the high power binocular monobjective 
microscope, we have succeeded in finding a number of 
human cells in division (Figs 1 and 2 of the previous 
article) and several cases of mitosis in the type of cell 
(Figs 4-7) interpreted by us as a probable ameba 
The chromosomes of the human cell are large, measur¬ 
ing, in the anaphase in the cells illustrated (Figs 1 
and 2 of the previous article), from 3 to 5 microns in 
length, and from five to seven times as long as wide 
It was not possible in these cells to count the number 
of chromosomes with certainty There are certainly 
not less than twenty-four in each of the parting equa¬ 
torial plates of divided chromosomes (Fig 2) destined 
for each daughter cell 

It IS also evident that these human cells are devoid 
of a nuclear membrane at mitosis, and have no trace 
of an intradesmose joining the centrosomes The 
cones of spindle fibers are very prominent, terminating 
in the polar centrosomes 

When one compares these cells with the dividing 
ameba (Fig 7), the contrast is striking The nucleus 
IS smaller m the ameba, its nuclear membrane is intact, 
there is an intradesmose joining the centrosomes, and 
the total chromatin material which lies W’lthin the 
nuclear membrane is very much less in amount than 
m the human cells 

The numerical contrast in the number of chromo¬ 
somes between the human cells and the amebas is 
apparent and striking Their exact number is difficult 
to count with certainty on account of their minuteness 
It IS probably six, and certainly not more than seven 
or eight Their size, moreover, is only from 1 to 1 5 
microns in length, and they are proportionately shorter 
and stouter than are the human chromosomes 

It will be difficult to find morphologic evidence of 
more critical nature than that of the types of mitosis, 
and the chromosome numbers here presented for the 
distinctions between human cells and supposed para¬ 
sitic amebas In our opinion, the evidence here pre¬ 
sented IS conclusive on morphologic lines It suggests 
the desirability of further investigation along experi¬ 
mental and therapeutic lines to establish the conclusion 
that Hodgkin’s disease is amebiasis of the lymphatic 
S} stem 

In the event of search by clinicians for cysts in the 
stools in cases of Hodgkin’s disease, it is very important 
to continue the search, in the event of negative results, 
m stools for six consecutive days, or even much longer, 
and to search stained smears systematically In our 
experience, cysts, especially of the smaller race, from 
7 to 9 microns m diameter, or sometimes smaller, are 
brought to light sometimes by assiduous and repeated 
stool examinations The detection of the amebas m 
the glands has been made when the hypertrophy was 
as yet slight, and also requires assiduous and systematic 
search 


THE DIAGNOSIS, PROGNOSIS AND 
E4RLY TREATMENT OF 
POLIOMYELITIS * 

ROBERT W LOVETT, MD 

BOSTOX 

The diagnosis and early treatment of polioni} elitis 
IS of great importance to the profession in general, 
because with the general practitioner rest many factors 
which influence the ultimate function and usefulness of 
the patient The conclusions which will be presented 
are based on a study of 5,100 cases of poliomyelitis for 
the care of which the writer has been responsible since 
1916 Of these, 1,836 were m New York State, 2,159 
in Massachusetts, 610 in Vermont, and 500 in priv^ate 
practice 

DIAGNOSIS 

Diagnosis belongs primarily to the neurologist, the 
pediatrician and the medical practitioner, rather than 
to the surgeon , but so many cases seen by the surgeon 
in the later stages require a review of the whole ques¬ 
tion of early history and diagnosis that he too must be 
familiar with the early conditions 

It is common knowledge that,many cases of polio¬ 
myelitis are overlooked in the early stages, being incor¬ 
rectly diagnosed as all sorts of febrile affections, and 
the diagnosis cleared up only after the paral}sis devel¬ 
ops This should happen much less often than it does, 
and the physician is wise who, m late summer, is sus¬ 
picious of every ailing child, especially those near an 
epidemic center 

Laboratory diagnosis can be made in the early stages 
by spinal tapping The fluid in the acute stage of the 
disease is clear and colorless, and does not show great 
increase of pressure In the first week there is an 
increase in the cells, due to mononuclear cells of various 
types, of which the lymphocytic is the most common 
The cells may increase to as many as from 1,000 to 
2,000 per cubic millimeter The globulin reaction, 
weak at first, increases to its maximum m the third 
week The only difficulty in the laboratory diagnosis 
is between poliomyelitis and tuberculous meningitis, in 
both of which the characteristics of the spinal fluid are 
much alike, errors being occasionally made even by 
experts Facilities, however, for making a laboratory 
diagnosis promptly are not always at hand, and one 
comes to rely in the main on making the diagnosis from 
clinical symptoms 

This diagnosis cannot be made from the history, and 
many errors hav^e been made because too much reliance 
was placed on the history It must be remembered that 
typical cases may occasionally occur without any mani¬ 
festations whatever of systemic disturbance in the way 
of fever, malaise or respiratory or digestive distur¬ 
bance The disease at times follows other illnesses I 
have seen a number of cases in which poliomyelitis fol¬ 
lowed typhoid fever, trauma, confinement, chill and 
infectious diseases, and m four instances it occurred 
after fracture of the arm, while the arm was in a splint, 
and consequently the paralysis not recognized until the 
splint was removed It must be remembered, Jioivever, 
that trauma can no more cause pohom} ehtis than it 
can cause scarlet fever Poliomyelitis may also occur 
in cases in w hich t he patients have previously had cere- 

* Read brfore the Birminghanj Choical Club BirinmEt^tn Ala 
Feb 20 1922 
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bial spastic paralysis, while still other cases have been 
seen m which the most extraordinary combinations 
existed, such as an obstetric paralysis existing iii the 
arm, and a poliomyelitis m the leg In these combina¬ 
tions It becomes an exceedingly difficult matter to disen¬ 
tangle the symptoms, and m such cases the history is 
again often \alueless 

The history of the onset, in general, is that of a 
febrile attack, sometimes of great violence, sometimes 
very mild, at times having its chief manifestation in the 
respiratory tract, and at other times in the gastro¬ 
intestinal canal, during which attack, or shortly after, it 
IS found that motion has been lost in one or more limbs 

A moderate or high fever occurring suddenly, with¬ 
out known cause and accompanied bj symptoms in the 
gastro-intestinal or respiratory tracts, is suspicious, 
jiarticularly between June and November The most 
suspicious symptom of all is stiffness at the back of the 
neck m attanpts to flex the head, but there is nothing 
reall}' characteristic about the attack Tenderness of 
the parts to be affected occurs early, and maj be exces¬ 
sive The attack is occasionally preceded b} queer 
sensations in the parts to be affected, such as pnclvling 
or numbness Paralysis, as a rule, occurs in from 
one or two hours up to three or four days of the begin¬ 
ning of the attack, and takes the form of a motor 
paralysis of erratic distribution, but most often roughh 
symmetrical It affects the lower extremities more 


often than the upper and is in practicall) all cases 
accompanied b) marked tenderness, sensitiveness, and 
c\en pain in the affected parts 

One cannot speak too emphaticallj of the danger of 
overloolung the real character of the disease in its earh 
stages because this error is frequently made, and is one 
which the family find verj difficult to understand or 
excuse Of the incorrect diagnoses, rheumatism, 
t) phoid fever, cerebrospinal meningitis, cerebral hemor¬ 
rhage and febricula are the most common It is impos¬ 
sible to speak too often of the tenderness, w Inch, until 
recently, has not m general been rated as an important 
s}mptom, but wdnch should at once arouse suspicion 
After the first days the diagnosis is, as a rule, onlj 
too obvious to those familiar with the fundamentals 


of the affection, but even here many diagnoses are 
missed Although the problem at times may be exceed¬ 
ingly complex, taxing the skill of the most experienced 
n an, as a rule it is perfectly simple if the pathology of 
the affection is kept m mind The initial change occurs 
around the blood vessels of the spin il cord, where a 
marked infiltration takes place, shutting oft their supply 
of blood Anemia or necrosis of the anterior horn cells 
may result In addition, there are alwajs punct-'te 
hemorrhages and some edema, but practically the 
whole effects of the condition are localized in the motor 
cells of the anterior horns of the spinal cord The 
result of this, it is easy to see, must be a loss of pouer 
in the muscles supplied by the cells m question The 
distribution will not be along regular nerve timnks 
because the damage occurs higher up above the point 
at wdnch the nerve trunks form That is to saj, the 
naralvsis is not limited to muscles suppbed bj one 
Serve trunk, such as the ulnar or peroneal nerve, but 
IS scattered over the n^^scles supplied bj scvem nerves 
Partial paralysis is more frequent than total if one 
tptes into account all die muscles of the limb tnerc 
,s no loss of sensation because the cells ^^e 

horns are not involved m the process and reflexes -re 
lowered vw t\ve parts, vtvvolved 


The resulting symptoms, therefore, will necessarily 
be (1) a scattered, irregular, widely spread loss of 
niotor power on one or both sides, (2) no diminution 
of sensation in affected parts, and (3) diminution or 
loss of reflexes in the parts affected 

If the physician who is called m a doubtful case will 
only bear these factors m mind, he will be saved 
embarrassment There is no other widely distributed 
lesion wffiich picks out motion alone and leaves sensa¬ 
tion untouched, along with a loss of reflexes In joung 
children the diagnosis is especially difficult to make, 
particularly m slight cases, since it is hard to get any 
cooperation from the patient, and the test for loss of 
sensation is inaccurate 

When it comes to recognizing the disease m the 
presence of other affections, as one may have to do, the 
problem maj be exceedingly difficult Again, attention 
IS called to the error of lapng too much stress on tlie 
historj', and too little on the objective signs If the 
physician will merely go back to his medical school 
trawwwg awd vecaU what a ksvou of the auterior horn 
cells can do and what it cannot do, the diagnosis will be 
much simplified The absence of an acute attack is of 
no importance whatever if the characteristic signs are 
present Our sheet anchor is the fact that onlj' a lesion 
of the anterior horn cells produces the especial S 3 'mp- 
tom group mentioned abov'e This is the cardinal 
feature in the diagnosis 

PROGNOSIS 

A word mav be said about the early prognos's, but 
the phj'sician will be wise if in the early stages he talks 
as little as possible In general, a violent, severe attack 
Is more likely to be followed by a moderate or severe 
paraljsis tlian is a light attack The increase of the 
paral) sis for several da} s after its onset is a bad prog¬ 
nostic s}'mptom The long continued persistence of the 
tenderness is, on the whole, a diaracteristic of the 
severer cases, and the average duration of the tender¬ 
ness is about SIX weeks A rapid disappearance of 
tenderness is favorable 

Apparently, about 25 per cent of patients affected in 
the average epidemic completely recover All patients 
who live through the acute attack improve, and the 
involvement of all the extremities in the initial 
paralysis does not necessanly mean that complete recov¬ 
ery may not take place Death, when it occurs, is 
almost alvvavs due to respiratory paral} sis, and the 
prognosis as to life is less hopeful in adults than in 
children, and for this reason paralysis of the upper 
half of the body has a much more unfav'orable prog¬ 
nosis as to life than paral} sis of the lovvxr half Paraly¬ 
sis of the bladder frequently occurs, especially when the 
zone of the paralysis is a girdle-shaped one in the 
region of the pelvas In my experience, this has alvvajs 
been recovered from, and it is not necessanly an index 
of a bad case Apart from these few landmarks there 
is really nothing to guide one as to what the ultimate 
outcome w ill be, } et this question is asked wath great 
frequency from the day that the diagnosis is made 
Parents of every patient who lives through the acute 
attack may be assured that improvement will begin 
as soon as the tenderness disappears, but how far that 
improvement will go, no one can say It may progress 
to complete recovery, but it is more likely to go only 
part vv 3} toward it 

An} patient wath average intelligence, no matter how 
severel} paralyzed, whose arms are good enough to 
hold a pair of crutches, and whose deformities, if 
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present, have been removed by operation or other 
means, can be made to walk and to engage m the active 
pursuits of life Tlie only really hopeless cases are 
those in avhich there is permanent paralysis of both 
arms and both legs In a fairly extended experience, I 
ha\e never seen more than two or three patients who 
could not be made to walk in some manner 

TKEATMENT 

Of all the progress that has been made in the treat¬ 
ment of poliomyelitis nowhere have the methods made 
such advance as in the treatment of the early stages, 
and this advance has consisted largely in stopping the 
former meddlesome therapeutics, and in realizing that 
a hemorrhagic myelitis has occurred in the spinal cord, 
that the damage is done almost at once, and that the 
future outcome will depend on two things, and two 
things alone (1) the extent and location of the dam¬ 
age, and (2) the judicious treatment of the patient, 
particularly m the early stages 

We have learned that drugs are of no value 
Hexamethylenamm has been shown experimentally to 
retard or avert the infection of monkeys who ha\e 
received it prior to infection, but there is no evidence to 
show that It is of any value after infection has 
occurred At the same time, it does no harm 
Strychnin, ergot, bromid, etc, are obviously not likely 
to be of use in so grave an affair As soon as the diag¬ 
nosis is made, the patient should be kept perfectly 
quiet, not only physically but also mentally, because 
modem pathology show's that in every case there is 
some involvement of the cerebral meninges 

The use of blood serum of recovered patients admin¬ 
istered intravenously or intraspinally, and the use of 
Rosenow’s serum in the earliest possible stage, have 
been advocated, and both are regarded by competent 
men with enthusiasm on the one hand and with skep¬ 
ticism on the other This method of treatment cannot 
as yet be regarded as being of established usefulness, 
but it IS apparently harmless Electricity, massage and 
any attempt to move the paralyzed limbs should be con¬ 
demned at this stage A child m my service, a year 
ago, in the third week of the disease, having a paralysis 
of both legs, was making good headway, and the ten¬ 
derness was rapidly improving An enthusiastic young 
physician, who was asked to examine the child arid do 
nothing else, had a theory that an attempt should be 
made early in the disease to drive impulses through the 
affected region, and he sat by this child and encouraged 
her to move the toes for a few minutes He was greatly 
pleased to find that as he urged her to do this she 
seemed to gam a little more power for the time being 
Within twenty-four hours this child became acutely 
sensitive, and had a rather serious set-back in the leg 
observed A patient in Vermont was reported as having 
had an acute attack of infantile paralysis, and word 
was sent to keep the child absolutely quiet until sensi¬ 
tiveness had disappeared A masseur, however, took 
charge of the case, called attention to the danger and 
futility of waiting, and started on fairly vigorous mas¬ 
sage At the end of a very short time the patient 
required large doses of morphm to quiet the great suf¬ 
fering which w'as caused, and the family was then will¬ 
ing to wait as directed This point cannot be too 
strongly insisted on—that rest, so long as tenderness 
IS present, is the cardinal indication in the treatment 

If the knees can be straightened and the feet held 
at a right angle, it is better that they should be so held 
liglit foot splints, although plaster of Pans niay 


be necessary, but plaster of Pans causes so much 
atrophy that it seems better to get along without it if 
possible If extreme tenderness is present, the patient 
should be allowed to he m the position which is most 
comfortable, because any attempt to secure a correct 
position in the presence of tenderness will result in 
prolongation of the latter and presumably an aggrava¬ 
tion of the local condition In case of extreme sensitive¬ 
ness the patient should he on a frame, well padded to 
support the entire body and to prevent movement, but 
it is unwise to attempt to secure correct positions at 
the expense of discomfort One occasionally has to let 
such patients he for weeks with the knees drawn up, 
hips flexed and toes dropped until the sensitiveness has 
subsided sufficiently to allow correction To attempt 
correction under anesthesia at this stage is to cause 
great suffering and retard recovery In this delay there 
is no danger of ankylosis, there is no danger of serious 
or irremediable muscular atrophy, and m certain cases 
in which the patients lived in foreign countries where 
immediate treatment has not been available, complete 
rest over a period of months has done no harm, in fact, 
when the patients have come for treatment, progress 
has been unusually rapid 

When the tenderness is diminishing, generally from 
the second to the fourth week, much comfort and 
apparent benefit are derived from immersing the 
patient in a hot saline bath and allowing him to move 
ins joints a little and change his position This may 
be repeated daily, and apparently aids in hastening the 
disappearance of the tenderness Tenderness is also 
diminished by daily heating the tender areas for a few 
minutes by the use of electric light, which treatment 
is generally followed by a feeling of comfort If it 
should increase the tenderness it is evident that it has 
been used too early It is generally not wise to use it 
before the second week Frequent or extended exami¬ 
nations of the patient during the tender stage are to be 
avoided, as they yield imperfect results and are detri¬ 
mental to the patient Any estimate of the degree or 
extent of the paralysis is unreliable so long as any 
tenderness exists 

With regard to sitting up, if there has been any 
impairment of respiration due to involvement of the 
muscles of the thorax, it is not wise to let the patients 
he too long on the back The inability to cough audi¬ 
bly is a sign of importance and points to respiratory 
involvement, and such patients occasionally die from 
respiratory complications in from one to two months 
after the attack These patients should be guarded very 
carefully against anything that would induce respira¬ 
tory complications, and exposure to cold air is 
questionable in such cases, otherwise fresh air is 
desirable 

As a rule, four weeks after the attack, the tenderness 
has become very much less, and it is generally wise 
to let the patient sit up in a chair as soon as the tender¬ 
ness has markedly diminished If there is any involve¬ 
ment of the abdominal muscles—and this is very 
common, occurring in something ov er 70 per cent of all 
cases—an abdominal corset should be applied before 
sitting up IS allowed This is most important, as the 
outlook for recovery m the abdominal muscles is poor, 
abdominal paralysis being more frequentlj permanent 
than paralysis in anj other muscle in the bodj, except 
in the lower leg 

Finally, a condition which is often overlooked is that 
of general sepsis induced bj the infection Many of 
the cases m the late stages of the acute phase present 
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much the same general condition that would be found 
m a child who had had very severe infection in the 
form of scarlet fever or diphtheria In sucli cases it is 
very desirable to look after the general condition and to 
encourage fresh air and forced feeding A period of 
mental mslabiht}' and nervous irritability is likely to 
occur m adolescents and older persons toward the 
end of the acute phase With the disappearance of 
tenderness, the acute phase ma)^ be assumed to have 
ended and measures are next to be considered for the 
convalescent phase 


CONVALCSCENT PHASE 


The question of operation is not to be discussed 
until a good many months, at least, after the attack 
Former tradition set the period at least two or three 
years from the acute attack, but, with a closer stud} 
of the affection and the more careful anatomic diag¬ 
nosis now made, it is often possible to operate success¬ 
fully before this period, if operation is necessary 

In starting on the convalescent phase it is desirable 
lo take account of stock, make an accurate anatomic 
diagnosis, and forecast in a general way the course of 
treatment This consideration should deal with certain 
aspects of the case 

It IS important that every muscle in both arms, both 
legs, the back, the neck and the abdomen should be 
examined and its condition ascertained with a view 
to determining the location of the most serious impair¬ 
ment For modern treatment, this is absolutely essen¬ 
tial For those who are not skilled in the usual methods 
employed in such examination, w'hich consists m put¬ 
ting the limb m such a position tliat leverage, or the 
weight of the limb, is eliminated m examination so that 
low grades of pow'er may be found, examination may 
be made wnth the patient immersed m a strong saline 
bath, in which the w'eight of the limbs is negatived and 
low degrees of power can be detected m all the 
muscles wdiere it exists The most helpful examination 
is to discover wdiat muscles can be voluntarily con- 
ti acted by the patient under faiorable conditions of 
level age, as, for instance, m the hot saline bath, and 
an electrical examination at this stage gives much less 
reliable information 

The three physical therapeutic measures wduch 
should be considered are electricity, massage and 


muscle training or reeducation 

Electricity has been much in vogue in the treatment 
of these cases m the past, and is to a large extent used 
at present In moderate doses it probably does no harm, 
except to induce the parents to believe that effective 
therapeutic measures are being used, wdiereas there is 
little if any evidence to show that the routine measures 
emploted, generally the use of the galvanic current, 
are of any value whatever in increasing muscular 
strength The use of faradism, though causing a con¬ 
traction of the muscles, is very uncomfortable to 
children The painful clement, however, is much 
diminished b) the use of the Smart Bnstoiyoil, which 
is faradism used m conjunction with a condenser Th s 
coil was of much use during the war, and may 
reJarded as a mild form of exercise to muscles The 
S point about It IS that it is difficult to confine the 
treSnent to any one muscle, for the current spreads 
Massage improves the circulation, tends to keep up 
,„f “3ar fone, probably d.ro.mshes atrophy. ^ 
IS a measure of value if properiy 

ness has w'holly disappeared Hea\} wpa^v masswe 
muscular w astmg, long continued or too heai y mass ^ 


IS hkel)t to depreciate muscular powder, and massage 
cannot, at any rate, be regarded as restoring muscular 
poiver It is simply a measure to improve the nutrition, 
circulation and muscle tone of the affected limb 

Muscle training forms the basis of tlie modern treat¬ 
ment of poliomyelitis In theory it consists of an 
attempt to make the patient send a voluntary impulse to 
contract a muscle, and of aiding the muscle in contrac¬ 
tion bj passive movement by placing the limb m such 
a position that gravity aids in performing the move¬ 
ment, and by the assistance of the hand 

There is one very important point in this connection 
that IS often lost sight of In an affected limb some 
muscles are as a rule paratyzed, some weakened, and 
some comparatively normal The muscles that w-e wasli 
lo exercise are the muscles that are paralyzed or 
weakened If the exercises are not carefnlty controlled 
and located, the patient is sure to use the strong 
muscles instead of the w’eak ones, to deielop these, 
and thus to make the muscular balance still worse 
Loosely given exercises by untrained persons, and 
encouragement to the child to keep around and do 
anj tiling he can, are likely to do harm rather than 
good Exercises should be given daily, and for them to 
be cffechve they must be given by a person who under¬ 
stands not only the theory but also the technic Exer¬ 
cises given without proper control along the lines 
mentioned will probably do more harm than good 

Until recently, it has been the custom to encourage 
patients wath w eakened muscles to use them in w'llking, 
and to promote activity m every possible way with a 
view to developing the muscles, but this was done 
undei a false conception, forgetting the phjsiologic 
fact tliat tlie overuse of a muscle is probably worse 
than Its disuse Let us assume that many of the leg 
muscles in a child m middle childhood hav'e been 
reduced to 20 per cent of their normal power If that 
child IS encouraged to walk, it is obvnous that he is 
carrying a considerable amount of weight with muscles 
no stronger than those of a v^ery young child, and that 
overuse of a gross sort is likely to be induced by w^alk- 
ing and weight-bearing 

That this consideration is not wholly a theoretical 
one IS sliown by an analysis of the 1,836 New York 
State cases reported in 1917 These figures show that 
weight-bearing exerase, such as walking to any extent 
in the first year after infantile paratysis, is apparently 
attended with risk and is followed in many instances 
b}^ a change from partial to total paralysis In this 
group a set of recent cases was investigated, affecting 
the leg and foot, and the ratio of total to partial 
paralysis was as 1 2 5 In the same series a group of 
cases was analyzed in which paralysis had lasted for 
several years Walking had been encouraged, in most 
of these cases from the outset, under the old method of 
treatment, and in these cases the ratio betw'een total 
and partial paralysis was as 1 1 5, or nearly twice as 
great as in the recent cases In the leg and foot, there¬ 
fore, the proportion of total to partial paralysis was 
v'erv much higher in the old than in the recent cases 
That IS to say, under conditions of w'eight-bearing, the 
partial paralysis is likely to change to total para!} sis 
in connection with weight-bearing This is not the 
case m the upper extremity, in which the ratio between 
total and partial paralysis w'as the same in the old as 
i*! the new cases 

The conclusion that one may draw, therefore, is that 
weight-bearing by one or both legs, with or without 
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braces, in the first year following infantile paralysis, 
IS risky and detrimental if practiced to any considerable 
extent 

Deformity may occur in the early weeks, and is a 
detrimental factor m preventing the recovery of 
muscles partly paralyzed, chiefly from stretching It 
becomes a troublesome factor, especially in the third 
year, and should be watched for and antagonized from 
the outset, but not at the expense of lighting up the 
tenderness The common and troublesome deformities 
are flexion contraction of the hips, adduction contrac¬ 
tion of the shoulders, flexion of the knees, plantar 
flexion of the feet, and scoliosis As deformity is most 
often the result of the pull of unopposed muscles, its 
treatment consists of the retention of the hmfa in its 
normal position and in abduction of the shoulder The 
great majority of deformities can be prevented in this 
way 

The question of apparatus and operation belongs to 
a special field of surgery, and, having been adequately 
discussed in current literature, will not be considered 
here 

CONCLUSION 

No summary of this paper can be given, as it is at 
best only a summary of a large field The important 
points are that the diagnosis must not be made on the 
history, but on the physical examination, that tender¬ 
ness IS a guide of great importance m diagnosis, prog¬ 
nosis and treatment, that early treatment consists of 
rest, and that, in the convalescent phase, muscle fatigue 
is our chief danger and muscle reeducation our chief 
reliance, and that deformities prevent proper function 
and promote muscular deterioration 

If these points are borne in mind, many patients can 
be spared much unnecessary deformity and disability, 
and we shall be able to take a much more hopeful view 
of the outcome of poliomyelitis 

234 Malborough Street 


TREATMENT OF HYPEREMESIS GRAVI¬ 
DARUM BY THE DUODENAL 
TUBE 

CHARLES E PADDOCK, MD 

CHICAGO 


During the initial stages of pregnancy, vomiting is 
not uncommon But during its period a patient, in 
spite of the vomiting, is able generally to retain enough 
food and water to keep her weight comparatively nor¬ 
mal After three months of pregnancy, these gastric 
disturbances nearly always cease 
Occasionally, however, we find cases in which, 
regardless of treatment, the vomiting persists A 
woman suffering from this trouble continues to vomit, 
almost to the starvation point Heretofore, m such 
cases, we have thought it necessary to empty the uterus 
To the three cases of hyperemesis gravidarum, or 
pxcessive vomiting, treated successfully by the use of 
the tube, which I have recently reported, I will add 
another 


REPORT OF CASE 

Htstoiy —Three weeks after the cessation of the menstrua! 
period, a woman, aged 24 began to have gastric disturbances 
A morning sickness quickly developed into severe vomiting, 
which stubbornly continued Mtc' several weeks of treat¬ 
ment by proctoclysis and feeding by the rectum, as the '°niu- 
mg could not be controlled. Dr N C Gilbert was calle 


made a diagnosis of pregnancy, and removed the patient to 
St Luke’s Hospital 

The condition of the woman on entering the hospital, 
March 4, 1922, was alarming She was exhausted, her skin 
was hot and dry, her lips were parched, and the vomiting, 
containing blood, was almost continuous Her temperature 
was 99, the pulse from 136 to 150, the respiration 24, and the 
blood pressure 118 systolic and 68 diastolic March 5, I saw 
the patient with Dr Gilbert Owing to the patient’s exhausted 
condition we considered it inadvisable to empty the uterus, 
and decided to feed by the duodenal tube The patient con¬ 
tinued to retch and vomit a dark fluid 
Treatment and Course —March 5, the tube was passed into 
the stomach A few hours afterward the patient was given 
glucose, soda and water, this feeding she promptly ejected 
The latter fact indicated that the tube had probably not 
passed the pylorus, but the following day, March 6, as clear 
bile was aspirated, the tube evidently had passed the pylorus 
The patient had a restless night, gagging most of the time 
From now on she was fed, one hour, by the slow drip, 
glucose, 5 per cent, aqueous solution of sodium bicarbonate 
2 per cent This formula was used through the day at three- 
hour intervals 

With the settling of the tube into the duodenum, the patient 
was relieved almost immediately, and the eructation of gas 
became less frequent and the distress less painful 

March 7, feeding at three-hour intervals was continued 
through the day with a formula consisting of glucose, S per 
cent solution, 2 ounces (60 c c ), milk, 3 ounces (90 c c ) , 
water, 3 ounces (90 c c ) , bromid, IS grains (1 gm ) 

March 8 and 9 she continued to he fed by the tube, the 
formula being supplemented by such things as milk, maltose, 
fruit juices and eggs, besides physiologic sodium chloid solu¬ 
tion The patient retained the feedings, the temperature 
was now normal the pulse 110, and the respiration 20 
March 13, four days later, the tube was removed, and the 
patient fed by the mouth From this feeding of boiled eggs, 
toast, etc, the patient experienced no distress With the 
removal of the tube, recovery continued easily and rapidly 
Laboratory findwps —The stomach contents on the day of 
entry, March 4 (evacuation) were amount, 70 cc, color, 
dark, reaction, acid free acid, 28, total 66, Weber 

test for blood, -f + March 16 (evacuation) amount, IS 
cc , color, watery, reaction, acid, free, 0, total, 8 
Blood count, March 4, erythrocytes, 4,140,000, hemoglobin, 

82 

Blood chemistry March 6, blood urea nitrogen, 2862 mg 
per hundred cubic centimeters, total nonprotein nitrogen, 
55 52 rag per hundred cubic centimeters, uric acid, 618 mg 
per hundred cubic centimeters, carbon dioxid combining 
power, 494 per cent by volume March 11, unc acid, 1 59 mg 
per hundred cubic centimeters, creatinemia, 1 12 mg per 
hundred cubic centimeters March 12, blood sugar, 1 38 per 
cent , blood urea nitrogen, 18 03 mg per hundred cubic centi¬ 
meters , total nonprotem nitrogen, 37 98 mg per hundred cubic 
centimeters 

Urine March 6, albumin, -f +, sugar —, acetone, -f , casts, 
many hyaline, frequent leukocytes, cathetenzed 


CONCLUSION 

The deduction from this case would seem to be that, 
y the applied use of the duodenal tube in early stages 
f hyperemests gravidarum, the necessity for emptying 
lie uterus for this disturbance may be reduced to a 
iinimum This method of treatment not only relieves 
he concern about the loss of life to the mother, u 
ecures the life of the fetus as well 
While, m the treatment the passing \ 

uickest results, i ^Afier the tube bis settled into 

&it fakirs fouf Sen^four hours-the 

est of the cure is simple , . , r ,i 

As I see it now, the principal indications for the use 
f the tube are the loss of weight (due to sta'vation) 
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or the dehydration of the tissues, in other rvords, the 
depleted condition that arises from excessive vomiting, 
or hyperemesis gravidarum 
104 South Micliigan A\cnue 


Cliniccil Notes, Suggestions, and 
New Instruments 


A SIMPLE MITHOD I OR D^MO^STRAT^NG TUBERCLE 
BACILLI lA THE SPINAL 1LUID * 


ShloAan Ciicrr HD Bostov 


Most clinicians arc dissatisfied with the methods now in 
use in the search for tubercle bacilli in the spinal fluid of 
the meningitidcs The pellicle and ihe film methods perhaps 
arc the best Both arc based on the hope that the tubercle 
bacilli will be caught in the film that forms a spider’s net 
Ill the fluid or a scum on its surface Their disadiantages 
arc threefold (11 Such fihrin nets and films arc not alwais 
formed (2) Both these methods require refrigeration or 
incubation for at least twenty -Sour hours (3) Eien when 
tubercle bacilli are present in considerable numbers, onlj a 
few maj be caught m the film or net, and so require man> 
tedious hours of search before they arc found The early 
discos er> of the tubercle bacilli is particularlj important in 
those fluids in winch poljmorphonuclcars predominate, and 
when, because of the latter condition the possibilitj of a 
tulierculous meningitis is not seriously considered 
In cndeaioring to dciclop a more satisfactorj technic, two 
objectives were sought (1) To reduce the specific gravity 
of the fluid till the point was reached at which the tubercle 
bacilli readil> sink to the bottom on centrifugation (2) To 
produce an albuminous coagulum which on sedimentation 
absorbs the tuhercle bacilli The attempt was made to reduce 
the specific gravitj of the fluid bj the addition of distilled 
water or to cause an albuminous coaguluni b> heating the 
upper lajer of the fluid in a tube (as in the test for albumin 
in the urine) with subsequent centrifugation Both these 
methods gav e inconstant results The addition of sulpho- 
salicylic acid produces a very abundant protein precipitate, 
and tubercle bacilli were found in such precipitates, but this 
method was discarded because the sediment after centrifuga¬ 
tion was so voluminous that the chances of finding the 
tubercle bacilli in anj single smear were not great The 
acid also has deleterious effect on the cells 
At last a method which seemed to fulfil ideally the theoret¬ 
ical requirements and which in practice gave evccUciit results 
was dev ised This consists in the addition of one-third 
volume of 95 per cent alcohol to the spinal fluid, which 
amount is sufficient to allow the tubercle bacilli to descend 
to the bottom on centrifugation, and, in addition, to form a 
thin albuminous cloud which sweeps the tubercle bacilli down 
with it A further advantage in this method is the fixing of 
the cells m the fluid bj the alcohol, thus enabling the use 
of the same smear for differential counts 


TECHNIC 

Five cubic centimeters of spinal fluid is collected in a well 
-leaned centrifuge tube To this, from one-third to one-halt 
Volume of 95 per cent alcohol is slowly added, the tube being 
crciitly shaken all the while so as to obtain an evenly dis¬ 
tributed cloud of coagulum rather than a single thick ring 
at the top More or less alcohol may be added according 

In the density of the coagulum In case very little or no 
to the dens 7 , solution of egg 

coagulum IS ^ P j amount of coagulum is 

•• 

Jt. o, lobger He preep.M. ■■ .W 

* rron. the Mcd.cal Laboratory of the Massachusetts General Hospital 


The supernatant fluid is then carefullj decanted, leaving the 
albuminous precipitate in a very tiny drop of fluid With 
a wire or a capillary pipet, this is then transferred to three 
or four slides, care being taken not to touch the sides of the 
tube m withdraw mg the loop, since the material may stick to 
the tube and be lost One slide may be reserved for gram 
stain or differential count, and the rest stained by the Ziehl- 
Acclson method 

^n the last year this method was used in seven successive 
cases of tuberculous meningitis at the Massachusetts Gen¬ 
eral Hospital, and tubercle bacilli were found m e\ery case 
11 about prolonged search 

Since the method was devised, surgeons of the genito¬ 
urinary department of the Massachusetts General Hospital 
haie used it ivith considerable success in demonstrating the 
tubercle bacilli in the urine of patients i\ith renal tubercu¬ 
losis Houeier, thej found it neccssaiy first to centrifuge 
the specimen at a low speed for five minutes to throw doun 
cells and debris Not many bacilli a\ill be caught in this 
sediment on account of the relative high specific gravity of 
the urine The clear supernatant urine is then poured off 
and treated as outlined above 


New and Nonofficial Remedies 


The roLEowivG additional articles haix been accepted 

AS CONTORMlNC TO THE PULES OF THE COUNCIL ON PhARMACV 

AND Chemistry of the American Medical Association tor 
ADMISSION to New and NoNomciAL Remedies A copy of 

THE RULES ON WHICH THE COUNCTL BASES ITS ACTION WTLL BE 
SENT ON APPLICATION ^ PUCKNER SecRCTARV 


DIPHTHERIA ANTITOXIN-TOXIN MIXTURE (Sec 
New and Nonofficial Remedies, 1922, p 282) 

H K Mulford Co, Philadelphia 

DiPhNtena Toxin Antitoxin Mixture Mitlford-^T A Mixture Mulford 
I^ch Cc of the mixture constitutes n single dose containing 3 lethal 
(L-b) doses 0 / toxin ind 3 5 units of TnUtoxin marteted in packages 
of three 1 Cc vials {M 70 50) representing one immunizing treatment 
in packages of thirty J Cc Ma)s {M 70 5) representing ten immunizing 
treatments also m packages of one 10 Cc. xial {M 70 024) representing 
three immunizing treatments of three doses each 

PHENOLSTTLPHONEPHTHALEm (See New ard Non- 
official Remedies 1922, p 230) * 

Phenolsulphonephtljaleiii-Ipco — A brand of phenolsul- 
phonephthalem-N N R 

Mmufactured hy the Intra Products Co, Denver No U S patent 
or trademark 

Veiistcrtic Solution Phcnolsulphoncphthalein 1 Cc EtcIi Cc of solu 
tion represents pheuolsulphonephthalcm ipeo 0 006 Gm (^'jo gram) in 
(he form of the monosodium salt 


Public Health Conditions in the Dominican Republic—The 
Dominican Republic is located m the West Indies occupies 
two thirds of the island of Haiti, between Cuba and Porto 
Rico, and has an area of 20 000 square miles and a popula¬ 
tion of about 708,000, including Spanish, Indian and African, 
negroes predominating Since 1918, the United States naval 
authorities have occupied the country, owing to frequent 
insurrections and sanitary conditions were reported as 
appalling Commander Hayden, M C, U S Navy, reports 
that since then the position of chief sanitary officer has been 
created and recently a new sanitary law, governing sanita¬ 
tion public health, and the practice of the medical profession, 
became effective, all previous legislation on these subjects 
becoming annulled The department of sanitation and 
beneficence was established and the country was divided into 
seven sanitary districts, each in charge of a health officer, 
and a public health laboratory was instituted Violations of 
the sanitary law are punished by fines of from $100 to $200 
Appropriations of $322 000 were made bv the central gm em¬ 
inent, and the municipal appropriations totaled $210000, by 
which charity hospitals and orphanages were established and 
maintained Venereal disease is prevalent in the republic 
the incidence of syphilis being about 70 per cent There is 
approximately only ore physician for every 8,700 people 
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PROCEEDINGS OF THE ST. LOUIS SESSION 

MINUTES OF THE SEVENTY THIRD ANNUAL SESSION OF THE AMERICAN 
MEDICAL ASSOCIATION, HELD AT ST LOUIS. MAY 22 26, 1922 


HOUSE OF DELEGATES 


First Meeting—Mondag Morning, Mag 22 

The House of Delegates met in the St Louis Medical 
Societj Building, St Louis, and was called to order at 10 
a m by the Vice Speaker, Dr F C Wamshuis, Grand 
Rapids, Mich 

Preliminary Report of the Committee on Credentials 
The Chairman of the Commit*<>e on Credentials made a 
preliminar>' report for this committee, stating that the com¬ 
mittee desired at this time to report progress, and that more 
than a quorum of delegates had qualified 
As there was no objection, the report was accepted 
Ne\t in order iias the roll call by the Secretary 
The Secretary stated that the registration of the delegates 
in attendance recorded the presence of more than a quorum 
A quorum being present, the Speaker announced that the 
House was constituted and readj for the transaction of 
business 

The next order of business was the presentation, correc¬ 
tion, and adoption of the minutes of the Seventj-Second 
Annual Session 

The Secretary stated that the minutes had been printed 
and circulated among the members of the House of Dele¬ 
gates, with the request for criticisms or corrections, but none 
had been receued 

It was moied that the reading of the minutes of the 
Seventy-Second Annual Session be dispensed with and 
jpproi ed as printed 
Seconded and carried 

Addresses of Executive OflScers 
Drs F C Warnshuis, Speaker, Hubert Work, President 
and George E de Schwemitz, President-Elect, addressed the 
House See addendum 


Reports of Officers 


SECRETARY'S REPORT 

Dr A R Craig, secretary, presented the following report, 
which was referred to the Reference Committee on Reports 
of Officers 

To the Members of the House of Delegates of the American 

Medical Assoctafton 

The following report is submitted for 1921-1922 

MEMBERSHIP 

The membership of the several constituent associations, 
which IS the membership of this Association, according to 
records m the Secretary’s office on May 1, 1922, was S9,048 
This IS shown in the accompanying table, which also indicates 
the increase and the decrease in the membership of each of 
the organizations 

FELLOWSHIP 

The Fellowship of the Scientific Assembly of the American 
Medical Association on Ma> 1, 1921, was 50,970 During the 
>ear from May 1, 1921, to May 1, 1922, 478 Fellows have 
died, 1,433 have resigned, 724 have been dropped from the 
roll as not eligible, 692 have been dropped for non-payment 
of Fellowship dues and the names of twelve have been 
removed from the roll on account of being reported not 
found,” making a total of 3,339 names to be ^ducted from 
the Fellowship roll Of the e discontinuances, 962 have been 


transferred from the Fellowship roster to the subscription 
list of The Journal There have been added to the Fellow¬ 
ship roll 5 391 names Of these 3,407 were transferred from 
the subscription list of the Association’s publications The 
Fellowship of the Association on May 1, 1922, was 53,022, a 
net increase of 2052 

DEtTH OF SPEAKER 

Dr Dwight H Murraj, Speaker of the House of Dele¬ 
gates, died suddenly at his home m Sjracuse, N Y, from 
valvular heart disease on Oct 21 1921, aged 60 He repre¬ 
sented the Medical Society of the State of New York in 
this House of Delegates continuously from 1910-1920, when 
he was elected Speaker of the House He was Vice President 
from 1916 to 1920 

HOTEL RESERVATIONS FOR MEMBERS OF THE 
HOUSE OF DELEGATES 

In compliance w ith the action taken by the House of Dele¬ 
gates last jear at the Boston Session arrangements were 
made to reserve tentatively ISO hotel rooms for the accom¬ 
modation of members of the House of Delegates at the 
present session and these rooms were held until after all 
reported delegates had been advised by the Secretary’s office 
that they could secure hotel accommodations from the rooms 
so reserved, and until the secretaries of the state associa¬ 
tions holding meetings at which new delegates would be 
elected during the spring months had been urged to secure 
reservations for the delegates who were to be elected at 
their state meetings This action has been criticized in at 
least two instances Consequently, the subject is brought to 
the attention of the House of Delegates The criticisms were 
to the effect that the reservation preempted rooms at one of 
the leading hotels which it was claimed should have been 
available to 'first come, first served” applicants for 
reservations addressed to that hotel 

OBGAMZATION 

In accordance with the plan of organization recognized bj 
the Association, the several component medical societies are 
vested with the authority to elect the members of the organ¬ 
ization, and the model form of constitution for these compo¬ 
nent societies, prepared by the Committee on Organization 
declares that the society shall judge of the qualification of 
Its members but that as it is the only door to the state med¬ 
ical association and to the American Medical Association for 
physicians within its jurisdiction, every reputable and legally 
qualified physician of the county or district who does not 
support or practice or claim to practice sectarian medicine 
shall be eligible to membership The model form for con¬ 
stitution and by-laws of constituent state associations con¬ 
tains the following provision “Any physician who may feel 
aggrieved by the action of the society of his county in refus¬ 
ing him membership, or m suspending or expelling him, shall 
have the right to appeal to the Council and its decision shall 
be final ” 

The intent of these regulations seems to be clear The 
authority for carrying out the provision is, however, not 
stated definitely enough to avoid possible conflict between a 
component society and the constituent state association In 
order to obviate these questions of controversy, the model 
form for by-laws of component county societies might be 
modified to read 

The society shall lodse of the qualificvtions of its members subject 
however to the provi ions set forth in the constitution and b>law8 of 
the state association of which the ocicty is a component branch hut as 
it IS tbc only door etc 

The section from the model form for constitution and 
by-laws for the state association in order to conform to 
the provisions of the constitution and by-laws of the Amen- 
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can Medical Association, should have added to the section 
quoted above the phrase 

‘ProMded hoiNCvcr that on questions of law and procedure but not 
of fact appeal may be made to tbe Judicial Council of the American 
Medical Association *’ 

Another subject which merits consideration is the question 
of the transfer of membership from one component society 
to another when a member of the organization moves to a 
net/ location and then engages in the practice of his 
profession 
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13 

44 

32 

64 

25 

10 

45 

33 

82 

29 

Totals 

I 304 S 

2 SOS 

563 

6 S8 

145 COS 

So 283 

S9 04S 

49 590 

'28 713 


CommPsioncd Officers and Honorary TcUows 


\nt Includinn Fellows of American Medical Association 
xnte — lhe number of members of tho different associations stated 

in Uds tabic is“ord with tho membership of the set cral assocIntlonB 

olTn^^lfclitiv^ nnlflrm the membership 

:: 

’fm'allcr“.md 'some lamTtlmn the county tho county lines bcinc 
"'T'provlsion is made for the physicians In each of tl,e=c counties to 

join the component society In an adiolnInB coun y 

i Virginia has recently '»toP‘ed t|ie plan ol organ aui 
establishing component county med cal roclctlcs 

5 TliN fifTiire includes the Medical Corps oi inc a y 
the Public Health Service 


The foregoing instances are cited for the purpose tjf bnng- 
ing the general question to the attention of the House of 
Delegates It is suggested that the Judicial Council of the 
American Medical Association be requested to revise the 
model forms for constitution and by-laws for both component 
societies and constituent associations It is further sug¬ 
gested that the Judicial Council be authorized to submit to 
the constituent state associations such changes as may be 
unanimously approved by the Council m the fundamental 
principles set forth in these model forms for constitution and 
by-laws It is to be hoped that any revision in these model 
constitutions and by-laws will commend themselves to the 
constituent state associations and the component county 
societies so strongly as to insure their adoption 

AMERICAN MEDICAL ASSOCIATION BULLETIN 

The American Medical Association Bulletin was first 
published as the Councilor’s Bulletin It was planned to 
devote this publication to the discussion of organization mat¬ 
ters Contributions were received from officers of county 
and state organizations discussing the value of the county 
society to its members, the place of tlie state association in 
the organization, and similar subjects These articles from 
the field did not continue, however, and the Bulletin was 
devoted to publishing reports of the Councils, conferences 
held under the auspices of the Councils, and similar matters 
In accordance with the action taken by the Board of Trus¬ 
tees at its meeting held last November, an effort is being 
made to restore the Bulletin to its original purpose and to 
make it a forum for the discussion of sociologic, economic 
and particularly of organization themes The Board has 
directed that the Secretary of the Association shall be the 
Editor of the Bulletin, and advantage rs taken here to make 
special request of the members of the House of Delegates to 
use the Bulletin for the discussion of topics which should be 
considered by the House of Delegates The editonal policy 
if It meets with the approval of the House of Delegates, will 
be to place the columns of the Bulletin at the service of 
members of the organization, of officers of the component 
societies and of the constituent associations, and of the mem¬ 
bers of this House of Delegates and the officers of the Asso¬ 
ciation It has been suggested that the Bulletin be announced 
to be the official journal of the House of Delegates and it 
IS requested that action by this body be taken on this proposal 

“medical advisory committee" 

Early last January, inquiries were received at the Secre¬ 
tary s office regarding a letter that had been sent by a 
“Medical Adi isory Committee" to the component county 
medical societies, the constituent state associations and 
o'hers This letter, which was reprinted in The Journal 
OF THE American Medical Association and in the Ameri¬ 
can Medical Association Bulletin, suggested the adoption of 
a preamble and resolutions in accordance with a copy sub 
muted Twenty -three component county medical socieUes hai e 
transmitted to the Secretary’s office reports to the effect 
that they had adopted the submitted preamble and reso 
lutions offered by the “Medical Advisory Committee” in the 
form proposed in the circular or with slight modifications 
In each instance the officers of the countv medical society 
reporting such action were asked Jor the evidence, in support 
of the postulates incorporated in the preamble, which was 
submitted to the county society at the time the action was 
taken, nine replies which were received have been pub¬ 
lished in the American Medical Association Bulletin A 
statement issued by a joint committee of the Board of 
Trustees and the Judicial Council, discussing these postulates 
also was published m The Journal as well as in the Ameri¬ 
can Medical Association Bulletin Copies of these Bulletins 
were mailed to the officers of the American Medical Asso¬ 
ciation, the presidents and secretaries of the constituent asso¬ 
ciations and of the component societies, and also to the 
members of the House of Delegates as constituted at the 
Boston Annual Session, additional copies are available for 
the information of those members of this House who may not 
have had access to them 

COOPERATION IN ORGANIZATION 

No real good can be accomplished by mere criticism of 
what has been done or what has not been done in the past 
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All recognize tint much constructne work in the \anous 
tasks undertaken bj the Association has been accomplished 
That these accomplishments have been all that are desired, no 
one will claim The fact that there is a conflict of opinion 
IS gratifjing because if these conflicting opinions be con¬ 
trolled, thej stimulate action that must result in the welfare 
of the organization, its members and the public service which 
IS rendered In anj organization constituted as is the Ameri¬ 
can Medical Association development and effective service 
IS conditioned on the helpful cooperation of the component 
societies and the constituent state associations Finally, it 
IS to this House of Delegates that the Association looks for 
the intelligent framing of a constructive policy to be carried 
out bv the officers elected by this House, working in coopera¬ 
tion with the branch organizations 

UNFINISHED BUSINESS 

At the Boston Session last year, the Reference Committee 
on Amendments to the Constitution and By-Laws submitted 
the following to lie over for action at the 1922 session of the 
House 

“The last sentence of Section 2, Article S, of the Constitu¬ 
tion reads 

The Trustees shall be ex ofRcio members of the House of Uclcgatcs 
but without the right to \ote 

We offer and introduce the following amendment—that this 
sentence be changed to read 

The Trustees ’ind Ex Presidents of the Association shall be cx-olRcio 
members of the House of Delegates but without the right to vote 

Additional matters in which the office of the Secretar> has 
been active are reported to the House of Delegates through 
other cliannels 

Respectfully submitted 

Alexander R Craig Secretarj 


REPORT OF THE BOARD OF TRUSTEES 
Dr W T Sarles, Chairman presented the following report 
which was referred to the Reference Committee on Reports 
of Officers 

To the Members of the Hoiisi of Delegates of the American 
Medical Association 

The >car 1921 was one of general depression and contrac¬ 
tion in the commercial world Practicall> all activities were 
affected, and the printing and publishing field was no excep¬ 
tion, the reaction to the abnormal profits of the preceding 
vear or two was such that great losses were common Our 
publications, however, were affected but little by the con¬ 
ditions, in fact, the jear was a prosperous one from the 
financial point of view, and satisfactory in respect to all the 
enterprises connected with the publications and with our 
business matters generally 

The increase of $1 in the annual dues and in the subscrip¬ 
tion price of The Journal went into effect m Januarj, 1921 
Naturally, considerable falling off in the circulation was 
expected on account of this increase in dues However there 
were comparative!} few losses on this account, in fact, the 
mailing list at the end of the }ear showed an increase of 
1109 The actual count of that list as of Jan 1, 1922, was 
79,669 

Table 1 in the addenda indicates the circulation for the 
} ear by weeks, Table 2 the circulation by states and the 
percentage of ph}sicians m each state receiving TheJourxal, 
Table 3, the number of Fellows and subscribers each }ear 
beginning with 1900 In addition to the circulation indicated 
in Table 2, 307 copies of The Journal were taken b} the 
Medical Department of the Arm} , 250 b} the Naw and 103 
b} the Public Health Scrv ice Also there were 2 828 foreign 
subscribers, including those in United States dependencies 
It will be noticed b} Table 3 that there arc approximately 
50000 Fellows taking The Journal and a little over 30000 
subscribers The latter number—30,000—exceeds b} several 
thousand the total paid circulation of any other medical 
weekly The British Medical Journal has the next highest 
circulation, which, we believe, at the last count was something 

o\ cr 23 000 


Advertising Depvrtubnt 

As stated in last }Lar’s report, until 1919 the receipts from 
dues and subscriptions exceeded those from advertising, 
since 1919, the order has been reversed For the year 1921 
the earnings from advertising exceeded the receipts from 
dues and subscriptions by $117,367 The total advertising 
earned during 1921 was $569,078, or an increase over the 
preceding }car of $56,313 The confidence of the medical 
profession (in the advertising pages), maintained bv the high 
standard governing acceptance of all advertisements, is no 
doubt a great factor in The Joupn vl’s volume of, and 
increasing revenue from, advertising 

Cooper vtive Medical Advertisement Bureau 

The bureau is now on a self-supporting basis, m fact, in 
December of the last three }ears it has returned a substantial 
amount to the various journals, as their proportion over and 
above the actual expenses of conducting the bureau It 
continues to give satisfaction to all its constituent journals 
which includes every state journal except that of Illinois, it 
is of practical assistance to the editors, most of whom are 
ph}sicians in active practice the majority having neither the 
time nor the inclination to look after the details which are 
assumed h} the bureau The Massachusetts State Medical 
Society has rcccntU taken over the Boston Medical and Sur¬ 
gical Journal and this has now come into the bureau 

Spanish Edition 

The Spanish edition is doing fairly well, and the circula¬ 
tion is about holding its own As with all foreign business 
the principal obstacle is the matter of exchange The 
present conditions m this regard arc a serious handicap in 
connection with the publication of the Spanish edition, the 
amounts to be remitted are small and, therefore, propor¬ 
tionately more difficult and expensive to handle than would 
be the case if the amounts were large An attempt is 
being made to overcome in part this handicap While we 
arc publishing this journal at a loss—the Rockefeller Founda¬ 
tion, as announced in former reports, bearing one half of it 
—at the same time, it will be remembered that the mam 
purpose IS to bring about closer relations between ouc Latin- 
American confreres and ourselves In this it is succeeding 
The Spanish journal contains the cream of the scientific 
matter that appears in tlie regular edition, and commendatorv 
letters from its readers are received almost daily Until this 
journal was started. Central and South America depended 
almost entirely on German}—and to a less extent on France 
—for their medical periodical literature The Spanish edition 
IS making known to our Spanish-speaking confreres that the 
medical profession of the United States is m the vanguard 
m advancing medical science 

The circulation of the Spanish edition for last }ear was 
3 469, and was widely distributed Mexico has the largest 
number of subscribers—648, Cuba has 497, Argentina 396 
Spam, 379, Brazil, 269 Philippine Islands 241, Chile, 184 
Colombia 109 The rest of the circulation is scattered and 
includes Ecuador Guatemala, Nicaragua Peru, Venezuela 
etc The language m Brazil is Portuguese, which accounts for 
the comparatively small number circulated in that countr} 

Sdecial Journals 

There was a slight profit on the publication of three of 
the special journals—the Archives of Internal Medicixf 
the AsieriCan Journvl of Disevsls of Childten and the 
\rcnivES or Surgery, and a loss on the publication of tlie 
Archives or Neupolocv and Psvchivtrv and on the Arcnnts 
OF Dermatology axd Svpkilolocv The gams on the three 
practical!} overcame the losses on the two there being an 
aetual loss of about $40 All these journals mav be regarded 
as successful and fulfilling the purpose for v hicli tlic} were 
established The circulation of each, as of Dec 31, 1921 is 
as follows Archives of Internal Medicine 2611, American 
Tournal of Diseases of Children, 2692, Apcihves of Neu¬ 
rology VND Psvchivtrv 1 220, Archives of Dersiatologv 
and Syphilologv 1245 Archives or Surgery 3145 The 
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and, in addition, to include the new property in the complete 
structure This will provide a building 100 by 160 feet, six 
stories and a high basement, of steel and concrete construc¬ 
tion, fireproof, and sufficiently strong to carry at least two 
more stones if more room should become necessary Not only 
will there be sufficient room in the basement for the heating 
phnt and the machinery appertaining to it, but also increased 
floor space There will be an assembly room, 40 by 60, with¬ 
out pillars, that will seat from 300 to 350 persons, and a 
smaller room to scat from sixty to seventy-five, committee 
rooms also are provided for, besides the various departments, 
offices and storerooms A slight change will be made in the 
main entrance on Dearborn street, and there will be an 
cmplojccs' entrance to the printing department on Grand 
A\cnuc, also another passenger elevator will be installed at 
the side of the present one 

This building will provide more room than is just now 
required, the mistakes of the past, however, have been in 
overconservatism Tor instance The first budding [Budding 
"A," Tig 1] had hardly been occupied when it was outgrown 
In about two years, additional property was bought, the build¬ 
ing extended back 40 feet, and another story added [Building 
"A," Tig 2] In two years, still more room was needed, and 
one of the houses adjoining the old building on the south was 
taken over, altered and utilized [adjoining building “A” in 
Fig 2] Then, carlj in 1910, vve moved into Building “B" 
[Fig 3], which had just been completed and rented the old 
building In 1920 when it was found inadvisable to build, 
the old building [Building "A”] was taken over and occupied 

The new budding should be ample for many years, and jet 
if the proposed popular medical magazine is published and is 
the success that most of us expect it to be, and especially if 
the Association's activities continue to expand, even the addi- 

onal stones now provided for may be needed The big—the 
ortant—thing is that vve shall have space for a printing 
It such as vve have needed for several years It may be 
ailed that, owing to lack of facilities, vve were compelled 
o discontinue printing the Pennsylvania, Missouri and Indiana 
state journals, and that vve were not able to undertake the 
publication of two special journals that were asked for We 
have also been handicapped, on account of lack of space, m 
carrying on the regular work The importance and the prac¬ 
tical value of such a printing and publishing plant as the 
Association now owns should be emphasized It gives the 
Association advantages in many ways The large amount of 
paper used, especially in printing The Journal, makes it pos¬ 
sible to deal directly with the mills and to obtain prices below 
those which the average printer has to paj , up-to date labor- 
saving machinery, especially that adapted specifically to med¬ 
ical magazine printing, makes for economy of production The 
ample space in the new building will make it possible for our 
mechanical department to do still more for the advancement 
of medicine in the United States—one of the fundamental 
objects for which the.Association was organized—because it 
can print and circulate at a comparatively low figure scientific 
magazines that otherwise would be very expensive Finallv 
the completion of this building will mean the accomplishment 
of an ambition which the officers and Fellows of the Associa¬ 
tion have had for many years—a substantial, well-equipped 
home that will be a credit to the medical profession of the 
United States and particularly to the American Medical 
Association As this matter is put into type, vve cannot state 
the cost, as the bids arc not yet submitted However the 
building fund accumulated by order of the House of Dele¬ 
gates will, vv e are sure, be sufficient to complete the construc¬ 
tion of the new building 


Referendum on the Therapeutic Use of Alcohol 
The results of the referendum conducted by The Jo^al 
during December and January were published in detail m 
Thf Journal and it is unnecessary to recapitulate The Board 

of the comments made by physicians in 

1 onnaire These comments were of even greater value th n 
the statistical matter, they reflected the 
tion of the profession with the condi* vW ha e 
from the regulations for the presc pFcp 

tions Analysis of the comment 


the fact that they are taxed to enforce a law which is pri- 
good of the public, physicians are satisfied 
With the control of narcotics, as regulated under the Harri¬ 
son Narcotic Law, a large number suggested that the govern¬ 
ment take over the whisky, including its storage and sale. 
It has been proposed that the government supply it in sealed 
packages say, 8, 16 and 32 ounces—for medicinal use only, 
M a fixed price, under regulations similar to those of the 
Harrison Narcotic Law Such a plan vvould make available 
to physicians a drug of dependable quality—the fact that such 
whisky was not obtainable was repeatedly emphasized in 
the comments and lead to the elimination of unsatisfactory 
conditions resulting from limitations in quantities of the 
drug and in the number of prescriptions, such as now exist 
It IS believed that if this matter is presented to the Internal 
Revenue Department and to Congress, with the support of 
the medical profession, some such plan as is outlined may 
be adopted The referendum demonstrates that a majority of 
those members of the medical profession who replied to the 
referendum believe whisky to be a necessary therapeutic 
agent It also showed that the conditions are such as to 
demand a change in the regulations now existing permitting 
the use of alcohol In anv event, the Board of Trustees 
believes that conditions demand action on the part of the 
Association and recommends that the suggested appeal to the 
federal government be endorsed bv the House of Delegates, 
and that it be referred to a special committee, to one of the 
councils or to the Board of Trustees for further action 

Reductiox in Annual Dues 
As will be remembered m 1920 conditions m the printing 
trade reached a point at which The Journal was being pub¬ 
lished at a steadily increasing loss specifically because of the 
high cost of paper and of labor, and in November, of that year, 
a special meeting of the House of Delegates was called to 
authorize increasing the annual dues from $5 to $6 Soon 
afterward, however prices began to go down until now the 
price of paper is practically tvvo-thirds of what it was in the 
fall of 1920, the cost of labor also has been decreased to a 
slight extent The Board therefore believes that by the end of 
the year conditions will be such that we can revert to the $5 
dues It recommends, however, that the by-law governing the 
matter be amended so as to leave the regulation of the dues 
to the Board of Trustees, if an emergency in the future 
should necessitate it, the annual dues and the subscription 
might then be changed without calling together the House of 
Delegates The present by-law (Chapter XVII) reads 

Annual Fellowship Dues The annuvl Fellowship dues shall he six 
dolhrs payable m advance on the first day of January of each >ear 
of which not Jess than fi\e dollars shill be credited to the subscription 
for one jear to The Journal 

The Board suggests that the following be added 

Provided liowcver that the Board of Trustees by unanimous vote 
nny change the amount of the annual dues and provided further that 
these dues shall not be less than $5 00 or more than $6 00 per annum 
and that any such change shall be announced in The Journal of the 
American Medical Association on or before November 1 of the year 
preceding that in which the change is to become effective 

The Board of Trustees—The Board of Directors 
Until two years ago, the duties of the Board of Trustees 
were defined in the Constitution (Article 7) as follows 
‘ T/ii Board of Trustees shall havt charge of the properly 
and financial affairs of the Association ” 

In other words, the functions of the Board of Trustees 
pertained solely to the publication of The Journal and to 
the control of the business and financial affairs of the Asso¬ 
ciation At the New Orleans session, in 1920, the House of 
Dc'cgates amended the Constitution by the addition of the 
following clause 

"and shall perform such duties as are prescribed by laiv 
governing directors of corporations’ 

The Board of Trustees understands the modification to 
mean that the Board now bears to the House of Delegates 
the same relation that a board of directors bears to the 
stockholders of a corporation, in other words, m the interval 
between the annual sessions, it is to act for the House of 
Delegates and to have a general supervision of all the 
activities of the Assoention 
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of medicine fifteen or t\vcnl> ycnrs ngo, but the "mixed" 
Mccinc, the “plunglandulnr" endocrine preparations and the 
nonspecific protein products of animal and vegetable origin 
In addition to manj irrational mixtures of this tjpe, the 
Council IS also coping aaith both the extraordinarj claims of 
firms specialising in intraacnous medication and the attempts 
at commercialisation of our new knowledge of aitarains 



Tig 3 (Buddings ‘ A” and ' B ) —The Homo of the Association 


Oct 22, 1921 The practical results of this in\ estigation— 
avhicli, however, coacred only laryngology, rhinology and 
otology—avarranted the Council in asking for a special 
appropriation to cover the general field of medicine A new 
committee, with Dr Mayer still as chairman, has been 
appointed and is now formulating its plans of work 

New Buiujing 

In Its report to you at Atlantic City, m 1919, your Board of 
Trustees stated that the increased activities of the Association 
were beginning to crowd the present facilities at headquarters, 
and that it had under consideration the tearing down of the 
old budding and the extension of the steel and concrete 
building to the alley Soon afterward conditions in the build¬ 
ing trades became so unsettled that it was decided to defer 
the matter of building for a time However, as matters 
became more settled, the Board authorized the architects to 
prepare plans for building in the spring of 1921 These plans 
were presented to the Board at its annual meeting in Feb¬ 
ruary, 1921 The Board approved the plans and authorized the 
architects to work up the specifications and to call for bids 
with the idea of commencing to build early in the spring of 
1921 As the lowest bid was $420,000—over $100000 higher 
than the architect’s estimate—it was decided to postpone build¬ 
ing This matter was discussed in detail in our report to 
you last June, to which we refer 

The basement has been the main problem Here all the 
large presses hav e to be located, here also is the logical place 
for paper storage But the space would not be sufficient even 
for our present work if the heating and steam plants and the 
coal storage were to continue to occupy basement space as is 
now the case Last year the plan was solved, at least in 
part, 'by providing for a subbasement for the heating plant 
and machinery This was a rather expensive and an uneco¬ 
nomical solution, the cost for the subbasement vv as estimated 
at $25000 In taking up the matter this year, the architects 


The Chemical Laboratory continues to serve the profession 


suggested—as they had done the year before—that, if possible 
vve purchase the property adjoining on the east Without 


by the analyses which it makes for the Council and through going into details regarding the difficulties of securing this 
the independent investigations which it takes up ^t the property—it was owned by two different persons—it was 

enns are thanks to our laboratoiy, less common than for- * 

merly Instead of simple chemical analyses, the laboratory is 

obliged to make use of the most modern methods m invcsti- ^ ' t ^ 

gating the newer products that are offered 11 ' 


Appropriations for Research 
The Board of Trustees has been making appropria¬ 
tions averaging about $3,(XK) annually for research 
$1 SOO for the Committee on Therapeutic Research, and 
a like amount for the Committee on Scientific Research 
The former—a subcommittee of the Council on Phar¬ 
macy and Chemistry—confines its grants to the encour¬ 
agement of investigations on matters relating to thera¬ 
peutics , the latter covers the broader field of scientific 
medicine Bor instance, during 1920 the Committee 
on Scientific Research granted $450 for continuation 
of the work on the influence of glands of internal 
secretion on ovulation, $300 for work on prob¬ 
lems of excretion of urea, $4(X) for the study 
of bacterial proteins, $300 for work on metabo- ; -• 
lism of inorganic salts, and $350 to aid in a 
study of the arachnoid fluid in early syphilis ^ 

Most of the expenditures of the Committee on ; i' 

Scientific Research, as well as of that on 
Therapeutic Research, are for materials, occa- ^ 

sionally they are for special assistants This ’ 

vear, a special appropriation of $1,000 was made F . 
for the Council on Pharmacy and Chemistry, 
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to be used m the conduct of an exhaustive 


Fis 4 —Showing new property 


investigation of the subject of local anesthetics 
It is a continuation of the work that has been conducted 
during the last two years by a special committee of the 
Council, of which Dr Emil Mayer, of New York was 
chairman Three reports made by this committee have 
appeared—the first m the Laryngoscope in July, 1920, an 
distract of which was published m The Journal for July 31 
of the same year The final report appeared in The Journal, 


$7 (XX) more than the subbasement would have cost It con¬ 
sists of a lot 40 by 100 feet on which was a cheap double 
house The obtaining of this property made it advisable to 
reconsider the original plans After giving the subject care¬ 
ful consideration, keeping in mind not only the present but 
also the possible future needs of the Association, the Board 
decided to carry out the plans outlined in its r(^oi1~-nLJ9I9 
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Abchives of Neurology and Psychiatry and the Archives 
OF Dermatologi and Syphilology appeal to limited special¬ 
ties, therefore, their circulation is reall> better than was 
expected 



Fig 1, Building 'A ’—The three story ind basement building origi 
nally erected and occupied in December 1902 

Quarterli Cumllathe Medical Index 
This index, established to supply up-to-date, ready refer¬ 
ences to practically all the important medical literature of 
the world, is proiing a success and e\idently 


to obtain its books and pamphlets for supplementary reading 
and study As an example of what this means in educating 
the public at its most impressionable age, one instance 
lias been cited The students of a single class of one metro¬ 
politan high school sent in 130 letters of inquiry Each of 
these was answered and educational material sent to the 
students Almost as important is the work of furnishing 
information to advertising managers of newspapers and 
magazines the policy of which is to keep their advertising 
pages as free as possible from objectionable medical "copy" 
Hardly a day passes that a request for information is not 
received from such a source Here, again, the department 
is exerting a silent but far-reaching influence to an extent 
that can be appreciated only by those who are familiar with 
Its daily work 

The second lolume of “Nostrums and Quackery" has 
received a flattering reception by both the medical and the 
better representatives of the lay press It is issued in 
uniform size and style with the first volume, but contains 
much more material There is an increasingly active demand 
for the books, pamphlets and educational posters, and espe¬ 
cially for the stereopticon slides, prepared and issued by the 
department The pamphlets and posters already issued are 
kept up to date and new ones added 

Council on Pharmacy and Chemistry 

The Council on Pharmacy and Chemistry, continuing its 
splendid efforts for rational therapy, has made its influence 
felt not only in this country but also abroad Similar bodies, 
concerned with framing legislation affecting drugs and with 
service such as that performed by our own Council, have been 
proposed or established in France, Germany, Belgium and 
Holland Through its publication “New and Nonofficial 
Remedies,” which describes the medicinal preparations found 
worthy of recognition, and its ‘Annual Reports,” which 
explain the rejection of those found unworthy, the Council 
provides the means thereby physicians may distinguish 
between drugs that may be expected to have therapeutic value 
and those which are more or less worthless It may interest 
you to know that the distribution of N N R is world wide, 
orders have been received from Brazil, Colombia, Cuba, Hon- 


is thoroughly appreciated The circulation is 

slowly increasing on Januarv 1 of this year 

there were 1,133 names on the subscription list, A 

which must be considered as eminently satis- > 

factory for a book of this character It is only 

just beginning to be known abroad but already 

has lOS foreign subscribers i 

! V 

The Propaganda Department ' ^ 

It IS undoubtedly a fact that the American 
Medical Association is better known to the , j ' - 

general public through the educational service ^ ' 

of the Propaganda department than through 
any other phase of the Association’s activities 
Few members of the organization appreciate 
this, as IS evidenced by letters received from 
physicians, in which the question is asked FJEjBP 
How are you reaching the public with these 
articles published in a medical journal’ The 
fact IS, all the material published in The Jour- EJitU] 
NAL on the nostrum evil and quackery that is 
of interest to the public is immediately re- 
printed in leaflet or pamphlet form for general 
circulation, especially in reply to the queries 
that are received continually from laymen 'fp; 

It should again be emphasized that the 1^ 
articles that appear in this department of The 2 ( 

Journal from week to week are but a small This view 1 
part of the Propaganda work. Thousands of 
letters of inquiry are received and answered 
V early and the educational value of this work is not tuHy 
appreciated This work is referred to with increasing fre¬ 
quency in school and college textbooks on general science, civic 
science biology hygiene, etc These books urge the students 
to vv rite to the Propaganda department for information and 
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Fie 2 (Buildina * A") —The old building of the Association as it appeared m 1’^® 
This >JC’vv shows the added fourth story erected in ]905 together with the remaining 
houses of the original purchase 

not fully duras, Mexico, Nicaragua, Philippine Islands, Porto Rico, 

ising fre- Egypt, China, India, Japan, Korea, Manchuria, Alaska 

ence civic Canada, England, Scotland, Ireland, Switzerland, Syria ana 
e students the Transvaal The problems before the Council 
lation and not the complex proprietary mixtures which were the banc 
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of medicine fifteen or twentj jeirs ago, but the “mixed” 
Mccinc, the "pluriglandular” endocrine preparations and the 
nonspecific protein products of animal and -vcgctahlc origin 
In addition to mini irrational mixtures of tins t^pe, the 
Council IS also coping aiitli both the extraordinarj claims of 
firms speciali'ing in intraacnous medication and the attempts 
at commcrcialiration of our new knowledge of vitamins 



Tiff 3 (Buildings “A* and ‘B ) —Tlie Home of the Association 


Oct 22, 1021 The practical results of this inacstigation— 
which however, covered onlj larjngologj, rhmologi and 
otologj—^warranted the Council m asking for a special 
appropriation to cover the general field of medicine 4 new 
tomniiUee, with Dr Maver still as chairman, has been 
appointed and is now formulating its plans of work. 

New Buildixg 

In Its report to >ou at Atlantic Cit>, m 1919, jour Board of 
Trustees stated that the increased activities of the Association 
were beginning to crowd the present facilities at headquarters 
and that it had under consideration the tearing down of the 
old building and the extension of the steel and concrete 
budding to the allej Soon afterward, conditions m the build¬ 
ing trades became so unsettled that it was decided to deter 
the matter of building for a time However, as matters 
became more settled, the Board authorized the architects to 
prepare plans for building m the spring of 1921 These plans 
were presented to the Board at its annual meeting m Feh- 
ruarj, 1921 The Board approved the plans and authorized tlie 
architects to work up the specifications and to call for bids 
with the idea of commencing to build earlj' m tlie spring of 
1921 As the lowest bid was $4^000—over $100000 higher 
than the architect s estimate—it was decided to postpone build¬ 
ing This matter was discussed in detail in our report to 
you last June to which we refer 

The basement has been the mam problem Here all the 
large presses hav e to be located, here also is the logical place 
for paper storage But the space would not be sufficient even 
for our present work if the heating and steam plants and the 
coal storage were to continue to occupy basement space as is 
now the case Last jear the plan was solved, at least m 
part, b> providing for a subbasement for the heating plant 
and machintrj This was a rather expensive and an tuieco- 
nomical solution, the cost for the subhasement was estimated 
at $25 000 In taking up the matter this jear, the architects 


The Chemical Laboratory continues to serve the profession 
bv the analjses which it makes for the Council and through 
the independent investigations which it takes up at the 
request of the The Jourxal or on its own initiative False 
claims regarding the composition of medicines sold to phjsi- 
ctans are, thanks to our laboratory less common than for- 
merlv Instead of simple chemical analyses, the laboratorj is 
obliged to make use of the most modern methods m investi¬ 
gating the newer products that are offered 

Approphiatioxs for Research 
The Board of Trustees has been making appropria¬ 
tions averaging about $3,000 annuallj for research 
$1,500 for the Committee on Therapeutic Research, and 
a like amount for the Committee on Scientific Research 
The former—a subcommittee of the Council on Phar- 
mac) and Chemistry—confines its grants to the encour- 
agement of investigations on matters relating to thera- 
peutics, the latter covers the broader field of scientific '' - 
medicine F'or instance, during 1920 the Committee 
on Scientific Research granted $450 for continuation 
of the vv'ork on the influence of glands of internal ^ 

secrction on ovulation, $300 for work on prob- _ “'h 

lems of excretion of urea, $400 for the studj [ , 

of bacterial proteins, $300 for work on metabo- k f 

lism of inorganic salts, and $350 to aid m a k 

study of the arachnoid fluid m early syphilis 

Most of the expenditures of the Committee on F __ 

Scientific Research, as well as of that on Ls, v-r „ 

Therapeutic Research, are for materials, occa- 

sioiiallj they are for special assistants This r 

vear, a special appropriation of $1,000 was made F.. 

for the Council on Pharmacy and Chemistry, 

to be used in the conduct of an exhaustive 


suggested—as thej had done the jear before—that, if possible, 
we purchase the property adjoining on the east Without 
going into details regarding the difficulties of securing this 
propertv—it was owned bj two different persons—it was 
purchased last December, for approximatelj $32,000—onlj 
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investigation of the subject of local anesthetics 
It IS a continuation of the work that has been conducted 
during the last two years h> a special committee of the 
Council, of which Dr Emil klajer, of New York, was 
chairman Three reports made bj this committee have 
appeared—the first m the Larvngoscopc in Julj, 1920 an 
abstract of which was published m The Journal for July 31 
of the same vear The final report appeared in The Journal, 


$7000 more than the subbasement would have cost It con¬ 
sists of a lot 40 b> 100 feet on which was a cheap double 
house The obtaining of this propertj made it advisable to 
reconsider the original plans After giving the subject care¬ 
ful consideration, keeping in mind not onlv the present hut 
also the possible future needs of the \5Sociation the Board 
decided to carrj out the plans outlined m its report of 1919 
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and, in addition, to include the new property in the complete 
structure This will provide a building 100 by 160 feet, si's 
stories and a high basement, of steel and concrete construc¬ 
tion, fireproof, and sufficiently strong to carry at least two 
more stories if more room should become necessary Not only 
will there be sufficient room in the basement for the heating 
plant and the machinery appertaining to it, but also increased 
floor space There will be an assembly room, 40 by 60, with¬ 
out pillars, that will seat from 300 to 350 persons, and a 
smaller room to seat from sixty to seventy-five, committee 
rooms also are provided for, besides the various departments, 
offices and storerooms A slight change will be made in the 
main entrance on Dearborn street, and there will be an 
employees’ entrance to the printing department on Grand 
Avenue, also another passenger elevator will be installed at 
the side of the present one 

This building will provide more room than is just now 
required, the mistakes of the past, however, have been in 
overconservatism For instance The first building [Building 
"A,” Fig 1] had hardly been occupied when it was outgrown 
In about two years, additional property was bought, the build¬ 
ing extended back 40 feet, and another story added [Building 
"A,” Fig 2] In two years, still more room was needed, and 
one of the houses adjoining the old building on the south was 
taken over, altered and utilized [adjoining building “A” in 
Fig 2] 'Then, early in 1910, we mo\ed into Building "B” 
[Fig 3], which had just been completed, and rented the old 
building In 1920, when it was found inadvisable to build, 
the old building [Budding “A”] was taken oier and occupied 

The new building should be ample for many years, and yet 
if the proposed popular medical magazine is published and is 
the success that most of us expect it to be, and especially if 
the Association’s activities continue to expand, even the addi¬ 
tional stones now provided for may be needed The big—the 
important—thing is that we shall have space for a printing 
plant such as we have needed for several years It may be 
recalled that, owing to lack of facilities, we were compelled 
to discontinue printing the Pennsylvania, Missouri and Indiana 
state journals, and that we were not able to undertake the 
publication of two special journals that were asked for We 
have also been handicapped, on account of lack of space, in 
carrying on the regular work The importance and the prac¬ 
tical value of such a printing and publishing plant as the 
Association now owns should be emphasized It gives the 
Association advantages in many ways The large amount of 
paper used, especially in printing The Journal, makes it pos¬ 
sible to deal directly with the mills and to obtain prices below 
those which the average printer has to pay, up-to-date labor- 
saving machinery, especially that adapted specifically to med¬ 
ical magazine printing, makes for economy of production The 
ample space in the new building will make it possible for our 
mechanical department to do still more for the adiancement 
of medicine in the United States—one of the fundamental 
objects for which the.Association was organized—because it 
can print and circulate at a comparatively low figure scientific 
magazines that otherwise would be lery expensive Finally 
the completion of this building will mean the accomplishment 
of an ambition which the officers and Fellows of the Associa¬ 
tion have had for many j ears—a substantial, well-equipped 
home that will be a credit to the medical profession of the 
United States and particularly to the American Medical 
Association this matter is put into type, we cannot state 
the cost as the bids are not yet submitted However the 
building fund accumulated by order of the House of Dele¬ 
gates will, w e are sure, be sufficient to complete the construc¬ 
tion of the new building 


Referendum on the Therapeutic Use of Alcohol 

The results of the referendum conducted by The 
tliirina December and January were published in detail m 
Thf Journal and it is unnecessary to recapitulate The Board 
Jesfrb Kier, to call attention to the special importance 

r. “"ASir."- 'z 


the fact that they are taxed to enforce a law which is pri¬ 
marily for the good of the public, physicians are satisfied 
with the control of narcotics, as regulated under the Harri¬ 
son Narcotic Law, a large number suggested that the govern¬ 
ment take over the whisky, including its storage and sale 
It has been proposed that the government supply it in sealed 
packages—say, 8, 16 and 32 ounces—for medicinal use only, 
at a fixed price, under regulations similar to those of the 
Harrison Narcotic Law Such a plan would make available 
to physicians a drug of dependable qualify—the fact that such 
w'hisky was not obtainable was repeatedlj emphasized in 
the comments—and lead to the elimination of unsatisfactory 
conditions resulting from limitations in quantities of the 
drug and in the number of prescriptions, such as now exist 
It IS believed that if this matter is presented to the Internal 
Revenue Department and to Congress, with the support of 
the medical profession, some such plan as is outlined may 
be adopted The referendum demonstrates that a majority of 
those members of the medical profession who replied to the 
referendum believe whisky to be a necessary therapeutic 
agent It also showed that the conditions are such as to 
demand a change in the regulations now existing permitting 
the use of alcohol In anv event, the Board of Trustees 
believes that conditions demand action on the part of the 
Association and recommends that the suggested appeal to the 
federal government be endorsed by the House of Delegates, 
and that it be referred to a special committee to one of the 
councils or to the Board of Trustees for further action 

Reduction in Annual Dues 

As will be remembered, in 1920 conditions in the printing 
trade reached a point at which The Journal was being pub¬ 
lished at a steadilj increasing loss specifically because of the 
high cost of paper and of labor, and in November, of that jear, 
a special meeting of the House of Delegates was called to 
authorize increasing the annual dues from $5 to $6 Soon 
afterward, however, prices began to go down until now the 
price of paper is practically tvvo-thirds of what it was in the 
fall of 1920, the cost of labor also has been decreased to a 
slight extent The Board therefore believes that by the end of 
the year conditions will be such that we can revert to the $5 
dues It recommends, however, that the bj-law governing the 
matter be amended so as to leave the regulation of the dues 
to the Boatd of Trustees, if an emergency in the future 
should necessitate it, the annual dues and the subscription 
might then be changed without calling together the House of 
Delegates The present by-law (Chapter XVII) reads 

Annual FELLOAAsnip Dues The annual FcNowship dues shall be six 
dollars payable in advance on the first day of January of each year 
of winch not less than fi\e dollars shall be credited to the subscription 
for one year to The Journal 

The Board suggests that the following be added 

ProMded ho\\e\cr that the Board of Trustees by unanimous AOte 
may change the amount of the annual dues and proAided further (hat 
tlic«e dues shall not be less than $5 00 or more than $6 00 per annum 
and that any such change shall be announced in The Journal of the 
American Medical Association on or before November 1 of the year 
preceding that in which the change is to become effective 

The Board of Trustees—The Bovrd of Directors 

Until two years ago, the duties of the Board of Trustees 
were defined in the Constitution (Article 7) as follows 

T/ii Board of Trustees shall have charge of the property 
and financial affairs of the Association ” 

In other words, the functions of the Board of Trustees 
jiertained solely to the publication of The Journal and to 
the control of the business and financial affairs of the Asso¬ 
ciation At the New Orleans session in 1920, the House of 
De’cgates amended the Constitution by the addition of the 
following clause 

"and shall perform such duties as are prescribed by law 
governing dvectors of corporations’ 

The Board of Trustees understands the modification to 
mean that the Board now bears to the House of Delegates 
the same relation that a board of directors bears to the 
stockholders of a corporation, in other words, in the interval 
between the annual sessions, it is to act for the House of 
Delegates and to have a general supervision of all the 
activities of the Association 
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Tint the Bo-ird oi Trustees migtit keep m closer toueh with 
ill tilt Morl nt Iteidiiuirlcrs, it created an Evccutivc Com¬ 
mittee, to iiiett monthl>, or as ofttii as neccssarj, at the Asso¬ 
ciation headquarters Tins committee consists of the local 
member of the Boird and two others, avith the chairman of the 
Board and the general manager as cx-ofTicio members 
Occasional!}, the President or the President-Elect, or both, 
ln\e been m attendance at the Exccutne Committee meetings 
Since the adoption of the modification of the Constitution, 
the Board of Trustees and its Executnc Committee have 
been considering certain problems that do not come directly 
under aii\ of the constituent councils It is at this time, how- 
cier, prepared to report onl) on the following 


Pay Climcs, Diagnostic Clinics and Gnoup Practice 
At thciiieetmg of the Board of Trustees on November 10 12 
as stated in The Joubn \l for November 26 p 1741, the question 
of paj clinics, diagnostic climes and group practice was giicn 
evtended discussion Inasmuch as such organizations exist 
and are rapidh increasing it is evident the American Med¬ 
ical Association should recognize this fact and give the 
matter consideration The Exccutne Committee was author¬ 
ized to consider the subject in detail and to report what 
action, if am, should be taken The committee later recom¬ 
mended that a small committee be appointed to make a 
suriev of the whole subject of group practice, paj clinics 
and similar combinations The recommendation of the com¬ 
mittee was approved bv the Board of Trustees As an initial 
movement in this direction, the committee asked Dr H R M 
Landis of Philadelphia to make a preliminary survej of the 
Coniell Pav Clinic. March 20 Dr Landis made a report 
based on three visits to the clinic He confirms the state¬ 
ments of the dean of Cornell as published in The Journal, 
November 26, p 1755 and indicates that the clinic was then 
conducted under the regulations outlined by Dean Niles 
Quoting from Dr Landis’ report 


"No patient can be seen outside of the dispensary by any 
member of the staff, nor can anj patient who needs surgical 
treatment be operated on by any one connected w ith the Cor¬ 
nell Medical School Unattached patients who seek advice 
and who are found to be ineligible are given the names of 
those phvsicians not connected with the dispensary, and told 
that they can consult any one of these phjsicians, but that 
they must make their own choice If, on the other hand, they 
have a phjsician, thej are urged to return to him 
The family budgets of all applicants are carefully graded in 
order to exclude any one who can afford the services of a 
private phvsician Several instances occurred at the time of 
mj visits m which sen ice was denied because of the income 
Again several instances were brought to my attention 
m which a patient referred by a phvsician was found to have 
an income m excess of that which would make him eligible, 
such cases were promptly returned to their phjsicians 
At the present time the great majontj of the people coming 
to the Clinic is composed of those who have had some 
long-standing ailment It is questionable whether the 

private phjsician was much injured by the loss of these 
patients The one distinct impression I obtained was 

that the physician who does honest work has nothing to fear 
from such a clinic, on the contrarj, it will furnish him 
excellent consultant facilities for those of his patients who 
can afford a small fee only In my opinion the public 

as a whole prefers going to a private phjsician rather than to 
a public clinic 

“As a result of my observations, I would say that there 
are three outstanding facts for consideration I What shall 
be' the attitude of the Association toward the sociological 
aspects of this experiment^ This it seems to me, is the out¬ 
standing feature It may be that ultimately the present plan 
will need revision, but the question of principle will remain 
the same 2 What answer is to be made to the profession 


if the experiment is successful^ Most of the criticisms I 
have seen were made apparentlj on the assumption that such 
a plan was a menace to the doctor The rights of the public 
seem to have escaped their attention Careful consideration 
will show that the doctor doing good work has nothing to 
fear On the other hand there is no gamsaj mg the fact that 
the shiftless practitioner will most certainly be injured 
3 Can such clinics, granting that the experiment is succios- 
ful, be recognized safelj outside of the ?! 

accredited hospitals? Conducted by a group of individuals 
solely for gam, they might be misused 


The summarj of Dr Landis’ report records an individual 
investigation of tlie subject of one paj clinic, and as these 
forms of practice have developed rapidlj and concern the 
private practitioner and his professional and economic status 
for good or evil according to the relationship which exists 
between him and them, the Board believes that the Associa¬ 
tion should attempt to establish the fundamental principles 
and policies for the conduct of these forms of practice, if they 
are to continue Therefore the Board recommends that a 
survej be made of the existing paj clinics, -diagnostic clinics 
and group practice so that there may be a basis on which to 
outline such principles and policies as would assure greatest 
good to the public and to the general practitioner As this 
matter includes both ethical questions and matter pertaining 
to hospitals clinics, etc, the Board recommends that this 
work should be conducted jointly by the Judicial Council 
and the Council on Medical Education and Hospitals 
The latter is making a survey of -dispensaries, outpatient 
departments and group clinics, a report of which will appear 
m the Hospital Number of The Journal It experienced 
some difficulty m securing a complete list of groups, apparently 
because of the confusion as to what constitutes "group prac¬ 
tice” also, some groups, it appears, do not have or hesitate 
to furiiisli the information asked for However, thus far 
the Council has learned of 139 group clinics Definite informa¬ 
tion IS being obtained from each including the number of 
patients treated annuallj classes of people treated and espe¬ 
cially the names of those who make up the groups In 
addition each group is asked for a general statement m regard 
to the diagnostic service rendered to other phjsicians in the 
communitj So far as reports have been received it appears 
that this service for other phjsicians is quite generally pro¬ 
vided 

Amebjcan Red Cross 

At our annual meeting m November, 1921, the secretary 
of the Board reported the result of a conference with the vice 
chairman of the Central Committee of the American Red 
Cross, in regard to the present and proposed future activi¬ 
ties of that organization in public health work He also pre¬ 
sented a copj of a letter written by him to the vice chair¬ 
man of the Central Committee of the American Red 
Cross in which the opinion was expressed that the time had 
arrived when the American Red Cross should cease its 
public health activities and should restrict its work to the 
relief of disabled ex-service men in the hospitals and in their 
homes, in addition to the purposes for which it vv as origmallj 
organized, as designated in its charter The Board approved 
the action of the secretary and endorsed the opinions 
expressed bj him in the letter referred to Apparentlj, 
the Central Committee of the American Red Cross has 
not modified its public health program It is the opinion of 
the Board that the Association, through the House of Dele¬ 
gates, should take appropriate action to convince those in 
authority that the public health activities of the American 
Red Cross are no longer necessary and if continued are likelj 
to promote communitj irresponsibility and helplessness m 
regard to its own welfare 

Bulletin 

As one of the means of securing more practical and inti¬ 
mate cooperation between the officers of the component socie 
ties and of the constituent associations and the officers of 
the American Medical Association the Board of Trustees has 
directed that the American Medical Association Bulietin 
—originally started as a Councilor s Bulletin but in more 
recent years utilized to distribute full reports of the Council 
activities conferences and similar matters—shall be issued 
under the editorship of the Secretarj and the Eicld Secretary 
of the Association The purpose is to devote the Bllletix to 
a full and free interchange of opinion on organization sub 
jects and related topics including economic social and ethical 
questions pertaining to the practice of medicine Not the 
least of Its functions however will be to develop be ter and 
more effective organization 

Lav \rcmCAL Magazine 

The Board of Trustees and its Executive Committee have 
discussed the subject of the proposed lay-medical magazine 
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on several occasions, but the Board is not prepared at this 
time to make a report However, a conference has been 
arranged for May 19 and 20, in St Louis, between the Council 
on Health and Public Instruction and the Board of Trustees, 
for the purpose of discussing the subject in full 

Gorg \s Memorial 

Mr H de Joannis of Panama appeared before the Board 
of Trustees at its November meeting, and presented an out¬ 
line of the proposition for ajnemorial to be erected to Major- 
General Gorgas at Panama Mr Joannis’ mission before the 
Board was to secure the cooperation of the American Medical 
Association with the officers and directors of the Gorgas 
Memorial Institute of Tropical and Preventive Medicine at 
Panama After discussion, the Board unanimously approved 
of the proposition, gave assurance that the American Medical 
Association would cooperate in the work, and instructed the 
Secretary of the Board to notify Dr Braistcd, the chairman 
oi the Gorgas Commission, that the American Medical Asso¬ 
ciation was willing to cooperate The matter came before 
the Executive Committee at its meeting in December, through 
a letter received from Dr Braistcd suggesting that a com¬ 
mittee be appointed to represent the Association The Execu- 
tive Committee recommended to the Board that such a 
committee be appointed and, the Board approving, the matter 
was referred to President Work, who appointed Dr George 
E de Schweinitz of Philadelphia, Dr Charles W Richardson 
of Washington, D C, and Dr Fred B Lund of Boston as a 
committee to represent the American Medical Association and 
to act in an advisory capacity to the Board of Trustees 

International Congress of Hvgiene at Strasbourg 

A request was made by Dr Haven Emerson, through the 
President-Elect, Dr de Schweinitz, for the cooperation of the 
American Medical Association in promoting the work of the 
International Congress of Hjgienc at Strasbourg in the spring 
of 1923 The matter is referred to the House of Delegates, 
with the suggestion that this international congress be 
endorsed by the House, and that volunteers be encouraged to 
attend the congress 


Legal Defense Inuemnitv in M vlpractice Suits 
The Board of Trustees has had under consideration the 
need of cooperation between the committees on medical 
defense in the various states through what might be called 
the Legal Defense Department of the Association, under the 
jurisdiction of a legislative bureau The Board is not jet 
ready to make a definite, final report as to just how this 
work shall be undertaken, but heartily commends the idea 
and asks the endorsement of the House of Delegates, to put 
the proposition into effect in a reasonable time 


Field Sfcretary 

The Board for a long time has felt that there should be 
closer personal touch between the component county and 
constituent state associations and the central body than has 
prevailed heretofore The many details connected with the 
secretary’s functions at headquarters have made it impos¬ 
sible for him to do full justice to this phase of organization 
work Therefore, the Board, acting under its new authority 
looked for some one to take up this field work Last Novem¬ 
ber after careful consideration on the part of the Board, the 
position was offered to, and accepted by. Dr Olin West, 
of Nashville, Tenn Dr West for twelve jears has been 
executive secretary of the Tennessee State Board of Health 
and for ten jears secretary of the Tennessee State Medical 
Association He is a man who, we believe, is thoroughly com¬ 
petent to fill the position He reported for duty on April 15, 
and we bespeak for him the cooperation of the officers and 
members of the organization 


Respectfully submitted 
A R Mitchell, 

D Chester Brown, 
Oscar Dowling, 

Charles W Richardson, 
W T Sarles 


Walter T Williamson, 
Frank Billings, 
Wendell C Philiips, 
Thomas McDavitt 


ADDENDA TO TRUSTEES’ REPORT 

PERCENTAGE OF PHYSICIANS RECEIVING 
THE JOURNAL 

Table 2—The number of physicians in the United States 
(based on the Seventh Edition of the American Medical 
Directory), the number receiving The Journal, and the 
approximate percentage in each state are indicated below 
The copies to the U S Army, U S Navy, U S Public 
Health Service, etc, are not included 


State 

Physicians 
in State 

Number 

Approximate 

Percentage 

7th A M 

Receiving 

7th A M 


Directory 

Journal 

Directory 

Alabama 

2 405 

798 

33 

Arizona 

380 

246 

65 

Arkansas 

2 450 

640 

26 

California 

6 766 

4 138 

61 

Colorado 

1 817 

3,004 

55 

Connecticut 

1,729 

3,109 

64 

Delaware 

262 

159 

60 

District of Columbn 

1,689 

640 

38 

Florida 

1,281 

587 

46 

Georgia 

3 406 

1 033 

30 

Idaho 

353 

258 

47 

Illinois 

10 651 

6 842 

64 

Indiana 

4 446 

1 989 

45 

Iowa 

3 536 

1 972 

56 

Kansas 

2 550 

1 273 

50 

Kentucky 

3 323 

1 047 

31 

Louisiana 

2 001 

1 045 

52 

Maine 

1 105 

513 

46 

Maryland 

2 364 

1 448 

61 

Massachusetts 

5 959 

3 842 

64 

Michigan 

4 593 

2 510 

55 

Minnesota 

2 628 

1 851 

70 

Mississipiu 

1 761 

558 

32 

Missouri 

5 921 

2 574 

43 

Montana 

620 

340 

55 

Nebraska 

1 965 

J 114 

57 

Nevada 

147 

88 

60 

New Hampshire 

641 

370 

57 

New Jersey 

3 260 

2 180 

67 

New Mexico 

529 

243 

46 

New York 

16 284 

9 026 

55 

North Carolina 

2 236 

995 

44 

North Dakota 

5a6 

372 

67 

Ohio 

8 092 

3 932 

49 

Oklahoma 

2 622 

982 

37 

Oregon 

1 145 

582 

51 

Pennsylvania 

n 348 

6,782 

60 

Rhode Island 

778 

444 

57 

South Carolina 

3 452 

561 

39 

South Dakota 

658 

385 

59 

Tennessee 

3 328 

1 060 

32 

Texas 

6 205 

2 471 

40 

Utah 

496 

319 

64 

Vermont 

594 

278 

47 

Virginia 

2 545 

3,118 

44 

Washington 

1 797 

996 

55 

West Virginia 

1 717 

931 

54 

Wisconsin 

2 750 

I 814 

66 

Wyoming 

267 

165 

62 


The number of Fellows and of subscribers (not including 
advertisers, exchanges, libraries, colleges, etc ) on The 
Journal mailing list each year, beginning with 1900, are here 
given 


Year 

January 1 1900 
January 3 3903 
January 1 1902 
January 1 1903 
January 3, 1904 
January 1 1905 
January 1 3906 
January 3 1907 
January 1 1908 
January 1909 
January 1» 1910 
January 1, 1911 
January 1, 1912 
January 1| 1913 
January it 3934 
January 1, 3915 
January 1 1916 
January 1 1917 
January 1 1918 
January 1 1919 
January 1 1920 
January 1 1921 
January 1| 1922 


Fellows 

Subscribers 

8 445 

4 633 

9 843 

e 339 

11 J07 

10 795 

12 553 

12 378 

13 899 

14 674 

17 570 

15 698 . 

20 826 

17 669 

26 255 

20 166 

29 382 

20 830 

31 999 

18 983 

33 032 

19 832 

33 540 

20 504 

33 2S0 

21 620 

36 082 

19 863 

39 518 

19 751 

41 254 

20 430 

41 938 

22 921 

42 744 

22 156 

43 420 

23 117 

42 366 

24 687 

44 340 

30 032 

46 669 

31 347 

48 937 

30,175 
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SUBSCRIPTION DEPARTMENT 
Tatile 1—The following table indicates the niimher of 
copies printed each week, the total number for the jear and 
the weeklj a^ crage 


January 1 

so Ml 

July 2 

Januarj S 

SO 55S 

Julj 9 

January 15 

SO A-ti 

July 16 

January 22 

8!,S53 

July 23 

January 29 

80,775 July 30 

-404 306 

rebntary 5 

SO 900 

August 6 

February 12 

80 S46 

August 13 

February 19 

SI 191 

August 20 

February 26 

81 278 

August 27 


-323 915 


March 5 
^ra^ch 12 
Marcli 19 
March 26 

Apnl 2 
Apri^ 9 
April 16 
April 23 
Apnl 30 


SO 934 
SO 90" 
80 477 
80 515 


80 516 
SO 156 
80 498 
80 736 
SO 471 


-322 S33 


September 

September 

September 

September 


October 

October 

October 

October 

October 


Total 

Weekly average 


80 240 
80 365 
SO 626 
80 454 
80 983 


SO 082 
80 708 
80 268 
80 379 


-402 663 


SO 099 
80 508 
80 216 
SO 121 


•321,437 


80 425 
80 515 
80 628 
85 569 
85 790 


-320 944 


Ma> 7 

so 405 

November 5 

85 400 

Jtuv 14 

so 573 

November 12 

85 253 

May 21 

SS 963 

November 19 

85 46B 

Ma> 2S 

80 491 

November 26 

85 347 

Tune 4 

-330 433 

80 417 December 3 

-341 463 

SS 358 

June 11 

so 472 

December 10 

80 481 

June 18 

so 394 

December 17 

80 813 

June 2S 

SO 442 

December 24 

80 532 

-321 72; 

sDccember 31 

80 644 


4 312 861 
81 374 


•407 828 


TREASXrRER*S REPORT 


Report of the Treasurer of the American Medical Association 
for the jear ending December 31, 1921 


ASSOCIATION RESERVE FUND 
reserve Fund as at December 31 1920 
Interest—Bonds $12 745 00 

Interest—Uninvested balance 273 19 


$295 554 41 


- $ ^3 118 19 

Reserve Fund as at December 31 1921 $308 672 60 

TREASURERS GENERAL ACCOU^T 
Balance as at December 31 1921 $ 265 34 


DAVIS IMEMORIAL FUND 
Bonds as at December 31 1920 
Bank Balance December 31 1920 $ 

1921 Interest on Bonds 
1921 Interest on Bank Balance 


Total Fund as at December 31 1921 


$ 3 708 25 

138 79 
170 00 
6 11 

- ^ 314 90 

$ 4 023 IS 


ATOITOR^S REPORT 

Chicago, Januarj 30, 1923 

To the Board of Trustees 

American Medical Association, Chicago, lllmots 

Di.ar Sirs 

In accordance writh jour instructions, we have audited the 
accounts of the American Medical Association for the jear 
ended December 31 1921 and hare prepared therefrom the 
following statements which are appended hereto 
Balance Sheet as at December 31 1921 Exhibit “A’ 
Income Account for the >ear ended Decem¬ 
ber 31, 1921 Exhibit B’ 

Journal Operating Expenses—Year 1921 Schedule “1' 

Association and Miscellaneous Expenses— 

Year 1921 Schedule “2’ 

The Balance Sheet submitted properlj presents, m our 
opinion, the financial position of the Association as at Decem¬ 
ber 31, 1921 and the Income Account, the results of the 
operations of the Association for the jear then ended, sub¬ 
ject to the remark that no provision has been made for 
accrued interest, taxes and "Journal” subscriptions paid in 
advance, and that no valuation has been placed on subscrip¬ 
tions and memberships due and unpaid 
We verified the cash in bank bj certificates received from 
the several depositories and that on hand bv actual count 
We also inspected the securities for the investments of the 
Association Reserve Fund and found them m order these 
securities are stated at cost, without regard to the market 
value prevailing at December 31 1921 
The Surplus Fund of the Association has increased since 
December 31, 1920, $132638 73, representing the net income 


for the jfcar 1921 This increase is spread over the assets 
and liabilities as follows 


Increase in Fixed Assets 

Increase m Current and Working Assets 

Less 

Decrease in Prepaid Expenses 
Increase m Accounts Payable 
Increase in Advance Pajmenls 


$ 4 222 05 
200 S78 09 

$205 100 14 


$53 072 66 
14 89103 
4 477 7^ 

-72 441 41 


Net Increase 


$132 65S73 


During the course of the audit we made an evhaustne teat 
of the various sources of income and verified the expendi¬ 
tures against properly approved vouchers on file We are 
pleased to report that the accounts are well and accurately 
matniamed Yours trul>, 

Marwick, Mitchell Co 


EXHIBIT 


Balance Sheet as at December 3l 1921 

Assets 


Property and Equipment at Cost less Depreciation 

Real Estate and Buildings 

$195 337 88 

Machinery 

52 402 40 

T) pe and Metal 

6 862 13 

Furniture and Equipment 

17 035 84 

Chemical Laboratory 

2 142 57 

Librarj 

662 51 

Total Property and Equipment 

$274 443 44 

Reserve Fond Investment 

Government and Railroad Bonds—at Cost 

$287 624 05 

Funds m Bank Awaiting Investment 

21 04S 55 

-$303 673 60 

Current Ass ts 

Cash in Bank and on Hand 

$ 36 361 51 

U S Government Securities 

200 000 00 

Notes Receivable 

1 546 72 


Accounts Receivable 
Advertising 
Cooperative Medical 
Borcau 
Reprints 
Miscellaneous 

Inventory of Materials 
Progress 

prepaid Expenses 
Insurance Premium 
Session—1922 Expenses 

Total 


$61 402 74 

Advertising 

6 946 47 
4 11093 
10 371 52 


Supplies and Work m 


S2 831 66 
74 995 97 

-$395 735 86 


$ 2 132 99 
726 45 

- ^ ^ 359 44 

<981 711 34 


Ltabiutjes 

Accounts Payable 

Cooperative Medical Advertising Bureau $ 5 077 5’ 

Miscellaneous 30 5 6B 3 1 

$ 35 645 8 

Advance Pa>mcnts on Publications 15 039 31 

Association Reserve Fund (invested as noted above) 

Amount thereof as at December 31 1920 $29 j^54 41 

Interest received on Bonds owned and unin 
vested cash—^^ear 1921 13 IIS 19 

-$308 672 6') 

Surplus Fund 

Amount thereof as at December 31 1920 $489 694 97 

Net Income for the 1 ear ended Dec 31 1921 la2 6j8 73 

-$623 ^53 70 


Total 


$981 711 n 


EXHIBIT *3 
INCOME ACCOUNT 
For TflE ^EAR Exded Declsiber Jl 

JOURVAt. 

Gross Earnings 

Fellowship Dues and Sub'^:nptions 

Advertising 

Jobbing 

Reprints 

Books 

Insignia 

Miscellaneous Sales 
Interest 

Gross Earnings from Jours vt 
Operating Expenses Schedule M 

Net Earnings from Jours vl 
M l ccllancons Income 


}'>2l 


$ 451 711 85 
569 078 88 
17 663 81 
6 287 84 
9 999 23 
4 394 98 
9 085 53 
8 540 49 

9J 076 762 61 
S26 576 2a 
$ 2^0 186 36 


Rents 

Special Journals 

Cooperative Medical Advertising Bureau 
MtsceUaneous 


Net Earnings from Journal and Mis 
Association Expenses Schedule 2 
Le s—Session 1921 


$ 3 000 00 
6 768 94 
672 56 
15 436 97 

--$ 2a 87$ 47 

Income $ 276 064 3J 
$92 238 51 
2 237 SO 


Mi cellaneous Expenses Schedule * 2 


Net Income 


$90 001 01 
S3 405 09 

—-$ 143 406 fO 


$ 132f5Srj 
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SCHEDULE 1” 

JOURNAL OPERATING EXPENSES 


For the Year Ended Deceuber 31 1921 


Wages and Salaries 


$325 157 96 

Editorial News and Reporting 


10 812 83 

Paper— Journal Stock 


292 973 73 

Paper — Miscellaneous 


16 939 97 

Electrotype 


15 638 67 

Binding 


437 94 

Ink 


8 138 56 

Postage—First Class \ 


21 757 66 

Postage—Second Class 


38 673 22 

Journal Commissions 


8 039 90 

Collection Commissions 


1 157 06 

Discounts 


20 092 38 

E"vpress and Cartage 


3 892 42 

Exchange 


3 814 37 

Office Supplies 


1 552 06 

Telephone and Telegraph 


1 634 92 

Office Jobbing 


7 066 32 

Power and Light 


4 384 88 

Fuel 


4 856 32 

Factory Supplies 


n 086 49 

Repairs and Reneivals—Machinerv 


4 180 14 

Bad Debts—Net 


1 763 53 

Miscellaneous Operating Expenses 


13»598 60 



$817 649 93 

Depreciation of Property and Equipment 


Machinery 

10% 

$5 822 50 

Furniture and Equipment 

10% 

1,513 84 

Factory Equipment 

10%, 

479 03 

Type 

15%, 

508 50 

Metal 

15%, 

702 45 



-$ 8 926 32 

Total 


$826 576 25 

SCHEDULE 

2” 


ASSOCIATION AND MISCELLANEOUS 

EXPENSES 

For the Year Ended December 31 

1921 

As ociation Expenses 



Association 


$ 32 487 22 

Health and Public Instruction 


12 828 67 

Pharmacy and Chemistry and Chemical Laboratory 

21 864 91 

Medical Education and Hospitals 


20 825 78 

Organization 


3 373 03 

Therapeutic Research 


620 84 

Laboratory Depreciation—10% 


238 06 

Total Association Expenses 


$ 92 238 51 

Miscellaneous Expenses 



Insurance and faxes 


$ 8 814 03 

Legal and Investigation 


678 00 

Sundry Publications 


18 738 03 

Building B Depreciation—S% 


7 196 52 

Building B Expense 


2 605 94 

Library Depreciation—10% 


73 62 

Miscellaneous 


15 298 95 

Total Miscellaneous Expenses 


$ S3 405 09 


lieport of the Judicial Council 

Dr M L Harris, Illinois, Qiairman, presented the report 
of the Judicial Council, which was referred to the Reference 
Committee on Report of Officers 

To the Members of the House of Delegates of the American 

Medical Association 

During the past year, the Judicial Council has received a 
number of communications asking for opinions on subjects 
dealing largely with questions of ethics In the majority of 
instances, it has felt obliged to refrain from giving opinions 
for the reason that the subject matter presented did not prop¬ 
erly come within the jurisdiction of the Council as now 
defined in the By-Laws of the Association The fact that so 
many communications of the character mentioned have been 
received is an indication that the idea is rather prevalent that 
,t IS a function or a duty of the Judicial Council to act in 
such matters It also indicates the need of some tribunal to 
which members or Fellows and local or state organizations 
may appeal for opinions on matters of an ethical nature vvhich 
may affect members of the profession, individually or collec- 
mely or which may involve their relations to the public 
LSically. It would seem that all such matters should be 
„K.oV Jud,c,.. C.™.. » 

SrSeiS.S°”i”r m .ta. v.e., we ,ee«mm.„d the 
of Delegates , , . extend the jurisdiction of the 

as C^n^o'f.eT.de S “eh ™ue!s I. w petleet.y 

.1“ the 3«d.c.>l Couhetl .ho.ld h.ve ot.g.tt.l ,e™- 


diction in all matters relating to the Scientific Assembly and 
to Fellowship therein We recommend, therefore, that Section 
1, Article IX, of the By-Laws be amended to read 

This power sHoll extend to and include (1) all questions involving 
Fellowship in the Scientific Assembly or the obligations, rights and 
privileges of Fellowship 

the section to continue as at present except for necessary 
renumbering 

We also offer the following amendment to be inserted 
immediately preceding the final paragraph of Section 1, 
Article IX 

The Judicial Council shall have jurisdiction in all questions of ethics 
and in the interpretation of the laws of the organization 

Many of the questions submitted to the Council involve the 
subject of advertising As is well known, there is a marked 
tendency of late for physicians to organize themselves into 
so called groups under various designations or titles, such as 
group clinics, diagnostic clinics, group medicine, medical 
institutes, the (blank) medical academy, and similar names 
Unfortunately some of these groups are advertising in a 
manner that would be considered most reprehensible if done 
by an individual physician The Council has given much 
thought to this subject It is unable to see any difference in 
principle between a group of physicians advertising them¬ 
selves under whatsoever title they may assume and an indi¬ 
vidual physician advertising himself As a result of their 
deliberations on the subject, the Council adopted the follow¬ 
ing resolution, vvhich if approved by the House of Delegates 
IS offered as an amendment to Section 4, Article I, Chapter II, 
of the Principles of Medical Ethics 

Solicitation of patients by physicians as indniduals or collectnely in 
groups by whatsooer name these be called or by institutions or organi 
zations whether by circulars or advertisements or by personal com 
munications is unprofessional This docs not prohibit ethical institutions 
from a legitimate advertisement of location, physical surroundings and 
special class—if an>—of patients accommoaated It is equally unpro 
fessional to procure patients by indirection through solicitors or agents 
of any kind or by indirect advertisement or by furnishing or inspiring 
newspaper or ma^rinc comments concerning casc^ m which the physi 
cian has been or is concerned All other like self laudations defy the 
traditions and loner the tone of any profession and so are intolerable. 
The most worthy and effective advertisement possible even for a young 
physician and specially with his brother physicians is the establishment 
of a well merited reputation for professional ability and fidelity This 
cannot be forced but must be the outcome of character and conduct. 
The publication or circulation of ordinary simple business cards being 
a matter of personal taste or local custom and sometimes of convenience 
is not ptr sc improper As implied it is unprofessional to disregard 
local customs and offend recognized ideals in publishing or circulating 
such cards 

It IS unprofessional to promise radical cures to boast of cures and 
secret methods of treatment or remedies to exhibit certificates of skill 
or of success in the treatment of diseases or to employ any methods 
to gain the attention of the public for the purpose of obtaining patients. 

There is now pending before this House of Delegates a 
proposed amendment to Section 2, Article V, of the Constitu¬ 
tion to make the ex-Presidents of the Association ex-officio 
members of the House of Delegates We recommend that the 
amendment read as follows 

The Trustees the ex Presidents of the Association and the members 
of the several Councils shall be ex o^cio members of the House of 
Delegates without the right to vote provided that members of the 
Councils who arc also elected delegates ma> exercise all of the ngbts 
of elected delegates 

ADV'ERTISINC MEDICAL INSTITUTIONS 

There was submitted to the Council an inquiry as to 
whether a given advertisement of a certain medical institu¬ 
tion, vvhich the said institution desired to run in the public 
press, was ethical or unethical and if not ethical, wherein 
specifically it was unethical The answer to this question 
cannot be based solely on the wording of the advertisement, 
but the advertisement must be considered m connection with 
the institution presenting it It is perfectly evident that an 
advertisement which would be proper under one set of con¬ 
ditions might be highly improper under a different set The 
institution in question was organized a short tune ago by a 
group of public spirited citizens as a stock company for 
profit, the purpose of the organization being to treat patients 
suffering with venereal diseases The advertisements carried 
in the lay press by the institution were for a time to say the 
least, flagrant violations of medical ethics After several 
interviews with the incorporators of the institution by repre- 
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seiit-xtivc members of the mcdicil profession, the form of the 
organizition wis clniiged from that of an organization for 
profit to that of in orginizition not foi profit anti a desire 
tis now expressed by the directors of the organization to ha\e 
Its hy advertisements conform to medical ethics 

The first question to be answered is Is the institution 
Itself etliicaP Ethics relates to conduct There is no dif- 
terence in principle hetwten medical ethics and ethics in 
gciieril Conduct Ins to do not simply with the outward or 
visible acts of a person, but it has a more comprehensive 
meaning and relates to the general line of a person’s—or in 
this case a corporation’s—moral proceedings The proceed¬ 
ings, then of this institution must be anal) zed as to its 
effects on the people it treats the medical profession, and the 
communit) in general The organizers of the institution 
undoubtedl) were of the opinion that there was a great need 
for just such an organization, based on the belief that there 
are a great many individuals suffering with venereal diseases, 
that these cases are not properly treated by physicians, and 
that there is no provision made by the profession for the 
treatment of those suffering with these diseases who are 
unable to pa) the usual fees for such services The need of 
such an institution is denied, on the grounds that the medical 
profession is perfectly competent to treat and is so treating 
this class of cases, and furthermore, ample provision has 
long been in existence for the free treatment of those persons 
who are unable to pay or for very nominal fees from those 
who may be able to pay something Hence the need for this 
institution did not exist 

It was decided long ago that the practice of law by a 
corporation was against public polic) and the same has been 
prohibited by law m many states The relations between 
patient and phvsician are more intimate than are those 
between client and attorne) It is impossible for that intimacy 
of relationship to exist between an individual and a corpora¬ 
tion, and if It is against public policy for a corporation to 
practice law how much mor-e so must it be for a corporation 
to practice medicine’ 

Many persons imbued with an altruistic spirit are often 
led to do things which a more careful anal)sis would have 
convinced them was not really altruistic, for that which is 
altruistic must be for the common good, and therefore could 
not be against public policy But how can a corporation 
organized for the purpose of treating disease and reliev ing 
human suffering be against public policy’ Certainly not in 
Its intentions nor m the good which it might do to a few 
It must be, therefore in the fact that the harm which it does 
to the community as a whole outweighs the good which it 
may do to a few When an individual (or a corporation) 
starts out to do good he should consider carefully whether 
the immediate good done is not more than outweighed by 
ultimate harm to those supposed to be benefited as well as 
harm to those composing another group m society, or to 
society as a whole In the present case the institution does 
harm to the indiv tdual to the medical profession, and to the 
communitv No direct harm can be said to be done to the 
individual by treating him for his venereal disease free or 
for a very nominal sum if he is honestly unable to pay for 
his services, but when this same treatment is given to indi¬ 
viduals who are able to pay legitimate fees to physicians as 
IS constantl) being done b) this institution, then great harm 
IS done, not only to the individual, but also to physicians 
and to the communit) To give at public expense that for 
which the individual is able to pay is an ultimate harm, 
notwithstanding the fact that to some it may appear to be an 
immediate good It is not a oharitv to provide for those who 
are able to prov ide for themselves because it rehev es those 
individuals of a part of their obligations in life which it is 
their duty to fulfil It certainlv needs no argument to show 
that mistaken charity of that kind, if carried to an) extent 
must inevitabl) lead to decadence of the people 

The direct harm done the medical profession by an insti¬ 
tution of this kind cannot be overlooked nor is it an evidence 
of selfishness on the part of phvsiciaiis to attempt to defend 
themselves against such gross injustice If it be admitted 
—and we think no one will attempt to denv it—that men 


possessed of superior medical knowledge are essential to the 
welfare of the community, it must be granted that an) thing 
which IS detrimental to the profession unless it contribute 
to the public good—such as all forms of preventive medicine, 
etc—must be detrimental to the community as a whole It 
IS well known that the medical profession has always been 
foremost in every thing which would in any way contribute 
to the prevention of disease and human suffering, and it has 
never failed to respond willingly and freely to the needy sick, 
but it should not be forgotten—^which sometimes seems to be 
the case—that it costs more time, effort and money for a 
physician to become competent m his profession, and to keep 
up with the rapid advancements of knowledge, than it does 
one in any other line of human endeavor Such an invest¬ 
ment IS certainly entitled to a reasonable return No business 
man would think of putting the same amount of energy and 
money into an enterprise without the hope and expectation, and 
in fact without the certainty so far as business acumen could 
figure out, of ample financial returns Why then should a 
group of business men themselves engaged in lucrative pur¬ 
suits deliberately attempt to deprive medical men of a legiti¬ 
mate return on their investment’ They are hiring young 
ph)sicians and paying them compensation for their services 
which the) then give or sell for a nominal price to many who 
are able to pay a legitimate fee to regular physicians We 
grant that they believe they are doing that which is for the 
public good, but we believe that if they will analyze the 
question in all its sociological aspects, they will see their 
error 

It IS neither charity nor is it justice to take from one class 
that to which they are entitled and give it to those who are 
undeserving of it Much more might be said concerning the 
character of the work done by this institution and its harm¬ 
ful effect on the communit) in general, but we believe that 
sufficient facts have been brought out to warrant us in 
expressing our opinion that the said institution is acting 
against public polic) and therefore cannot be considered 
ethical There is no difference in principle between lawful 
and unlawful and ethical and unethical That which is 
unlawful cannot lawfully advertise its business and that 
which is unethical cannot ethically advertise its business, be 
the wording of the advertisement what it may 

Respectfull) submitted 

M L Harris, Chairman, I C Chase, 

Raxdoiph Wixslow, J N Hvll 
William S Thaver, A R Craig Secretary 


Report of the Council on Health and Public Instruction 

Dr Victor C Vaughan, Washington, D C Chairman pre¬ 
sented the report of the Council on Health and PubI c 
Instruction, which was referred to the Reference Committee 
on Reports of Officers 
The report follows 

To the Members of the House of Delegates of the American 
Medical Association 

The Council has continued during the past year to develop, 
so far as possible its program as outlined in previous reports 
and as approved bv the House of Delegates 
The function of the Council as stated m the By-Laws 
includes (1) defense of scientific research (2) legislation, 
(3) public health and (4) education of the public 

Defense of Research 

Under the first heading the Council through its Committee 
on Defense of Seientifie Research has kept track of anv 
efforts for the passage of bills in various legislative bodies 
restricting scientific investigation The so called Meyers 
Dog Bill whicli was adverseh reported on by the Senate 
committee at the last session of Congress was reintroduced 
at the present session but no serious effort has been made 
to pass It The usual antivivisection lull introduced in the 
New \ork legislature made no headway In Colorado, an 
antivivisection bill lias been ordered on the ballot at the 
November election by petition, and will be subject to a 
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referendum vote The Council has cooperated with the state 
committees in each state in which legislation along this line 
was proposed 

One of the most valuable contributions to the popular litera¬ 
ture on this subject appeared in the JVotiiaiis Home Com- 
fiaiiton for July, 1921, in the form of an article bj Mr Ernest 
Harold Baynes, the well known naturalist and animal lover 
The publication of this article, which was due entirely to the 
broad-mindedness and personal courage of Miss Gertrude B 
Lane, editor of the IVOman s Home Companion, created a 
marked sensation, as it exposed the dishonesty and ignorance 
of the professional antivivisection agitators Following the 
publication of this article, Miss Lane was deluged with let¬ 
ters of approval These letters have been turned o\er to the 
Secretary of the Council, and a reprint of Mr Baynes' article, 
containing some of the most representative letters on both 
sides, IS now being prepared The Council recommends that 
a resolution of appreciation and thanks to Mr Bajnes and 
Miss Lane be formallv adopted and entered on the records 

The Committee on Defense of Medical Research as early 
as 1909 formulated a senes of rules regarding the treatment 
of animals in experimental work which ha\e been formally 
adopted as a code of conduct in cverj medical school and 
medical research institution in the United States During 
the paat year these rules have been adopted in nearly all the 
\eterinary schools m the United States where animal experi¬ 
mentation IS carried on and by the boards of health m twentj- 
eight states 

Another activitj of the Committee on Defense of Medical 
Research that has been carried on during the past jear has 
been the securing of adherence to an “Open Door" polic> 
One of the most effectne statements made by antivu iscction- 
ists to arouse feeling against animal experimentation is that 
It IS conducted ‘in secret" 'behind locked doors" where no 
outsider can know the “cruelties" that are being inflicted In 
a number of the larger institutions throughout the countr> 
where medical research was being actively cafied on, this 
charge had been met by a public declaration that responsible 
officials of humane societies were welcome to the laboratories 
and would be shown the work that was going on In one 
institution a proviso was made that the persons ini ited to 
the laboratories must first hare seen an operation on a human 
being Since the rules regarding animals had been uiiuer- 
sally adopted in medical schools and medical research insti¬ 
tutions it was felt that the next step in strengthening the 
position of medical investigators before the public was to 
show that there was no reason for the antu n isectionists 
slogan, “Open Door” Accordingly efforts were made to learn 
whether institutions in which animal experimentation was 
being carried on would admit as visitors accredited members 
or responsible officials of humane societies The response to 
these efforts has been most gratifying 

Returns have now been recened from every medical school 
in the United States except one, and from all the medical 
research institutions, agreeing to the “Open Door" polici In 
some instances the requirement of previously witnessing an 
operation on a human being is made a condition for visiting 
the laboratories In all places the laboratories are open to 
representatives of humane societies at any time This agree¬ 
ment on the part of laboratory directors and faculties of 
medicine throughout the country emphasizes the claim, which 
the defenders of research have repeatedly made, that animal 
experimentation is subject to the ordinary procedures of the 
law against cruelty to animals It also effectually removes the 
basis for suspicion that there is something secret about the 
work done in medical laboratories 

The committee feels that medical research is in a very 
strong position throughout the country and that anv claim 
for special legislation hostile to animal experimentation can 
now be effectively met 


Legislation 

NATIONAL LEGISLATION PROPOSED DURING THE YEAR 

Legislation of any kind in this country naturally divides 
Itself into federal and state legislation ^ 

Congress has been in session practically all of the time with 
the exception ol a feiv brief recesses As usual, many bills 


have been introduced bearing on public health and on ques¬ 
tions of interest to physicians The foliowihg tabulation 
includes the more important bills presented on these subjects 


H R 
H R 
H R 

H R 
H R 

H R 

H R 

H R 

H R 

H R 

H R 

H R 

H R 

n R 

11 R 

H R 
H R 

II R 

H R 

H R 

H R 
H R 

H R 

H R 


4—Pensions for Nurses m Spanish War passed House 
Feb 1 1922 

22—Promotion of Physical Education Mr Fess April II 
Education 

116—Issuance of Doctors Licenses to Practice in All States 
Mr Mason, April II, Interstate and Foreign Com 
mcrce 

258 ) 

259 J Investigation of Narcotic Addition in U S Mr Volk. 

Jan 4 1922 

2366—Protection of Maternity and Infancy. Mr Towner April 
12 Interstate and Foreign Commerce 

2918—Regulation of Osteopathy D C Mr Smith April 13 
District of Columbia 

4104—Free Distribution of Antirabic Virus Mr Baker April 
18 Appropriations 

410? 'Destruction of Animals Affected ^\iili Rabies Mr Baker 
April 18 District of Columbia- 

41J8—Prevention of Venereal Diseases, D C Mr Baker 
April 28 District of Columbia 

5033 —^Supplemental to National Prohibition Act Mr Volstead 
April 25 Judiciary (see also H R 6752 H R. 7294) 

5680 —Free Postal Privileges for Literature of State Health 
Departments Mr Clark May 3 1921, Post Offices 
and Post Roads 

6366 —Reductions on Income Tax for Sfedreaf Expenses Vr 
Rosenbloom May 24, \\ajs and Means 

7159—Authorizing Former Army Medical Officers to Practice 
in Any Terntory Mr Patterson June 15 

7294 —Supplemental to National Prohibition Act became a Law 
Nov 18 1921 

’^570 —Regulation of Optometry D C 

8566 —To Recognize and Promote Efficiency in the U S Public 
Health Service Mr Dyer (October 7 Interstate and 
Foreign Commerce 

P234 —Sutures and Surgical Ligature Material m Interstate 
Commerce Mr Johnson Nov 21 1921 Interstate 

and Foreign Commerce 

9291 —To Reorganize and Promote the Efficiency of the U S 
Public Health Service Mr Dyer Dec. 5 1921 Inter 
state and Foreign Commerce (see H R 9775) 

9490 —Medical Service for Coast and Geodetic Surve> Mr 
U mslow Dec 12 1921 Interstate and Foreign Cora 
merce 

9546 —Accident Qompensation D C 

9775—To Reorganize the V S Public Health Service Mr 
Newton Jan 6 1922 Interstate and Foreign Com 
merce 

10030—Promotion of Safety of Employees and Travelers upon 
Railroads Mr Bhod Jan 20 1922 Interstate and 
Foreign Commerce 

1007a—Deportation of Aliens CouMctcd of Traffic in Drugs or 
Narcotics Mr McArthur Jan 23 1923 Immigration 
and Naturalization 


SENATE BILLS 


S Joint Res 130 —Monument to General Gorgas ^Ir Heflin October 
20 Library 

S 206 —Prohibition of Exportation of Opium Mr Jones April 12 

Finance. 

S 408—Department of Social Welfare Mr Kenjon April 12 Edu 
cation and Labor (see also S 1607) 

S 525—Sanitary Reserve Corps m U S Public Health Service Mr 
Owen April 12 Military Affoirs 

S 526—Department of Health Mr Owen April 12 Appropnations 

S 624 —Regulation of Chiropractic D C Mr Fletcher Apnl 13 

District of Columoia 

S 749—Regulation of Osteopathy D C Mr Capper April 13 

District of Columbia 

S 758 —Prohibiting Experiments on Living Dogs D C and Tern 
tones Mr Meyers Apnl 15 Judiciary 

S 812 —Regulation of the Practice of Medicine in D C 3Ir Cum 
mins April 13 District of Columbia (see also S 2283) 

S 1039 —Protection of Maternity and Infancy Mr Sheppard April 
21 Education and Labor passed July 22 

5 1039 —(Sheppard Towner Bill) Promotion of the Welfare and 
Hygiene of Maternity and Infancy became Law No 23 
1921 

5 1588—Prevention of Venereal Diseases D C hearings October 13 
and 20 

S 1591 —Amendment of Incorporation of D C Medical Socict> passed 
Senate Dec 9 1921 

S 1507—Department of Public Welfare Mr Kenjon May 5 Educa 
tion and Labor No 3 

S 1839 —Department of Public Welfare Mr McCormick Maj IS 
Education and Labor 


2822—Practice of Optometry D C 

2283_Regulation of Practice of Medicine and Midwifery D C. 

Mr Ball July 19 District of Columbia 

2764 _To Reorganize and Promote Efficiency in the U S Public 

Health Service Mr Watson Nov 22 1921 

3113 _Reducation of Number of Army Officers Mr Wadsworth 

Feb 3 1922 Military Affairs 

3120—Deportation of Aliens Convicted of Traffic m Drugs and Nai 
colics Mr McKary Feb 3 1922 Immigration 
3078—Free Transmission Through the Mails of Certain Publication* 
for the Blind. 
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STATE LTflSt ATION 

Since Janinrj 1, the stile legislitures ha\e been in session 
III twelve slates These ire 


New York 
Rhode I'^hnd 
South Carolina 
Loin«:nn'i 


^^^ssachu£ett# 

Virpuin 

Georgia 

Kentucky 


New Jersey 
Maryland 

New Mexico 


In addition, the legisliture will meet in Louisiatn in May, 
and in Georgia in June While many bills have been intro¬ 
duced in the state legislatures, no measure of importance to 
till, medical profession of the country has been enacted 
This being the off year for the meetings of legislatures, 
(he imount of legislation in general and of public health 
legislation in particular is naturally very much less than in 
the jears in which most of the state legislatures hold their 
sessions During the coming year of 1923, the legislature 
will meet in forty-three states and the amount of legislative 
matter bearing on public health and subjects of interest to 
phjsicians and, m fact, to the medical profession as a whole 
will be much greater than this year 
At the time of the creation of the Council at the St Louis 
session in 1910, the legislative committee consisted of three 
members appointed by the President to which was added 
an auxiliary committee, consisting of one member in each 
state At the Atlantic City session, held the previous year, 
as members of the House of Delegates will recall, it was 
proposed to unite m one permanent council all the existing 
committees and boards having to do with legislation, public 
education, organized defense of scientific research, etc This 
action was taken at St Louis in 1910 In the organization 
of the Council, legislation was made one of its functions This 
has been one of tbe activities of the Council for the last 
twelve tears As its annual reports to the House of Dele¬ 
gates will show, It has repeatedly discussed legislative matters 
The question of the legislative policy of the American Medi¬ 
cal Association came up squarely in the House of Delegates 
at the Minneapolis session m 1913, three years after the 
organization of the Council, at which time the question came 
before the House m the conflicting recommendations of the 
Council and of the Special Committee on a National Depart¬ 
ment of Health, as to whether the Association should take 
an active and aggressive attitude on legislative matters, organ¬ 
izing its members for the purpose of influencing legislation 
and maintaining a lobby in AVashington for the promotion of 
legislative questions in which it was interested, or whether 
it should adopt the opposite policy of investigating proposed 
legislation and advising state societies and educating the 
public as to Its advisability leaving it to the legislative bodies 
to follow its advice or not as they saw fit As members of 
the House of Delegates who were present at the Minneapolis 
session will recall, the policy of the Council was sustained 
by an overwhelming vote, and the House of Delegates def- 
ihitely went on record as opposed to any expenditure of money 
for lobbying or for the influencing of legislation This 
declaration on the part of the House of Delegates, which is 
found in the report of the Committee on Legislation and 
Political Action for the 1913 session, still stands as the 
approved policy of the Association on this subject 
Law IS of two kinds, statutory and decisional Statutes 
are specific acts adopted by legislative bodies Decisions are 
rulings handed down by courts on the application of either 
statutory or common law to specific cases The only decisions 
of special value are the decisions of supreme courts, since 
the decisions of lower courts may be and frequently are 
overruled The difference between the function of the courts 
and the function of the legislature is very distinct As an 
eminent judge once said in a decision, ‘ It is the function of 
the courts to say what the law is and what it means It is 
the function of the legislature to say what the law shall be” 
It IS also the function of the court to say whether or not any 
particular statute is constitutional Every legislative enact¬ 
ment may and frequently does come before a supreme court 
for a decision not only as to its constitutionality but also as 
to Its actual meaning The result is that the body of court 
decisions on a given subject forms the foundation for suc¬ 
cessful legislation To attempt to draft a bill on any subject 
without knovvng what the courts have already held to be 
sound law is to run the risk of putting in tbe bill provisions 
which the coui s have already thrown out as unconstitutional 


This field has been neglected by both the medical and the 
legal professions Recognizing this situation, one of the first 
recommendations of the secretary of the Council, on its 
organization in 1910, was that the Council authorize the 
preparation of four digests on ease law This work the secre¬ 
tary has parried on as time permitted, for the last twelve 
years The digest of supreme court decisions on “State 
Regulation of the Practice of Medicine," was completed and 
published in 1914 A digest of supreme court decisions on 
"Personal Responsibilities of Physicians” based on 3,000 
supreme court decisions is now in the printer’s hands The 
third volume containing aproximately 2,000 decisions on the 
“Powers and Duties of Health Agencies," is now compiled 
and ready for the printer The fourth volume, on ‘ Pro¬ 
fessional Malpractice,” is still to be compiled, although most 
of the decisions on this subject have been collected This 
materia! if utilized, will be the foundation of an intelligent 
legislative program 

Regarding the distribution of information, this should 
come from a central and authoritative source and should be 
as widely distributed as possible The National Health Coun¬ 
cil as stated in the Council’s report to the House of Delegates 
for 1921 includes the ten leading national public health 
organizations of the country It has undertaken as one of its 
activities the publication of a biweekly legislative bulletin, 
issued from the Washington office of the Council, containing 
information regarding all bills introduced in Congress or in 
any of the state legislatures, on all topics of interest to physi¬ 
cians and public health workers The Council has subscribed 
for copies of this bulletin to be sent to the officers of the 
American Medical Association and of the state societies in 
order that all those interested in legislative matters mav secure 
accurate and complete information from the same sources 

Regarding the organization of machinery to carry on this 
work, the secretarv at the November 1921, Conference of 
State Secretaries proposed the following plan, which involves 
the coordination of existing rather than the creation of any 
new machinery 

1 A State legislative committee of which the chairman shall 
be the member of the National Legislative Committee Each 
state committee made up of as many members as may be 
advisable but including the president, the secretary and the 
attorney for the state society as ex-officio members This 
committee should have permanent headquarters and the nec¬ 
essary equipment to carry on its work 

2 The National Legislative Committee, made up of the 
chairmen of the state legislative committees, to meet at least 
once a vear with the Council to map out a program for the 
coming year The expenses of the committeemen in attending 
this conference to be paid either by the American Medical 
Association or the state society or both This National Legis¬ 
lative Committee would be ‘o the A M A what the Repub¬ 
lican and Democratic National Committees are to their parties 

3 The Council on Health and Public Instruction of the 
/'raerican Medical Association as the legislative committee 
of that body, charged with the responsibility for formulating 
the policy of the Association on national questions and of 
maintaining at the headquarters office a legislative laboratory 
in which material on legislative questions can be prepared 
for state legislative committees 

4 Frequent joint meetings of the legislative committees of 
neighboring states to be attended by the officers and com¬ 
mittees of the groups of states and by the secretary of the 
Council for the discussion of conditions and plans These 
conferences to be held long enough before tbe meetings of 
the state legislatures to allow ample time for carrving out 
any plans agreed on The expenses of the members in attend¬ 
ing these meetings to be paid by the A M A the state 
societies paying a part, as and when they may be able to do 
so These conferences would enable the state committees to 
agree on a united plan of action and would make it possible 
for the secretary of the Council to learn at first hand of 
conditions in each state and to tell each committee or group 
of committees what was going on in other states 

In accordance with this plan the secretary arrangcd-tlircc 
conferences of the state legislative committees of those states 
in which the legislature was to hold sessions during the past 
winter The legislative comniiltec in each slate was asked 
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to participite m a joint conference, the tiaveling expenses 
of the members to be paid by tlie American Medical Asso¬ 
ciation The first conference was held in Baltimore, Dec 28, 
1921, being attended by the members of the legislative com¬ 
mittees of the state medical societies of Maryland, Virginia 
and South Carolina The second conference was held in New 
York City, the following day, December 29, at the Hotel 
Belmont Members of the legislative committees from New 
York, Massachusetts, New Jersey and Rhode Island were 
present The third conference Avas held in New Orleans 
Thursday, Jan 12, 1922, being attended by the members of the 
legislative committees of Louisiana, Mississippi, and Georgia 
At each of these conferences, the secretary presided and 
stated the object of the meeting, later calling for reports from 
the chairmen of each committee and for the personal views 
of each member present The effect of these conferences 
was excellent, leading to a better understanding and showing 
the possibilities of closer cooperation between the head¬ 
quarters office of the American Medical Association and the 
various state associations The Council recommends that 
these conferences be continued and that plans be formulated 
for holding meetings of groups of state legislative commit¬ 
tees between now and the first of January, 1923 


Narcotic Drug Committee 

In Its report to the House of Delegates at the Boston ses¬ 
sion, the Council presented the report of the Committee on 
Narcotic Drugs The House of Delegates, in accordance 
with the recommendation of the reference committee, endorsed 
this report and recommended the continuance of the com¬ 
mittee The committee was accordingly continued Dr 
Ha\en Emerson, chairman of the committee, reports as 
follows 

Subcommittee on Narcotic Drugs This committee haa 
been active since September, and has had numerous meetings 
March 2, a conference of twcnty-se\en representatives of the 
various professions and trade interests concerned in narcotic 
drugs was held in New York Citj, and as a result of that an 
agreement was reached practically identical with the opinions 
expressed by the committee in its report last June, with 
regard to the contents of a model state antinarcotic drug law 
A drafting committee is now at work, and within the next 
month or so the text of a proposed model law will be avail¬ 
able for presentation to the Council 


Sects in Medione 


In its report to the House of Delegates at the Boston ses¬ 
sion, the Council asked that it be authorized to appoint a 
committee on sects in medicine This request was approved 
and the Council accordingly appointed as a committee Dr 
J B Nichols, Washington, and the secretarj of the Council 
The committee is preparing a report which will be submitted 
later 

Smallpox and Vaccination 

At the Boston session, the Council requested that it be 
authorized to appoint a committee to study the entire subject 
of the value of vaccination as a means of preventing small¬ 
pox. This recommendation was approved by the House of 
Delegates The Council accordingl} appointed a committee 
consisting of Dr Ha\en Emerson, New York, Dr George W 
McCoy, Washington D C, and the secretarj of the Council 
Dr Haven Emerson, chairman of the Committee, reports as 
follows 

Smallpox and vaccination The subcommittee has met dis¬ 
cussed the general plan of the several leaflets to be published 
and has accumulated considerable material, but has been 
unable up to the present time to prepare text for publication 


Conference on Pitblic Relations 
In ifs report to the House of Delegates at the Boston ses¬ 
sion, the Council asked the House of Delegates to authorize 
Tto call a conference in June or during the summer at which 
woffi^be discussed the present relations between the public 
woutrt D nrnfession with a view to formulating a plan 

and the medical Wic for health work For 

for the orgamz P attempt to hold this 

various masons, it At the meeting of the 

conference dun the secretary recom- 

Councir Ne\ ^ k^ organization of the public be 

for .he ™.dw,~.er oo.fe,- 


ence This recommendation being approied by the Council 
the following program was presented at the midwinter 
conference 

TnuRSBAv March 9 1922 


UORKINC SESSION t 

T/tc Orffantrahon of the PubUc for Cooperation jjith the 
Medical Profession 

Address, Victor C Vaughan MD Chairman Council on Health and 
Public Instruction Washington D C 
Lessons of the Past Prcderick E Green M D, Secretary Council on 
Health and Public Instruction Chicago 
Organizing Physicians for the Conservation of Public Health Holman 
Taylor, M D Secretary, State Medical Association of Texas 
Discussion 


AFTERKOOK SCSSIOK 

Public Health from a Jhayman s Standpoint Walter A Jessup President 
Iowa State University Iowa City, Iowa 
Or^nizing the Public with Physicians as Leaders F E Sampson, M D 
President Iowa State Conference of Social Work, Creston Iowa 
Or^mztng Our State Societies for the Protection of Public Health 
J H. J Upham M D , Chairman Committee on Public Policy nnd 
Legislation of the Ohio State Medical Association Columbus Ohio 
Periodic Health Examinations the Physician s Opportunity and Obhga 
tion Haven Emerson M D New York 
Discussion 


Health Problems in Education 

The Committee on Health Problems in Education has been 
continued, with Dr John M Dodson, Chicago, as chairman 
The report of this Committee is presented herewith as a sub¬ 
committee report 

Cancer Committee 

At the meeting of the Council held in New York, Nov 18, 
1921, the Council authorized tlie appointment of the following 
committee to prepare material for the instruction of the 
medical profession on the “Early Signs and Symptoms of 
Cancer and Pre-Cancerous Conditions The members of this 
Committee are chairman, Dr Joseph C Bloodgood, Balti¬ 
more, Dr John G Clark Philadelphia, Dr R B Greenough 
Boston, Dr W J Majo, Rochester, Minn , Dr E A Cod- 
man Boston, Dr D C Chcever, Boston, Dr J M T Finnej, 
Baltimore, Dr Harvey Cushing Boston, Dr Dean Lewis 
Chicago, Dr John Da Costa Philadelphia and Dr J B 
Squier, Jr New York. The report of this committee will 
appear later 

Educational Material Issued from kfA\ 1, 1921, 

TO Maj 1 1922 

The following charts, pamphlets, cards etc, ha\e been 
printed 


Baby Welfare (Charts) 


Anthropometric Tables 


3 000 


Posters 


400 


Score Cards 


20 000 


Total CHiarts 



2J 400 

Baby Welfare (Pamphlets) 




Save the Babies 


40 000 


Summer C^rc of the Babies 


1 000 

41 000 




Conservation of Vision 




III 


1 000 


IV 


1 000 


VII 


1 000 


\ 


1 000 


Xlll 


1 000 


XV 


1 000 


XVII 


I 000 

7 000 

Health and Education 



Health Essentials 

PubUc Health 



10 000 

Cancer 




1 

1 000 



II 

1 000 



III 

1 000 




1 000 



VI 

1 000 



VIII 

1 000 



IX 

1 000 



\ 

10 000 

17 000 





Hookworm 


20 000 


House riy 


I 000 


What \ ou Should Know About Tuberculosis 


32 SOO 

70 500 

Sex Education 

Chums 

Life Problems 


5 000 

7 000 

2 000 


_ — 

Miscellaneous 


1 ODD 


Social Responsibilities of Modern Medicine 



Why Should Births and Deaths be Registered’ 


5 000 

6 000 

Total pamphlets 



141 500 


Feb 18, 1922, the secretary of the Council pieseTited liis 
resignation to the Council, with the request that it be inaoc 
effective March 31, 1922 At its meeting at the time ilit 
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midwinter conference, the Council requested the secretary to 
defer his resignation until after the St Louis session After 
considerable discussion, an agreement was finally reached 
whereby the Council voted unanimously to accept the resig¬ 
nation of the secretarj, April 30, 1922 
Respectfully subiiiitted 

Victor C Vaughan, Chairman 
Milton Board Haien Emerson 

Walter B Cannon W G Rankin 

Report of the Council on Medical Education and Hospitals 
Dr \ D Ikiaii Illinois, Chairman, presented the report 
of the Coimci! on Medical Education and Hospitals which 
was referred to the Reference Committee on Reports of 
Officers 

lo the Miuthcr^ 4 the Iloust of Dclegatis of the Ameman 
Mcdiiol Association 

In its present report, the Council is referring to (a) the 
improiements made in undergraduate medical education up 
to the present time, (6) new problems which ha\e arisen ni 
medical education including the need of 


greater importance—an increase in the number of medical 
schools which haie adopted greatlj improved methods of 
clinical instruction 

A COMPARISON WITH COUNTRIPS ABROAD 

A comparison of educational standards in the Dnited 
States with those of other leading nations is graphicallj set 
forth m Chart 2 It is interesting to note that the line rep¬ 
resenting the age of 18 commonly separates secondary from 
collegiate education In many of the countries of central 
Europe graduates of the secondary school go immediately 
into medicine As is generallj known, however, the v/ork of 
the secondary schools of central Europe covers not only the 
work in the high schools of the United States but also that 
included in one and two years of college work Between 
one and two jears of time in this country is lost in the eight 
grades devoted to grammar school education This however, 
IS being corrected by a rapidly increasing number of grammar 
schools in which students above the average are permitted to 
skip one or two grades and in that way are enabled to enter 
college at 16 or 17 jears of age The requirement of two 


better facilities for graduate school in¬ 
struction, and (f) work of the jear bj the 
Council in the organization of hospitals 
including a statement regarding outpatient 
departments, dispensaries and group 
clinics 


CHART 1—FEWER BUT BETTER MEDICAL SCHOOLS 

tltliouEli the total number ol meiiicnl schools has been reduced the number of tho'e 
hoUlinc reu'^onobly high eutranee requirement* has been greatlj increased 

She total number of medical toltige'! eiuh soar is shown bj the heavy descending line at 
the top the light horizontal shading hous those which actually required a four year high 
ehool ediieitlon for ndmlfMoo Ihc vertical shading those which required one year of 
collegiate work and tlic heavy shading tliose vrliicli required two or more years of collegiate 
work for admibslon 


I Present Status of Medical No of imo oi 

Education Colleges 

•ks shown m previous reports, following 
the close of the Civil War the number of lao 

medical schools rapidlj increased until in no 

1906 there were 162 in the United States 
or more than were to be found in all the 
rest of the world The educational stand- ’ ** 

ards however, in 1906 were considerably no 

lower than those in other leading conn- lOO 

tries Based on this information, the <,(, 

Council in 1906 ascertained that the need ^ 

was for ‘lewer but better medical schools” 

One of its first measures, therefore, was to 
urge (<i) the general adopt on of higher w 

standards for admission and (b) the merg- ,o 

mg of medical schools m cities where two 
or more evisted During the eighteen 
years since the Council was established, 
therefore, the number of medical schools 
has been reduced from 162 to eighty-two lu 

This was largely through the merging of 
from two to seven colleges into one invan- igoo qj 

ably stronger institution in a score or Colleges ITOIM 

more of cities At the same time, a num- fvr Coll 
her of seriously low-grade colleges were 2 Tre coil s z 
closed outright Along with the rapid Five epochs, oi 

reduction in medical colleges there was a in law (A) the Jc 
correspondingly rapid increase m the num- eomm‘t“S!“the“co 
her of colleges putting into effect the Advancement ol 1 
higher entrance requirement, where, in 
1904, only two medical schools were re- an e««(ntiiil for th 
quiring any college work for admission %a"i jgi|” ' 
At the present time, however, seventy-five 
out of the eighty-two medical schools are requiring two or 
more years of college work for admission—which makes the 
entrance requirements of medical schools of the United 
States equal to or slightly in advance of those in other coun- 


law 01 O'! 13 W 0) 00 0" os 09 10 11 12 13 H la 10 17 IS 19 20 21 



No Of 
Colltgis 


Colleges 
High Nch 
1 Vr Coll 


1900 01 02 03 01 03 00 07 08 09 10 11 12 IS 1-1 15 16 17 18 19 20 >1 22 

1601(10 160160160 158 102 159 161 11013) 122118 107 100 96 9-J 90 90 Ba 8o 83 62 

15Sla8 laS laria615SlaCHS13jllG 91 SO '2 60 21 12 10 10 8 0 0 7 7 

1 2 5 8 13 14 10 16 44 44 38 SO 1 


2 Tre Coll 2 Z 2 


9 11 16 27 28 30 31 34 40 47 60 £0 79 


Five epochs, or stages In the campaign lor Improvement arc indicated in the above chart 
In low (A) the Journal ot the American Medical Avsoelotlon began collecting and publ slant 
educational statistic^ In 1801 (B) the American yiedical A® oclation created « pcrirannit 
committee the Council on Medfeol Education In 1910 (C) the Carnegie Foundation for tin 
Advancement of Teaching published its report on medical education January first of that 
year also had been designated by the Council as the date when medical schools should put 
into ellect the entrance requirement of one lenr of collegiate work This w is not miuU 
an escfntuil for the Closs A rating however until (DJ Jon 1 1914 Th- entrance rcquiren cut 
of two years of college work vvas made an es cntlal for the Councils Cla s A rating tl 1 
Jon 1 1918 

iquirmg two or vears of college work therefore places medical education 
Inch makes the m this country on a par with the leading nations of centnl 
of the United Europe 

in other conn- bettfr qualified studfnts and graduatfs 


tries These changes are graphically shown m Chart 1 
While this chart refers mainly to the increase in entrance 
requirements, that increase is paralleled by the improvements 
in other respects in medical schools For cvample, there has 
been a corresponding increase m the number size and char¬ 
acter of medicql school buildings The endowments for 
medical education have been rapidly increased There has 
been an increase in the number of well-equipped laboratories, 
in the number of all-time expert teachers, in the amount of 
clinical material in dispensaries and hospitals and of even 


With the merging of medical colleges and the general 
adoption of higher entrance requirements a decrease in the 
number of students was expected With the large over 
supply of medical schools in 1S04 there was a corrcspondingK 
large over-supply of medical students it is not surprising 
therefore that the total number of medical students, wliicu 
vvas 28 142 in 1904, decreased to 13052 in 1919 It is gnlifv- 
ing to note however, that the number of students in medicil 
colleges which adopted the higher entrance requirements has 
nureascd from 1 761 in 1904 to 14 319 in 1921 
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The number of students graduating also was 
decreased from 5 742 in 1904 to 3,192 in 1921— 
but at the same time, the number of those grad¬ 
uating under the higher entrance requiremen a 
I creased from 369 in 1904 to 3,112 in 1921 
The enrolment of students by classes during 
the last eight years is shown m Table 2 The 
lowest enrolment resulting from higher entrance 
standards began with the freshman class enter¬ 
ing in 1914, culminating in the lowest number of 
students in all classes in 1918-1919 A secondary 
wa\e of low enrolments began with the fresh¬ 
man class entering during the World War jear 
which will culminate m the smallest number of 
graduates at the close of the present session 
Since 1919, the enrolment has increased by 
about 1 000 students each year, reaching a total 
of IS 967 in the present session—the largest 
number since 1914 

II New PiionLEMS in Medical Educatio'i 
A\D Practice 

From the above it will be seen that tremendous 
improvements have been made m medical edu¬ 
cation during the last twenty 3 cars Our med¬ 
ical schools are now m position to teach the 
greatl) enlarged knowledge of medicmc dc\ el¬ 
oped since the days of Pasteur and the era of 
medical research which began at that time 


CHART 3—QUALITY VS QUANTITY OF MEDICAL 
COLLEGES, STUDENTS AND GRADUATES 


Tear 


50 


MEDICAI, SCHOOLS 
ICO 


150 


No Of 
ColICCCE 




inoi 


1»21 



319 


Key = High Standard ColIcBCS = Lon Standard Colleges 


Tn 1904 onl> four medical schools required any college 

8 i<)7' -- -- - • • ^ . 

schools 


CHART 2 — PRELIMINARY AND MEDICAL EDUCATION 
IN THE UNITED STATES AND ABROAD—1920 

Age C 7 5 10 n 12 13 M 15 15 17 I8 VJ 20 2l 22 Z't 2i 2o 25 27 28 20 

Argentmil f'' It 

Austria 
Belgium 
Bolivia 
Brazil 
Canada 
Chile 
Colombia 
Denmark 
France 
Germany 
Great Britain 
Greece 
Hungary 
Italy 
Tapan 
^cthcrlQ^ds 
^or^vay 
Pern 
Portugal 
Roumanla 
Russia 
‘^pnln 
Sueden 

Suitzerland (Zurich) 

Turkey 
Uniguay 

United States 
Am Med Assn 

Ideal Standard! 



-.quired any college work for admission while 
158 (97 5 per cent ) required at most onl> a high school education Now 76 medical 
require two or more >cars of college work for admission and onl> 7 (8 4 p r 
cent ) still hold (o a high school education or less 
In 1904 1 761 students were enrolled in the high •standird 
colleges while 26 391 (93 8 per cent) students were cn 
rolled in the low standard institutions including a large 
proportion who did not Invc a high school education Now 
14 319 students are enrolled in high standard schools while 
only 55? (3 9 yer cent) arc enrolled in schools having Ion 
or loosel) enforced entrance requirements 

In 1904 there were only 369 students graduated from 
the high standard colleges while 5 378 (93 6 per cent ) were 
turiud out by the lower type institutions Tins >ear 1921 
3 112 students graduated from high standard medical 
schools wlnlc only 180 (5 6 per cent ) were turned out hy 
the lower grade institutions 


Age 6 7 8 
Primary 

= Intermediate 


9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 2i, 26 27 28 29 
Secondary Medical 

Collegiate 011 ™= Hospital year 


lJ= Natural Science and Mcdicnl Course 
a = Avernge time re^ed to complete tUe medical course is 6 or 634 years 

"c = lv?r'agrt?me^ /eq"uir?d t «te ^rSe^ieJl course is 8 or 9 year. 


Medical education has indeed been reiolufionizcd 
Instead of a simple course of didactic instruction, 
the medical school now has an enlarged plant with 
Its laboritories Iibrar 3 and museum as well as 
the enlarged clinical departments including dis- 
pensar 3 and hospital These changes and the 
character of the education furnished however, arc 
in turn bringing about a revolution in the practice 
of the healing art Indeed, several more or less 
serious problems have resulted largelv. If not 
cntirciv, from the modern training now furnished 
to medical graduates, including the 3 ear of expe¬ 
rience as an intern in a modern hospital Some 
of these problems are as follows 

(a) Medical schools are finding it necessar) to 
limit the enrolment of students 

(0) The cost of furnishing a medical education 
has been tremendously increased 

(c) There is an increasing trend toward special¬ 
ization and group practice of medicine 

(d) There lias developed a complaint regarding 
the lack of general practitioners, especially m the 
sparse^ settled or rural districts 

(r) There is a rapid increase in the number of 
hospitals, which brings a greater demand for 
interns than can be supplied from recent medical 
graduates 

LIMITATION OF ENROLMENTS IN 
MEDICAL SCHOOLS 

A few decades ago the medical course consisted 
largely of didactic lectures and no limitation of 
enrolments was necessary As classes grew larger 
the size of lecture amphitheaters was increased 
in many instances providing seats for classes of 
SOO or more students Even after laboratory 
courses were added some schools provided cno* 
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moii'i laboratories particularly in anatom> and cbemistrj and 
a few colleges had laboratories large enough in which to 
teach at one tune, several hundred, including medical dental 
and pharmaej students 

The medical curriculum has become more complex, how- 
ex er, and the teaching of students m small sections has 
become more general, especially in dispensaries and hospitals 
so that a larger number of individual teachers is required, and 
administration is more difficult To prevent confusion and to 
establish greater efficiency, therefore, it has become necessarj 
for medical schools to admit no more students than their 
teachers, laboratory space, and available hospital and dis¬ 
pensary facilities xxill permit 

^t the present time, 47 medical schools are limiting the 
number of students admitted to each class, and report a total 
capacity for 11,925 students The other nineteen Class A 
colleges have an estimated capacity for 4,400 students, making 
a total capacitj in the sixty-six Class A medical schools for 
15,925 students 

Sixteen of the Class A medical schools report that by adding 
several teachers enlarging certain laboratories, or by other 
minor modifications provision can be made for 1,500 more 
students This would increase the capacity of the sixt>-six 
Class A schools to 17 425 students—about 1 500 more students 
than are now enrolled in all existing medical schools includ¬ 
ing those m Classes A, B and C 

DO WF NFFD MORF MFDICAL SCIIOOLS ’ 

The rapidly increasing numbers of well qualified students 
coupled with the tendency of medical colleges to limit their 
enrolments, is causing some an\iet> lest well qualified students 
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will be unable to secure admission to acceptable medical 
colleges To meet the situation it is important that some 
medical schools which have placed their limits at extremely 
low numbers—tvvent>-five or thirtj in a class—shall enlarge 
their facilities so as to admit larger numbers It would 
appear that a medical school with a complete corps of instruc¬ 
tors should be able to handle from fifty to seventy-five 
students in a class The enrolment of extremely small 
numbers also causes a large disproportion between the fees 
paid by the student and the—at the present time—much 
larger sum expended for his instruction Public investigations 
are liable to be demanded of such large expenditures, espe- 
ciallj if many well qualified students find they cannot secure 
admission to medical schools If the numbers of well qualified 
medical students continue to increase, the existing medical 
schools must provide for them or new medical schools will 
need to be established We cannot afford to have so limited a 
capacity in our better medical schools as to force well qualified 
students into lower grade institutions It is believed that 
the present number of medical schools is sufficient but unfor- 
tunatelj some are not sufficiently financed to care for as large 
classes as otherwise might be enrolled In this connection it 
IS pleasing to note the statement of Dr Pritchett in his recent 
report, that instead of aiding “only a few great medical 
schools” such aid be extended ‘to strengthen weak schools” 
in other communities “that sincerely seek their own improve¬ 
ment” A few hundred thousand dollars distributed among 
these smaller but deserving medical schools in the present 
emergency will be of far greater service to the public than 
additional millions given to one of the few institutions which 
are already so generously endowed 


THF IXCRFVSFD COST OF JIFOICAI. EDUCATION 

During the last twenty years the cost of conducting medical 
schools has been tremendously increased Buddings have 
been enlarged, making necessary a greater cost for lighting 
heating and janitor service A larger expenditure is neces¬ 
sary for administration, for records and for clerical assistance 


lABLF 2—FXROLMFNTS OF MEDICAL SIDDEXTS FOB EICH1 
VI VRS SHOWING VABIATIOX IX XDVIBERS BY CLASSES 
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rile licnvs line drown through the table underscores the figures whlfh 
show the lowest ebb In the enrolment In the respective classes lollowing 
the adoption o{ 1 igher entrance requirements A teraporarj diminution 
In the numbers began with the freshmen In 191S-19 which was due to the 
enlistments in the World War While the figures lor 192122 are osti 
mated they are Inirlj accurate since reports from all but a tew colli ce 
were obtained 

The increased number of laboratories has correspondingly 
increased the cost for equipment and maintenance A larger 
expenditure is required also for medical research, for the 
maintenance of hbrarv and museum and—unless provided by 
city state or private benefactors—for dispensaries and hospi¬ 
tals The largest single item however is the expenditure for 
salaries paid to the essential expert instructors who devote 
their entire time to teaching and research in the laboratory 
departments If the salaries now paid by several medical 
schools for full time professors m the clinical departments 
are included the expense for this item is still further 
increased 

ft is not surprising, therefore that the cost of furnishing 
a medical education at the present time is nearly four times 
the income obtained from students’ fees even though these 
fees have been increased to a moderate extent 

Reports from sixty-nine medical schools m regard to income 
and expenditures for the last hscal year show thnt the average 
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income was $130 672 including $33135 (269 per cent) 
obtained from students’ fees, and $95 537 from other sources 
The average expenditure by each college was $123 947 
including $46 162 (37 per cent ) for all-time teachers, $21 13! 
(17 per cent )—(W per cent for instruction) for part-time 
teachers, $19 068 for wages and $36 974 for maintenance and 

supplies u , t 1 1 . 

Of these sixtv nine medical scliools the average yearly fee 

obtained from each student was $185 and the average ainoirt 
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i\!iich the medical school expended in order to furnish 
Ills instruction was $655 In 1916, tlie average fee paid 
bv each student in eighty-two colleges reporting was just 
$ "0, and the average expenditure per student was $419 In 
tic li\e years, therefore, the average expenditure per student 
has increased 56 per cent while the tuition fee has increased 
onlj 24 per cent 


DANGERS FROM SPECIALIZATION 
In recent years the number of physicians entering the 
specialties has been increasing This is a normal process 
which naturally follows the enlargement of the field of med¬ 
ical knowledge Prior to 1900, phjsicians became specialists 
usually after several jears of general practice, and often 
after a postgraduate course in Europe 
With the present wide fields of medical knowledge and 
practice, no one can secure the highest degree of efficiency and 
skill in diagnosis and treatment unless he limits his practice 
to some special field of medicine 

Ihe need of highly skilled specialists was lery pronounced 
during the World War when they were in such great demand 
Specialization, if based on a satisfactory training in both the 
fundamentals of medicine and in special work, is in the 
interests of the public and worthj of commendation 
The trend toward specialization at present appears to be 
oxerrapid and the importance of the specialist has been 
exaggerated to the detriment of the general practitioner 
Recognizing this fact the Council at its recent conference 
discussed the desirabilitj of reorganizing the medical curric¬ 
ulum so as to include in the undergraduate curriculum 
only such courses as arc neccssarj to prepare the graduate 
to be a good general practitioner, leaving all special training 
for the postgraduate school 

Another danger from a too rapid development of specializa¬ 
tion IS that physicians may declare themselves to be specialists 
without haling secured the thorough additional training 
necessary to justifj them in so doing 
It is eiident from a study of this whole problem that pro- 
MSion should be made bj the stronger medical schools of 
the countr> to provide thorough courses of graduate instruc¬ 
tion for the specialist It is hoped, also, that the state 
licensing boards will soon demand such thorough training 
before any physician is permitted to pose as a specialist 

MIGRATION OF PHYSICIANS TO CITIES AND NEEDS 
OF RURAL COMMUNITIES 

There has always been a scarcity of physicians m rural 
communities but the situation became especially acute during 
the World War since many physicians left those districts to 

T\BLE 5—URBAN OR RURAL POPULATION AND SUPPLY 
OF PHYSICIANS 
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nter the government medical services and did not return 
fir their discharge Many of these took the opportunity 

ural districts than formerly 


Recent statistics show tint physicians are following Uie 
general trend of the population toward the cities rather than 
to locate in rural districts but in a larger proportion Accord¬ 
ing to the 1920 census reports, 47 1 per cent of the population 
of the United States is now contained in cities of 5,000 and 
over leaving 529 per cent in communities of less than 5000 
people According to the 1921 edition of the American Med¬ 
ical Directory 63 per cent of the physicians of the United 
States are located in cities of 5,000 or more people, and 37 
per cent in cities and communities of less than 5,000 

From these figures it will be seen that the scarcity of 
doctors in rural communities is not due to a general short¬ 
age of physicians, since the scarcity in rural communities is 
more than offset by the oversupply m the cities There is 
therefore, no call for special methods to swell the ranks of 
the medical profession As has already been shown also, 
the numbers of medical students, even under the higher 
entrance requirements, are becoming so large as to make 
It difficult for medical schools to care for them There 
IS, therefore, no need for a retrogression in educational 
standards 

The causes for the shortage of physicians m rural com¬ 
munities are (a) the progress in sanitation and disease pre¬ 
vention has reduced the amount of sickness in the country 
as well as in the city , (b) intcrurban cars improved roads 
the automobile and other means of rapid transit are work¬ 
ing against the country doctor in that wcll-to do people are 
going more and more to physicians in nearby cities, (r) 
this leaves for the country physician only the emergency 
cases and those who are unable to pay reasonable fees, (d) 
practice in the country, therefore, brings a minimum income 
for a maximum effort, (c) the physician like others, prefers 
to live in the city with its better schools, better living con¬ 
ditions, etc , (/) last, but not least comes the better facili¬ 
ties for the practice of modern medicine in hospitals wbicb, 
at present, are found only in the cities 

NEED OF THE HOSPITAL IN PRACTICE 

Over ninety per cent of all recent graduates in medicine 
now secure hospital intern training before entering on the 
practice of medicine, they are accustomed to the use of the 
modern aids for the diagnosis and treatment of diseases 
which are found in hospitals and know the value of the hos¬ 
pital routine in the treatment of patients The benefits of 
hospital care are coming more and more to be recognized 
by the public, also, which explains why many well-to do 
people in the country come to the cities for treatment The 
solution of this problem, therefore, is to have a hospital built 
in evco community where there are enough people to sup- 
poit It This hospital would enable three or more physicians 
to care for the patients in the immediate community and 
through the better roads and the automobile could promptly 
reach patients in even outlying districts In connection with 
this central community, outposts might also be established 
in smaller, outlying localities, where a phvsician of the staff 
might keep hours at regular intervals This would enable 
him to look after the general needs of that community , to 
recognize cases requiring hospital attention and to arrange 
for the needed care The solving of this problem does not 
mean retrogression in either educational standards or meth¬ 
ods of practice, it means the recognition of new conditions 
in medical practice and the establishing of community hos¬ 
pitals whereby these improved methods will be brought 
within the reach of all the people, those in the smaller towns 
and rural communities as well as in the cities 

THE UNDERGRADUATE MEDICAL COURSE 

At the Council’s conference in March a revision of the 
undergraduate curriculum was suggested in a report prepared 
by Dr Ray Lyman Wilbur, an abstract of which follows 

The essential aim of the undergraduate medical curriculum 
is to tram a student already versed in laboratory methods 
so he will know how to “practice medicine.’ The graduate 
m medicine should have a large fund of immediately avail¬ 
able anatomic, physiologic and clinical information, his sense 
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organs should he ^^c^ trained and as many facts as possible 
should be gathered together and given an orderly relation¬ 
ship The specific problem is the dev clopmcnt of the student’s 
powers of observation and of rapid, honest, unbiased reason¬ 
ing, based on ascertained facts 

A trained clinician on entering the sickroom has every 
sense alert His eve takes in at a glance the surroundings 
of the patient, the evidences of care or lack of care, anaiety, 
repose, cvanosis, jaundice and a hundred other conditions 
His car tells him of voice changes tjpes of breathing His 
nose adds its share, and when he touches the patient or 
percusses the chest a combination of all the senses helps 
him to build up a mental picture of the processes going on 
inside the human body which years of training have taught 
him to know so well All the time his mind is busy arrang¬ 
ing the facts ascertained calling up former experiences, 
measuring values, reaching conclusions, mapping out plans 
for additional methods of seeking information and preparing 
a method of treatment When well done, such Work repre¬ 
sents the height of ordinary human achievement, and at times 
seems to bear the evidences of genius 

The object of the undergraduate medical years is to lay 
the basis for such work in medical practice You can call 
It the art of medicine or the science of medicine, the two 
merge into one in real medical work, and a skilled technician 
must be the result The mam reason the present under¬ 
graduate course often fails is that vve have tried to force 
into four short years the enormous and constantly growing 
fund of medical knowledge and time should not be wasted 
on giving prolonged descriptions of very rare medical con¬ 
ditions 

The present curriculum was built up at a time when clin¬ 
ical teachers had no confidence in the basic training of the 
student, and they felt impelled to repeat fundamentals and 
reorient students in each so-called “course ’ In most med¬ 
ical schools even today the medical student is taught the 
general phenomena of inflammation by from three to fifteen 
teachers in different subjects Repetition of elementary work 
duplication and lack of coordination, too much informational 
material and rigid legal hour requirements have made the 
present medical school a wonderfully intricate mechanism 
of hours, schedules, lectures, courses that has become scram¬ 
bled mi-ved up, unwneldy and inefficient Why not scramble 
It entirely, look carefully over the mass, pick out the funda¬ 
mentals and get a fresh start? The good preliminary train¬ 
ing now required of medical students has eliminated many 
of the unfit They now have a training in the basic sciences 
and are able to do an increasing amount of independent and 
thoughtful work 

The fundamentals with which students must now concern 
themselves are (1) sound basic training m methods of 
thought, memory and honest reasoning, (2) the ability to 
observe, (3) the ability to use books and the tools of the 
profession, f4) the retention of a sound body with acute 
trained senses and (5) the mental accumulation of essential 
facts immediately available for use 

To best utilize the four brief medical years, vve need in 
some way m training the student to combine the old appren¬ 
tice system with the modem laboratory A common stand¬ 
ardized course for all medical schools is no longer necessary 
The central core of information needed by the doctor should 
be selected and supplemented by the needed technical train¬ 
ing, letting industry, books, open eyes and willing minds 
complete the work. 

The central core of medical training must include anatomy, 
physiology, chemistry, bacteriology, pathology, pharmacology 
clinical and laboratory medicine, including pediatrics and 
mental diseases, clinical and laboratory surgery, obstetrics 
and gynecology, hygiene and public health We can add for 
good trimming the history of medicine and medical juris¬ 
prudence If these subjects are adequately taught there will 
be no need to include the specialties except in an elementary 
way The professors of medicine and surgery can readily 
bring the essentials of everv specialty into their routine 
teaching The student can be left time enough for optional 
work in his four y ears so that he can enter any chosen special 


field for additional technical training If he learns how to 
examine thoroughly a single patient, he will have the prin¬ 
cipal tools and information required 

The specialties, taught as they are at present belong out¬ 
side the undergraduate medical curriculum They can be 
included in the medical curriculum vvhen thev are taught by 
men who can range over the body instead of having their 
vision limited largely to body orifices It would not be so 
absurd to spend a whole schedule hour of an undergraduate 
medical class on the technic of an operation on the inner 
ear, if other more important things to the student—perhaps 
not to the professor—were not so pressing It must not be 
forgotten however that any complete observation and any 
piece of highly skilled work has its value m instruction 

Instead of elaborating new schedules, it is suggested that 
the number of hours allotted to the specialties be reduced 
or, better yet, that all specialists be promoted to the graduate 
school but continue to join in the teaching of the mam clin¬ 
ical branches by presenting cases, giving lectures or, better 
still by demonstrating their special field of work on patient*, 
already familiar to the students 

Pediatrics is not a specialty but is general medicine with 
an age limit, and offers the most important source of train¬ 
ing for the medical student in physical examination, nutri¬ 
tion therapeutics and hygiene 

Without emphasizing details my suggestions are (1) 
Begin some clinical work as early in the medical courses as 
is physically possible to heighten the interest of the student 
and give him a sense of professional training, (2) divide 
the last two years between general medicine and pediatrics 
including mental disease*, 40 per cent , general surgery 30 
per cent obstetrics and gynecology, 10 per cent , hygiene 
and public health from 5 to 10 per cent , optional work 
such as special work along general lines, thesis, work in 
special fields medical jurisprudence history of medicine 
etc from IS to 10 per cent, (3) bring the laboratories into 
immediate conjunction with the clinics so that the eye of 
the student still bearing the image of the anemic appearance 
of a patient, may see his red blood cells, (4) have the clini¬ 
cian cross over freely into the domains now sacred to the 
specialists, bringing in the specialists to help him, (S) have 
a committee on coordination of course content with regular 
reports of the ground covered by teachers to avoid duplica¬ 
tion and to see that each class is exposed to a sufficient 
amount of well balanced and selected information, (6) make 
hospital experience with responsibility a requirement for 
graduation either by the intern year or by some other device 
One responsibility vvell met, no matter what the pathologic 
condition, is of more value m medical training than a dozen 
carefully dehydrated lectures, (7) since all medical practice 
is of the nature of research and medicine is constantly grow¬ 
ing keep the spirit of research active all along the line in 
the medical course 

FUTURE DEVEUyPMENT OF MEDICAL EDUCVTIOX 

At the last Annual Conference on Medical Education in 
March, Dr Arthur Dean Bevan presented a constructive pro 
gram for the future development in medical education from 
which the following summary is taken 

The ultimate object of medical education is to secure to 
every individual the great benefits of modern scientific medi¬ 
cine Medicine is one of the great factors of modern civ i 
lization and in its future development proper regard must be 
given to its relationship to the community to the profession 
and to general education 

In the last (the 1921) report of the Carnegie Foundatio i 
President Henry S Pritchett who for many years has heen 
a close and sympathetic student of medical education says 

‘The primary purpose of the medical school is to tram 
practitioners for the medical profession There arc many 
by-products of this primary intention but these 

by-products will be greatest when the medical school con¬ 
ceives most clearly its fundamental purpose and bends its 
effort most -directly to it WTiiIc the development of a highh 
trained profession like that of medicine is dircc'ly dependent 
on the character of its professional school, and while i» is 
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essential that the professional school shall keep clearly m 
view If primary purpose it is none the less essential that 
medical education shall keep in touch with the changing 
needs of the profession To do this it must take into account 
those agencies of professional training that are closely related 
to Its field of service \Vithout this contact it is entirely 
possible for the profession to be educated away from a sound 
conception of its immediate needs and the steps by which 
they are to be met It is essential that those who have to do 
with the medical school shall conceive of it not only m 
respect to its primary purpose, but also in relation to those 
institutions and agencies with which the training of the med¬ 
ical profession is so intimately connected ” 

Medicine is the science and art of healing, therefore, the 
study of medicine is the studj of the science and art of heal¬ 
ing It IS the study of the sick or injured patient Because 
of that fact the medical school should be located in and about 
the hospital and the dispensary, because it is there that we 
can best have access to the patient who is the object of 
vludv 

It is a fundamental proposition, therefore, that the med¬ 
ical school should be centered m and about the hospital 
The laboratories and class rooms used to teach the daughter 
sciences of anatomj, physiology, pathology and pharmacologj 
should be grouped about the hospital and dispensary 

The expense of conducting a hospital large enough for a 
teaching hospital for a medical school is very great and it 
should not be borne by the medical school The primary 
function of a hospital is to care for the sick, its secondary 
functions are teaching and research In sen mg its primary 
purpose It IS doing an essential function in the community 
and its cost should properly be borne by the community 
which it serves About the hospital should be built the 
laboratories of pathology, anatomy, physiology and pharma¬ 
cology, so that these departments may keep in touch with 
the clinic and clinical problems 

In addition to the teaching hospital there should be an out¬ 
patient department, which is very essential in medical teach¬ 
ing, and a diagnostic clinic—such a plant as the Mayo Chnic 
building, where the staff of the hospital can have their con¬ 
sultation and examining rooms, clinical laboratories and 
every facility to examine and care for pay outpatients The 
time has come when we should recognize such a diagnostic 
clinic as one of the most essential plants in our medical 
school scheme 

In regard to the medical curriculum proper. President 
Pritchett in his report says 

‘ The reform of the curriculum of the undergraduate med¬ 


ical school IS one of the most pressing questions of present 
day medical teaching, and its accomplishment will have a 
larger bearing on the progress of the profession than any 
other single action The medical student takes up the 

study of certain fundamental sciences, anatomj, physiology, 
pathology, chemistry (pharmacology), on which he under¬ 
takes to build the superstructure of professional training 


The applications of medical science have, however, become 
so varied and so complicated that the medical student is not 
only called on to carry an impossible load, but also his 
fundamental sciences are in different compartments from the 
applications which ought to illustrate and make clear the 
sciences themselves The student learns anatomy by a tedi¬ 
ous process of dissection on which he spends a large amount 
of time, but he has a very good opportunity to forget most 
of it before he sees, in practice, the application of his 
anatomical studies These fundamental sciences can be 
taught, not as something separate from medical practice but 
o t of It It must be clear to every medical 

to “educe the amount of theoretical instruction in the first 


Jour A M A 
May 27, 1932 

two years, and to change the character of the teaching so 
as to make clear the fundamental facts, while at the same 
time starting the clinical instruction at the very beginning 
of the course The student should learn his anatomy and 
his pathology through his clinical training, not reverse the 
process No other reform m medical teaching approaches in 
importance this one ” 

In reorganizing the medical curriculum we must recognize 
the fact that the medical school should provide for the training 
of two classes of medical practitioners — the general prac¬ 
titioner and the specialist, and must prov ide both an under¬ 
graduate and a graduate course of instruction The clinical 
instruction in the undergraduate course should be broadened 
and simplified and given under the three departments of 
medicine, surgery and obstetrics, and by teachers who are 
broadly trained and who in their clinical work cover the 
entire patient Research is an essential integral part of every 
well organized clinical department Whatever funds there are 
in the control of the medical school which can be used for 
research should be intelligently assigned to the various 
laboratory and clinical departments with the certainty that 
these funds will be of much more service to the school and 
the science of medicine than they would be if they were used 
to develop a special research department or laboratory 

In the interests of medical education and for the protection 
of the public, all medical schools and state medical boards 
should make the hospital year a requirement both for grad¬ 
uation and for the license to practice 

Another important matter is the providing of thorough 
courses for the training of specialties The reports of the 
committees presented at the annual conference in 1921 brought 
this whole matter clearly before the medical profession and 
the medical schools The medical schools are again urged 
to make provision for the training of specialists and also 
to provide postgraduate courses for medical practitioners 

Those who have been studying this problem in a broad 
way recognize that the ultimate aim of medical education 
must be to secure the benefits of modern scientific medicine 
to all the people The time has come when the medical pro 
fession mu t take the initiative and organize the entire 
profession so as to secure this result This is a national 
problem, a state problem and a community problem In its 
practical application, however, it is a communitv problem 
In everv community which can support them we should have 
the neicssary number of well trained medical men, we should 
have properly built, properly equipped and properly con¬ 
ducted hospitals which can furnish the hospital and diag 
nostic facilities demanded bv modern scientific medicine 
sufficient for the needs of that community Such medical 
facilities are as necessary in our modem civilization as good 
roads and good schoois By an educational propaganda, we 
must make this clear to the profession and the people The 
American Medical Association must point out the way and 
urge every county medical society to make this work their 
first and most important function 

PROBLEMS OF MEDiaVL UCENSURE 

As the aomission requirements of medical schools have been 
advanced during the last seventeen years the requirements 
of preliminary education by state licensing boards have also 
been advanced and progress has been made in medical licen¬ 
sure as indicated by Table 6, reproduced herewith This 
shows, therefore, that standards of medical licensure have 
been generally improved 

There are a number of problems however, shown in the 
recent State Board Number of The Journal' to which the 
attention of the House of Delegates should be called One 
of these is the continued existence of separate eclectic boards 
m Arkansas and Connecticut, through which those states are 
being flooded by graduates of low grade medical schools 
Another is the licensing of osteopaths as physicians and sur¬ 
geons by several boards—notably, California, Colorado and 
Texas It is noteworthy that two of these states —Colorado 

1 State Board Statistics for 1921 JAMA 78 1297 1319 lApnl 
29) 1922 
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iiid Tcxis—refuse to ^dmlt gndintes of Class C med- 
Ril schools to their eximiintions Nevertheless, they admit 
graduates of osteopathic colleges which are nothing more 
than verv low tjpe medical schools 
A third problem is the confusion which exists in the admin¬ 
istration of medical practice laws caused b> the various forms 
of “drugless" healing As a result of this confusion there 
-le misconceptions as to just what the practice of medicine 
IS By anv logical manner of thinking, all methods by which 
human ailments are treated arc covered by the term “the 
practice of mcdicme” It is evident that any one who is to 
treat human disorders by any method should have a knowl¬ 
edge of the fundamental medical sciences by which he can 
make a reasonably accurate diagnosis It follows, also, that 
the educational qualifications required of one practitioner— 
the physician—should be required equally of all who profess 
to treat the sick Legislators have at various times over¬ 
looked these facts, have listened to the claim of would-be 
healers that because they “did not use drugs," they were 

TABLF 6—ADVAXCFS IX STATE LICENSE KrQOIRrMFNTS 
IN SrVl MEFN TEARS 


Stntca Havlnj! States 

Provision lor Still 

. »■ - - - FT'ifJni* 





In 

No Provf 

R^qulremcot or Provision 

iwt 

19'»2 

crca'c 

elon for 

Preliminary Education— 





Any requirement 

A ‘Standard four year high school 

20 

47 

27 

3‘ 

education or higher 

10 

47 

37 

3^ 

One yenr or more o! college work 
Two rears ol college work ns o 

0 

42 

42 


minimum 

0 

S 8 

88 

12 * 

That all applicants bo groduates of 
a inedleal college 

That all applicants undergo an exam 

30 

40 

13 


inatlon lor license 

Requirement of practical tests In the 

45 

40 

4 

1 * 

license examinat'ons 

1 

13 

12 

37 

Hospital Intern year required 

Fun authority by board to refuse 

0 

'10 

10 

40 

recognition to low grade colleges 
Boards refusing to recognize low 

14 

47 

33 

3» 

grade colleges 

5 

47t 

42 

3» 

Heclproeal relations with other states 

27 

44 

17 


Single boards of medical examiners 

SO 

45 

9 

510 


1 District ol Columbia Massachusetts and Wyoming 

. See Table L 

3 Colorado 

4 New Mexico 

5 PcunSilvnnla 1B14 New Jersey 1916 Alaska 1917 Rhode Island 
1917 North Dakota 1918 Washington 1919 Illinois and Michigan 1922 
Iowa ■'923 and Texas 1924 

0 District ot Columbia Massachusetts and Wyoming 

7 In two states Arkansas and Connecticut each o£ which has three 
separate boards only the regular (nonsectarian) boards have relused 
recognition to low standard medical colleges and have entorced higher 
standards ol preliminary education 

8 The states named in Footnote 6 

0 Alaska Arizona Connecticut (regular board) Florida Massachu 
setts Rhode Island To this list should be added the outlying terri 
tories ol Canal Zone Philippine Islands and Porto Rico which have 
no provision lor icclprocitj 

10 Multiple boards still remain in Arkansas Connecticut District ol 
Columbia, Louisiana and Maryland 

“not practicing medicine” and have granted them authority 
to practice on lower qualifications than are required of physi¬ 
cians Such action is illogical That the practice of medicine 
IS not limited to the giving or withholding of drugs but 
includes any and every useful means of diagnosing or treat¬ 
ing human disorders, has been repeatedly recognized by the 
national supreme court In a Texas case it was declared 
that osteopaths, like physicians, should be required to have a 
scientific training, and a clear distinction was made between 
osteopaths, on the one hand, and nurses and masseurs on the 
other Osteopaths it was implied, gave treatment without a 
physician’s diagnosis or instructions while nurses and mas¬ 
seurs performed their functions after a physician had ordered 
that treatment or care The decision applies with equal force 
to any other class of healers Recently a decision has been 
rendered by the United States supreme court which clears 
the atmosphere in Ohio Chiropractors, it has been ruled, 

2 Collms vs State of Texas (U S ) 32 S c Rep 286 


must secure licenses from the medical board, or they are 
subject to prosecution for practicing illegally The vario'js 
healers in bombarding the legislatures—too often success¬ 
fully—to secure special privileges in regard to practice, have 
indeed caused confusion in medical licensure but the con¬ 
fusion IS beginning to be cleared away The issue should be 
tested on the basis of reasonable educational qualifications, 
and then if necessary, each case should be earned through 
to the United States supreme court where the merits of the 
sittnlion will be cleared up The forces for law and order 
in each state should not rest until one standard of educational 
qualifications has been established, which w ill be equally fair 
to the physician and to every one else who is authorized to 
practice the healing art Even granting that there is some 
good in the methods emphasized by any group of healers, this 
good will in no way be diminished if those applying such 
methods are required first to have had a training in the 
fundamental medical sciences 

III The Council’s Work with Hosfitvls 

The work of the American Medical Association witli hos¬ 
pitals began in 1904 when a list of all such institutions was 
prepared for publication in the American Medical Directory 
The Association collected also a large amount of detailed 
information in regard to all hospitals In 1904, also, the ideal 
standard of medical education proposed by the Council 
included, among other things, the requirement that a fifth 
year be spent by the student as an intern in an approved 
hospital The Council began at once to collect data m regard 
to hospitals which were making use of interns At that time 
however, there were not enough hospitals using interns to 
provide places for all medical graduates and so far as thev 
could get them students were obtaining internships volun- 
tarilv 

FIRST SURVEV OF HOSPITALS 

In 1912 a circular letter was sent to the 2,424 hospitals 
having twenty-five or more beds asking in regard to tlie use 
of interns Replies were received from 2,185, or 90 per cent 
and only 852 were regularly using interns which provided 
places for 3,006 graduates Since the internships m many 
hospitals extended over eighteen months or two years, the 
internships available annually were about 2,000 although 
approximately 4 000 students were graduating each year 

In 1913 a questionnaire was sent to all hospitals and on the 
basis of the reports received a provisional list was prepared 
of hospitals approved for intern training This list was 
carefully checked by a committee of three prominent phvsi- 
cians m each state, unworthy hospitals were eliminated, and 
other hospitals which deserved to be included were added 
In 1914 this revised list was published and in 1915 a list of 
the Council’s state advisory committees was published In 
1915 the members of all the state advisory committees on 
hospitals were selected bv and made organic parts of the state 
associations 

SECOND AND THIRD SURVEVS 

In 1915 a second questionnaire was sent to hospitals having 
fifty or more beds Through the state committees numerous 
inspections and investigations were made, so that the list 
of hospitals approved for intern training which was published 
m 1916 was more reliable than the previous lists It was the 
only list available for the guidance of students seeking 
internships 

THE AMERICAN CONFERENCE ON HOSPITAL SERVICE 

As the result of a resolution adopted at the annual confer¬ 
ence on medical education in 1919 the American Hospital 
Conference was organized m Qiicago in April of that year 
At its first regular meeting held m Cincinnati in September 
1919 the name vvas changed to the American Conference on 
Hospital Service This is an organization made up of repre¬ 
sentatives of fourteen organizations especially interested in 
the improvement of hospital service The organization now 
has Its part in the annual congress on medical education 
licensure, public health and hospitals which has grown oil 
of the annual conference of the Council on Medical Educa¬ 
tion The annual meeting of this organization in aiicago 
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last March was of unusual interest and service through the 
discussion of numerous hospital problems 

Early in 1918-1919 the third survey of hospitals was com¬ 
pleted As in pre\ious surveys, the state advisory commit¬ 
tees aided materially in the work Detailed reports were 
received from 1,126 hospitals stating that the> were using or 
seeking interns—274 more than were included in the list of 
1912 The total bed capacity of these hospitals was 270,500, 
places were available for approximately 6,000 interns It was 
evident that with only about 4,000 phjsicians graduating each 
>ear, all these hospitals could not be supplied with interns 
This made it important to select more carefully the hospitals 
admitted to the approved list, so that the internship might 
be made a fifth jear of actual clinical training for the student 

ENLARGEMENT OF THE COUNCIL’S DUTIES 

At the meeting of the American Medical Association in 
J920 the House of Delegates placed all the Association’s work 
with hospitals in charge of the Council on Medical Educa¬ 
tion and Hospitals 

For the tremendous work that needs to be done for the 
improvement of hospital service, no organization occupies 
a position more advantageous than the American Medical 
Association with its various state organizations The work 
of the Association with hospitals must take all institutions 
into consideration and the Council is planning to establish 
a list, not only of those approved for intern training but also 
of those approved as nonintern hospitals The standard 
applied to intern hospitals is being modified so as to apply 
to both groups It is becoming incrcasinglj important that 
everj community be provided with adequate medical and 
hospital service So much depends on the future development 
of hospitals, therefore, that the members of each state com¬ 
mittee should be selected with special care It is urged, that 
a permanent committee be established in every state consist¬ 
ing preferably of three members serving for a term of three 
vears the first committee being so appointed that the term 
of one member will expire each year 


HOSPITAL WORK OF THE TEAR 

The latest list of hospitals approved for intern training 
was published m the Hospital Number of Thf Journal, April 
10, 1921, and also in the medical director 3 The Council has 
kept in close touch with the hospitals either directly or 
through the state committees and has approved several other 
hospitals that have applied for admission to the list and 
removed a few others that have fallen below the standard 
Since the list was last published 43 hospitals have applied 
for classification, and 17 have been approved There are now 
627 hospitals on the approved list, distributed as follows 


Cenenl hospitals 
State hospitals and hospitals for 
insane 

Other special hospitals 


Number 

^ppro\ ed 

Internships 

Bed*? 

•^95 

2 994 

108 741 

the 

28 

99 

50 134 

104 

424 

16 117 

6^ 

3 517 

174 992 


Through the cooperation of the state committees ever> 
decision regarding a hospital’s facilities for intern training 
is now based on written evidence regarding the hospital’s 
equipment, staff, character and quantity of work, and other 
items that go to make an internship , ,, , 

The Council maintains also a general list of all hospitals 
for insertion in the directorj and for the hospital information 
service This phase of the work is followed closely because 
new hospitals are constantly being added and others are 
comg out of existence, changing hands, increasing their bed 
capacity etc The time has passed when an occasional 
•roundup” of hospitals will suffice to provide the service that 

fhe Council IS now called on to supply , , . . 

W^wsh to mention especially the splendid cooperation 
received from the state hospital committees which respond 
fullv and promptly whenever requests for information or 
lully ana prou i y states, notab y California, 

inspection axi made ^ Jew states y 

^yashIngIon, Alissouri and Ulno, anu lu a b 


extent in other states, the committees have been particularlv 
active and even aggressive, visiting hospitals and assisting 
III problems of staff organization or community relationships 
when requested by the hospital In fact, the state com¬ 
mittee organization throughout the countrj is now capable 
of being called into action to perform any important work 
and with a thoroughness hardly to be expected of voluntary 
committees 

SURVEY OF DISPFXSARIES, CLINICS AND GROUP PRACTICES 

There hns developed in recent years a growing demand for 
information in regard to the number, distribution and work 
done in dispensaries, clinics and group practices, and during 
the present jear the Council is making a special effort to 
obtain such data 

A comprehensive survey is now being made of all institu¬ 
tions that give medical service to ambulatory patients, includ¬ 
ing outpatient departments of hospitals, general dispensaries 
not connected with hospitals, group practices, tuberculosis, 
venereal, mental hjgiene and other special clinics, health 
centers, bab> welfare clinics, etc It was found necessarj to 
list all these various organizations in order to even approach 
completeness in any one of them 

The information thus far obtained indicates that there are 
in the United States, at the present time, approximately 1,150 
outpatient departments, 800 independent dispensaries and pos- 
siblj 200 group practices Adding the clinics and dispensaries 
for tuberculosis, for venereal diseases, mental hjgiene clinics 
and baby welfare clinics, there are no less than about 4 500 
institutions giving medical service to ambulatory patients 
Returns are constantlj coming in so that the final report will 
doubtless show an increase over the figures given 

A few mam facts are being obtained regarding each insti¬ 
tution including in addition to the name and the address, the 
kind or classification the auspices under which it is operated 
how supported the total number of patients and the total 
number of visits made in the last fiscal jear, the class of 
people served, the educational functions, numbers of full-time 
and part-time phjsicians engaged, number of social workers 
and the kind of medical service rendered 

Several facts have been brought to light regarding outpatient 
departments and dispensaries There is (1) a steady increase 
in the number of patients seeking treatment m general dis¬ 
pensaries , (2) an increasing tendenej to charge nominal fees 
thereby placing part of the cost of the institution on the 
patients, (3) an increased use of social service vvorkers to 
investigate the social and financial status and to prevent 
pauperizing, (4) the great amount of educational work, (5) 
the inadequacj of clinical and office record s) stems—hence 
the extreme difficulty of securing accurate data, (6) an 
unprecedented increase in special clinics and dispensaries 
such as those for tuberculosis, venereal diseases, mental 
hjgiene and baby hjgiene 

GROUP PRACTICE 

Before begiiiiiing this survej so much had been heard about 
group practices that one was led to believe they were being 
rapidly developed which made them a matter of great concern 
to the profession The impression of great growth and wide 
use of the group practice sjstem, however, has not been sus¬ 
tained bv the survey In fact onlj 139 groups exist in the 
countrj at the present time even with the most liberal inter¬ 
pretation of the term, and less than 1,000 phjsicians are com¬ 
bined in them For the sake of an understanding as to what 
group practice is, we may attempt to define it as the practice 
of medicine bv an organization of phjsicians, in which (fl) 
each member contributes to the group his professional service 
and receives from the group certain benefits in return, (b) 
the members unite in the diagnosis of cases that indicate need 
for their combined service Under this definition it is believed 
we would not find in the country today one hundred group 
practices, including altogether possibly less than 700 phjsi¬ 
cians It IS notable also that a large number of "group prac¬ 
tices” are rather short lived At present, therefore, the group 
practice movement does not seem to warrant anj verj gre... 
concern on the part of the profession 


Volume 78 
Numdek 21 


MINUTES OF HOUSE OF DELEGATES 


1635 


NUMnCR OF HOSPITALS INCREASING 

Tlic number of hospitals has largely increased during the 
last fifteen years In 19l3, there were 2,424 general hospitals 
liaaing txsentj-fiae or more beds, and a total capacity of 
approNimatel} 200,000 beds In 1920, the number had 
increased to 4,012 with a total capacity of 307,356 beds The 
latter figures did not include the 2,000 government hospitals, 
saiiatoriums for the insane state sanatonums for the tuber¬ 
culous, penitcntiarj hospitals, or homes for the aged, blind, 
incurables, etc Also a number of disreputable hospitals were 
e-xcluded 

The increasing number of hospitals is a direct response to 
the growing demand for hospital treatment bj the public 
which IS recognizing the improied methods of diagnosis and 
treatment in hospitals, as well as the freedom from noise, 
disturbances, and worry over household affairs so commonly 
evperienced in home treatment Through the instruction 
which thej obtain in the examination and care of patients 
in hospitals, the familiaritj which thej obtain with the 
routine hospital methods of diagnosis and treatment, and the 
experience thej obtain during the >ear devoted to the hos¬ 
pital internship, recent graduates realize the importance of 
having access to a hospital for the practice of modern 
medicine 

THE IXCREVSING DEMAND FOR INTERNS 

Three factors in recent years have greatly increased the 
demand for interns (a) the improved qualifications of the 
present-day graduates in medicine, (b) the rapidly increas¬ 
ing number of hospitals, and (c) the campaign to improve 
hospital service which has called for better records, includ¬ 
ing histones of patients, records of physical examinations, 
records of laboratory anabses, records showing the patients’ 
progress and end results—work which rests largely on the 
intern Ten years ago, many hospitals did not use interns 
and would not have them in the hospital and there were not 
enough internships available for those graduating each vear 
The improved qualifications of medical graduates, however 
has led more hospitals to use intern service 

During the World War, instead of securing hospital intern¬ 
ships, many graduates secured commissions in the govern¬ 
ment medical services This created a demand for interns 
which since that time has become more and more pronounced 
In 1918, 1,126 hospitals were seeking interns these hospitals 
providing more internships than could be filled even in 1904 
when this country had over half of the world s supply of 
medical schools 

The time has arrived, therefore when the training of 
interns may with advantage be restricted to the hospitals 
having facilities and methods bj which a fifth vear of actual 
medical instruction can be furnished Other hospitals will 
need to employ house physicians or to otherwise arrange 
for the services usually done b> interns The time has 
arrived also when state licensing boards shoidd establish 
a genera! requirement of a hospital internship as an essen¬ 
tial qualification for the license to practice Nor will it be 
a hardship on the student if an intern training should here¬ 
after be generallj required by medical colleges as an essen¬ 
tial for the M D degree Such action by the medical schools 
would insure a more careful supervision of the interns work 
as well as of the education furnished b> the hospital 

SUJtMARY 

A siimraar> of the foregoing report is as follows 
I PROGRESS IN MEDICAL EDUCATION 

1 In 1904 the United States had 162 medical colleges— 
more than were to be found in all the rest of the world 
There was an overabundance of medical students and more 
graduates each jear than the needs of the country warranted 

2 The campaign for improvement during the seventeen 
jears, although it has reduced the numbers, respectivcb of 
colleges, students and graduates, at the same t'me vas 
remarkablj improved the quality of each and the supp y 


comes nearer to meeting the normal requirements of the 
countrj 

3 Where formerly educational standards of medical 
schools m the United States with a few exceptions were 
lower than in countries abroad now the standards of med¬ 
ical education are at least equal to those found in anv other 
countrj 

4 The lowest enrolment of medical students, resulting from 
the decrease m the number of colleges and the increased 
entrance requirements, was reached in 1919 when there was 
a total of 13,052 medical students A still lower ebb m the 
enrolment of individual classes began with the freshman 
class of 1919, resulting from the manj enlistments for mili- 
tarj service As a result the class graduating m June will 
show the lowest number Since 1919 the numbers of students 
matriculating each jear have been remarkably on the increase 

II NEW PROBLEMS IN MEDICAL EDUCATION 

The higher entrance requirements, improved medical 
schools and the modern methods of teaching have created 
new problems in medical education For example 

1 The necessity of limiting enrolments has made it diffi 
cult for well qualified students to secure enrolment in med¬ 
ical schools It appears, however, that this difficulty is only 
temporarj 

2 There is still ample room in Class A medical colleges 
for more than the total number of students enrolled in all 
colleges during the last session 

3 The cost of conducting medical schools under the present 
standards of medical education has been greatly increased 
Instead of there being profits from students fees, now the 
expense is from two to four times the amount obtained from 
students’ fees The average income reported b> sixty-nine 
medical schools is $130,672 of which $35135 (269 per cent) 
was obtained from students' fees 

4 The average expenditure of each medical school was 
$123,947 including $46162 (37 per cent) for all-time teach¬ 
ers and $21131 (17 per cent) for part-time teachers, which 
makes 54 per cent for instruction The average annual fee 
paid by the student was $185 and the average expense for 
his instruction was $655 In 1916 the average fee was $150 
and the average expenditure was $419 

5 Certain dangers from specialization have developed in 
that (o) medical schools are turning out specialists rather 
than thoroughly trained general practitioners, and (b) grad 
uates are inclined to pose as specialists without first securing 
the essential experience or special training The situation 
requires a reorganization of the undergraduate curriculum 
and the requirement, eventually of evidence of special tram 
ing before the physician is entitled to pose as a specialist 

6 Since the World War the lack of physicians in the 
smaller towns and rural communities has become more acute 
It IS evident that the solution of the problem is the estab¬ 
lishing of hospitals in every center having sufficient popula 
tion in the surrounding community to support a hospital 

7 A plan for the reorganization of the undergraduate cur¬ 
riculum calls for (o) the leaving of instruction in the spe¬ 
cialties for the graduate school (b) a less rigid division of 
the hours devoted to teaching in the v^anous departments of 
the medical school, and (c) a closer correlation of clinical 
work with that of the so called laboratory courses of 
instruction 

8 Among the acute problems of medical licensure are 
(o) The licensing of graduates of low grade medical colleges 
by separate sectarian boards in Arkansas and Connecticut 
(6) The licensing of osteopaths as physicians m a few states 
notably California Colorado and Texas (r) The granting 
of separate boards for certain groups of ‘drugless’ healers 
under a misconception of what is meant by the term “the 
practice of medicine and (d) the importance of one stand¬ 
ard of educational qualifications to be insisted upon alike for 
every one who is to be authorized to treat the sick 
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TII WORK WITH nosriTALS 

1 The work of the American Jfcdical Association with 
hospitals began in 1904 with the publication of the American 
Medical Director} and with the establishing of the “ideal 
standard” of medical education, including a hospital intern¬ 
ship 

2 Three complete survejs of hospitals began, respective!}, 
in 1912, 1915 and 1918 

3 In 1919, following the conference on medical education, 
the American Conference on Hospital Service was estab¬ 
lished 

4 In 1920 the work of the Council was enlarged to include 
all the work of the Association in connection with hospitals 

5 The first Hospital Number of The Journal of the 
American Medical Association was published April 16, 1921 

6 The number of general hospitals has increased from 
2,440 in 1913 to 4,012 in 1920 and the total number of beds 
from 200,000 to 307,356 These figures do not include those 
in government hospitals, sanatonums for the tuberculous and 
‘lie insane, penitentiary hospitals, homes for the aged, etc 

7 There is an increasing demand for interns, due mainly 
■■o the rapidly increasing number of hospitals, but also to 
the fact that a larger proportion of hospitals than formerly 
IS making use of intern service, this doubtless, in turn, being 
due to the better qualifications of medical graduates 

8 The Council is now conducting an extensive survey of 
outpatient departments of hospitals, general dispensaries, 
group practices and clinics for tuberculosis, venereal diseases 
mental hygiene clinics, health centers, baby welfare clinics, 
ttc, or, in brief of all institutions that give medical service 
to ambulatory patients 

9 The survey shows alreadv that there arc 1,130 outpatient 
departments, 800 independent dispensaries, and approximately 
200 clinics conducting what is properly referred to as "group 
practice” Including all clinics having to do with ambula¬ 
tory patients there are approximately 4,500 Complete 
returns will doubtless increase the figures given 

Conclusion 

From the foregoing report, it will be seen that great prog¬ 
ress has been made since the beginning of the Council's work 
in the elevation of standards of medical education and the 
improvement in qualitv of physicians entering practice It 
lb apparent, however, that instead of being diminished, the 
Council has a still larger function to perform in dealing with 
the newer problems and in doing what it can to bring the 
benefits of scientific medicine within the reach of the people 
of every community 

Respectfully submitted. 

Council on Medical Education and Hospitals 

Arthur D Bev \n. Chairman, Ray Lyman Wilbur, 

William Pepper, Samuel W Welch, 

Merritte W Ireland, N P Colwell, Secretary 


Report of the Council on Scientific Assembly 
Dr J S Horsley, Virginia, Chairman, presented the report 
of the Council on Scientific Assembly, which was referred to 
the Reference Committee on Sections and Section Work 


To the Members of the House of Delegates of the American 
Medical Association 

On lanwvrv 14 the Council held a conference with the 
seSeta^es of the sections of the Scientific Assembly at the 

ielsPIPil 

Enterology and Proctology All fpfetid^nt o 

were m attendance with the exception of the fresiaem 


the Association, Dr Hubert Work, who was prevented from 
attending the meeting because of a serious injury to one ol 
his principal associates 

The assignments for the meeting hours of the different 
sections for the 1922 annual session were announced as 
follows 

Sections to convene at nine o’clock in the mornings of 
Wednesday, Thursday and Friday, May 24, 25 and 26 
Surgery, General and Abdominal, Ophthalmology, Diseases 
of Children, Pharmacology and Therapeutics, Nervous and 
Mental Diseases, Dermatology and Syphilology, and Pre¬ 
ventive Medicine and Public Health, also one meeting of 
the Section on Miscellaneous Topics to present a program on 
Anesthesia to meet Wednesday morning, May 24 
Sections to convene at two o’clock in the afternoons of 
Wednesday Thursday and Fridav, May 24, 25 and 26 Prac¬ 
tice of Medicine, Obstetrics Gynecology and Abdominal 
Surgery, Laryngology, Otology and Rhinology, Stomatology, 
Pathology and Physiology, Urology, Orthopedic Surgery, 
and Gastro-Enterology and Proctology 
The Council assigned one of the meetings of the Section 
on Miscellaneous Topics for the 1922 Annual Session for the 
presentation of a program on anesthesia and appointed as 
officers for that meeting Chairman, Dr Isabella C Herb, 
Chicago, Vice-Chairman, Dr David E Hoag, Pueblo, 
Colorado, and Secretary, Dr F H McMechan Avon Lake, 
Ohio 

new sections 

The Council on Scientific Assembly has given careful con¬ 
sideration to the division of the Scientific Assembly into sec¬ 
tions The Council is of the opinion that no radical changes 
should be made in the sections as they are now constituted 
It holds that the principle which should be followed in any 
changes in the sections should be one which has for its object 
the coordinating of the work of the present sections and 
combining these rather than the establishment of additional 
sections There are four outstanding reasons which justify 
the Council m urging that additional sections shall not be 
established First, it is expedient that in the sections now 
established an opportunity should be afforded to present the 
new work that has been done in the field particularly assigned 
to the sections, as well as in fields closely allied thereto 
For exnmple papers on anesthesia should be presented in the 
various sections rather than in a special section The Section 
on Surgery undoubtedly would find much interest in the vari¬ 
ous anesthetics and in the technic of their administration 
The pharmacologic and therapeutic questions relating to anes 
thesia are proper subjects for presentation in the Section on 
Pharmacology and Therapeutics 
Second, the Scientific Assembly should be reduced to just 
as few sections as possible rather than increased by the 
establishment of new sections especially when it is impossible 
to define a field for the new section without interference with 
fields assigned to already existing sections 
Third, the multiplicity of sections would be practically 
unlimited if it is understood that a section is to be established 
for each field in medicine as these fields are defined by physi¬ 
cians who practice the several specialties It is conceivable 
that requests will be received for sections on physical thera¬ 
peutics, on hydrotherapy, on anesthesia, on roentgen ray work 
on radium and the list could be greatly extended Every one 
of. these specialties may logically claim a section in the 
Scientific Assembly unless the policy recommended by the 
Council on Scientific Assembly be approved by the House of 
Delegates, which is that the present established sections shall 
be encouraged—so far as it is practical so to do—to provide 
III their programs for the presentation of papers setting forth 
the work of the more limited specialties, and that applications 
for new sections shall be considered in accordance with that 
principle 

Fourth, the Section on Miscellaneous Topics provides 
opportunity, in one, two or three meetings at any annual 
session for the presentation of programs on subjects which 
do not fall within the scope of the other established sections 
This section gives every advantage of audience and publica¬ 
tion that the other sections afford 
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Since the Boston meeting of the House of Delegates, no 
fornnl petitions for the establishment of new sections have 
come before the Council 

Tlie Council again calls attention to the marked improaement 
in the Scientific Assembly which has resulted from the hold¬ 
ing of but one meeting a da) b) each of the sections This 
change was initiated by the Council on Scientific Assemblj and 
through the cooperation of the officers of the sections was put 
in practice at the Annual Session in 1919 It makes it possible 
for the Fellow who is particular!) interested in the work of 
a particular section to attend meetings of sections other than 
the one deiotcd to tlie Specialty in which he has a personal 
interest to MSit the evhibits and in other ways to receuc 
added benefits from the Annual Sessions of the Scientific 
AssembK The plan has received the universal approval of 
the officers of the sections as well as of the Fellows in general 

CHA^GE OF TITLE OF A SECTION 

At tlie Boston Annual Session of the House of Delegates, 
the Section on Preventive Medicine and Public Health trans¬ 
mitted to the House of Delegates a formal request that the 
name of that section be changed to the Section on Preventive 
and Industrial Iiledicine and Public Health The House of 
Delegates in turn referred this action to the Council After 
giv;ng the matter careful consideration, the Council recom¬ 
mends to the House of Delegates that the By-Laws of the 
Association be modified so as to provide that the title of the 
section in question shall be the Section on Preventive and 
Industrial Medicine and Public Health 


THE THERAPEUTIC VALUE OF ALCOHOL 

The preambles and resolutions submitted to the House of 
Delegates from the Council on Health and Public Instruction 
and which pertained to the question of the therapeutic value 
of alcohol were referred to the Council on Scientific Assembly 
The preambles and resolutions so referred were made the 
subject of a general discussion by the members of the Council 
after which the Council on motion dul) seconded and carried 
approved the following declaration namely that the subjects 
discussed in the preamble and resolutions involved scientific 
problems which have for a long period of time been the sub¬ 
jects of study by competent scientific investigators, that 
notwithstanding these investigations there is no definite, 
generally accepted conclusion on these questions The Coun¬ 
cil deems it unwise to attempt to determine moot, scientific 
questions by resolution or bv vote and recommends that under 
the conditions cited, the House of Delegates shall take no 
action at this time on the question of the therapeutic value of 
alcohol In making this recommendation, the Council calls 
attention to the fact that it has not taken under consideration 
nor do its recommendations apply to anv of the social 
economic or moral issues which are involved m or allied to 
the scientific problem presented—^the determination of the 
therapeutic value of alcohol 


THE CONFERENCE OF SECTION SECRETARIES 
One of the most effective measures in coordinating the work 
of the several sections which the Council has been putting 
into effect is the holding of the annual conference with the 
secretaries of the sections The Council recommends that 
the House of Delegates approve tlie holding of this annual 
conference and that the House request the Board of Trustees, 
in formulating the annual budget of the Association, to make 
provision for holding this conference annuall) 

Respectfully submitted 

J Shelton Hqrslev, Chairman 
E S Judd F P Gengenbacs 

Roger S Morris John E Lvne. 


Ex-officio 

George E de Schweinitz, 

George H Simmons President-Elect 

Editor and General Manager 

Alexander R. Craig, Secretary 


ADDENDUM 


(Refer page 16U preceding Rc*'orts of Officers) 

The President Dr Hubert Work Pueblo Colo was called 
to the Chair after which the Speaker delivered his address 

Address of the Speaker, Dr F C Warnshms 
Mcmbirs of the House of Delegates 

There is no duty or privilege more worthy of our consid¬ 
eration at this the opening of our first session, than fittingly 
to express the honor and tribute we owe to those who have 
left the world better than the) found it On Oct 21, 1921 
just as the sunset waned, his life strings parted and Dwight 
H Murrav passed from this world to that other existence 
we trust of light and love and joy His achievements and 
service have been recorded in the archives of our Association 
We pause at this time in solemn reverence, to give expression 
to sentiments that cannot be adequately imparted in the cold 
tvpe of the printed page 

It has been the privilege of man) of you as well as mine 
to have known Dr Murray for a decade or more and to have 
been associated with him in the activities of this House 
During our periods of contact in our discussions and delibera¬ 
tions there was generated a feeling of respect and esteem for 
him who has departed Unassuming in attitude and manner 
void of all avanciousness, farseeing in calm, deliberate judg¬ 
ment thoughtful and ever considerate of the opinions and 
rights of his fellow-man eager to perceive wherein and 
vvhereb) he might contribute to the greatest good of the 
majontj shunning the snares of the schemer and with a con¬ 
tinued manifestation of a studied desire to subscribe his bit 
to the welfare of our Association, Dwight H Murray rose 
to and attained a place among us that commanded the recogni¬ 
tion that was manifested by our electing him on two occasions 
as Speaker of this House 

Thus did we commune with a fellow-man whose memo'y 
we revere and cherish, whose death we mourn and whose 
demise has deprived us of his guiding wisdom and leadership 

There are five outstanding conditions that are related to 
our Association’s and indiv idual members’ welfare that present 
themselv es for 'definite action at this session They are 

EDUCATION OF PUBLIC REGARDING SCIENTIFIC MEDICINE 

Medical journals, during the past year, have devoted much 
space to comment on the future of our profession its rela¬ 
tion to the public and state its organizational activities, the 
lack of united effort and to an implied disagreement as to 
representation, policies and executive leadership There has 
been a preponderance of criticism characterized by a lack of 
constructive recommendations It may be presumed that these 
discussions and expressions reflect, to a degree, that a read¬ 
justment IS at hand Their authors apparently are unable to 
perceive definitely the direction or scope of our future rela¬ 
tionship in the civic industrial, social and communal inter¬ 
mingling There is ev ident a needless anxiety ov er our present 
position and an unwarranted desire to bring about a sponta¬ 
neous change, and within a space of a few months establish 
a new basis and policy for our interrelation and contact with 
the public and its institutions Little cognizance is stcmiiiglv 
taken of the fact that stable realinements rarely follow revolu¬ 
tions, that reforms for the betterment of conditions are not 
as a rule the outcome of inconsiderate and injudicious pre 
cipitate action He who in calm reflection ponders on the 
changes that are being gradually evolved in the affairs of 
life realizes that we as a profession must mold and build 
anew certain channels of intercommunication for the future 
and greater application of scientific medicine to the require¬ 
ments of the people That which we have that which vve 
practice is not all obsolete and madcquite ^o need presses 
for revolutionary action in regard to the present policies of 
this organization Reconstruction and reorganization are 
however, necessary m certain instances Some of the advice 
some of the proposed innovations and some of the suggested 
policies merit deliberate consideration, others are not worthy 
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of c\en passing recognition I am certain that 3 our judgment 
and wisdom will manifest itself and find expression in the 
enactments of this House in the solution of these problems 
There is a palpable ignorance on the part of a large number 
of our members in regard to our organizational activities 
They do not know what has, is, or will be achieved by 
delegated councils, committees and executee officers This 
accounts for much of the criticism that has been made m 
Ignorance and possibly inadvisedly There is a manifest igno¬ 
rance, likewise, on the part of our members in regard to 
what society and go\ernment as well as business have accom¬ 
plished, IS planning to accomplish and the policies they are 
pursuing Again, there is a failure to recognize that the 
public’s misunderstanding of our profession, the people’s mis¬ 
construction of our purposes and their misinterpretation of 
our principles are due largely to their lack of information 
regarding scientific medicine, its achievements and its poten¬ 
tialities It IS our neglect and failure to keep them abreast 
of our progress and our failure to impart to them that 
which we have achieved that has created this situation The 
public IS twenty-five years behind the times m its informa¬ 
tion in regard to the scientific physician and his work today 
Tor this we are largely and solely culpable, for we have been 
so concerned m the solving of our scientific problems, our 
research, our observations and the application of our principles 
that we failed to pause from time to time to impart to the 
public the progress made and the results that were being 
attained from the application of our proved principles and 
methods We were content and too willing to remain behind 
a curtain of reserve which today we recognize is an error, 
and to correct it is our pressing concern 
I believe that no more epoch-making action can be taken 
by this House during this session than to adopt a plan of 
activity that will undertake the education of the public and 
acquaint it with the established tenets of scientific medicme 
and the methods utilized by physicians in the presention eradi¬ 
cation and treatment of human ills This educational work 
must be based on the proposition that, in a democracj 
health is a public concern Sound public policy and private 
conduct will result only from sound public and prnate opinion 
and this will come only by getting to the men and women of 
this nation an adequate knowdedgc of the ascertained facts 
in regard to health and disease We are only concerned with 
education and must rely upon the convincing power of the 
truth We should send out teachers, not advocates 


We have a Council on Health and Public Instruction I 
am not unmindful of that which this Council has accomplished 
However, I cannot but feel that we have permitted its acti\i- 
ties to remain subservient to other organizational interests 
We have not sufficiently concerned oursehes with the true 
purpose and object of that Council and have not imparted 
instructions or provided funds whereby it could engage m a 


persistent, successful, educational campaign With due respect 
to the work of our other Councils, we haie made this Council, 
the one which possesses the power to maintain and enhatice 
our professional standing in the sight of men the object of 
our least concern and interest Into its deliberations there js 
not brought, except at annual formal conference, the trend 
of the advance or the difficulties of the first line of contact, 
those who attend at the bedside of the sick In theory only 
It IS fair to assume that its personnel receives the specter of 
the problems of the active practitioner, but has no direct 
contact with him or the demand that is made on him by 
the public Time will not permit going into further detml 
I am attaching hereto, for the Reference Committees informa¬ 
tion, additional facts pertaining to the needs of this Council 
Upon deliberate and considerate thought I recommend that 

the following action be taken , „ t , 

1 Enlarge this Council on Health and Public Instruction 
,0 ten members, and not less than five of its members to be 


acti\e practitioners 

7 That the Board of Trustees be directed to 


financial conditions make it imperative, be requested to cut 
other appropriations, retrench on the expense of or even dis¬ 
continue the publishing of subsidiary medical journals and so 
clear the presses of the Association for service to this Council 
Greater need exists for public health education and the 
acquainting of the public with the facts regarding scientific 
medicine than for certain medical journals that divert our 
activities We must become more than a publishing house 
3 That the House of Delegates provide for an advisory 
committee to this Council, consisting of the President, the 
Secretary, the General Manager, the Speaker of this House 
and five delegates, no two of whom shall come from the 
same state, to meet not less than every three months for 
the formulation of plans of activity and the institution of held 
work that they and this Council should be directed to under¬ 
take with the greatest, safe expediency 

Many of our problems, problems that are creating so much 
df the unrest in and out of the profession, but all relating 
to scientific medicine, will be solved when we impart to the 
people the knowledge which they do not now possess Hence 
the demand, the urgency, the need for the discontinuance of 
further temporizing methods, studies, survevs and tlieoriza- 
tJOj?s I aw Hrw in the belief that this is our need and that 
the responsibility for the undertaking of that duty rests on 
you if you are concerned, as you must be, with acquitting 
yourselves of the trust imposed m you by those whom jou 
represent 

HFALTH INSURANCE—GROUP MEDICINE 
Compulsory health insurance never will and never can 
become an American institution As our campaign of public 
education broadens, this fantastic, un-‘kmerican machination 
and the fancies of its proponents will fail to arrest legislative 
attention and consideration or draw unto it public demand and 
support There are other forms of medical practice, instigated 
conducted and extended by individuals, groups and health and 
lay agencies that encroach on and mitigate against the interests 
of the individual doctor Some of them merit endorsement 
and support Others however, require our emphatic and per 
haps drastic denouncement They are dependent, for success 
and extension, on the members of our profession Regret¬ 
fully we recognize that many phjsicians, thoughtful onlv of 
self, place their services at the command of such agencies 
Such practices must not be condoned 
As an organization we have a direct obligation to our 
members Likewise our members have a direct obligation to 
the Association and to their associates It is unreasonable 
to expect that jour officers and committees can attain results 
without jour cooperation and support You cannot sit in the 
galleries and in inactive attitude expect the few, by their work 
in the arena, to vouchsafe to jou freedom from trespass on 
your rights Precedents and rules of guidance for each indi¬ 
vidual must be established and must be observed bj the whole 
without exception or favor 

A code of ethics was formulated by our forefathers for 
their and our guidance In certain respects the changes tliat 
the years have brought have rendered obsolete or inapplicable 
some of Its rules and precepts Group medicine and group 
c'mics as well as state medicine have come and will grow 
It IS for us to revamp and revise and reconstruct that code 
of ethics so that it will today applj to the individual physician 
and specialist and, further that it will exert a supervisiig 
direction and control over these groups of associated pracli 
tioners and medical health officials 

To that end it is recommended that there be created a 
revising committee that will perfect such a revision of our 
established code and submit their report at our next annual 
session 

THE TRAINED NURSE AND THE NURSING PROBLEVIS 
During the past few jears, and particularly the last two 
years there has been much discussion and considerable cnti 
cism bj both professional and lay individuals of the trained 
nurse nursing serv ice training school, curriculums for nurses 
and the nurse in health and industrial work A study of these 
discussions, as vyell as personal experiences, causes one to feel 
that there is immediate need for the consideration of the 
entire subject of training schools, nursing education hospital 
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Hu! gradinle nursing service md the nurse's rehtionship to 
the patient, the doctoi and the public There is an inter¬ 
relationship that lie cannot ignore Our interests, the irtterest 
of the public and the future interest of the nurse, demand 
that Me concern oursehes Mith this problem and expedite its 
satisfactory solution 

I am not unaware of the surveys and findings made and 
reached I am also familiar with the attitude of certain 
nursing organirations and groups, and also with the ideals 
sought by lay leaders and organizations Our profession has 
jet given no definite expression of its opinion and judgment 
The time has come for us to do so and the public is desirous 
of receiving our findings and recommendations I there¬ 
fore recommend that jou create a special committee to be 
appointed by the President, with the advice of our Trustees, 
to make a thorough survey and study of the problems and 
submit Its report ind recommendation at our next annual 
meeting 

In connection therewith hearings should be accorded to 
all groups concerned in the providing of nursing assistance 
in the prevention and treatment of disease Our Association 
should assert itself in formulating an acceptable status for 
the trained nurse, and the educational fundamentals requisite 
for her work of service 

SEMIANNUAL MEETINGS OF THE HOUSE OF DELEGATES 

Some discussion has been engaged in as to whether our 
House of Delegates might not well meet at a time other than 
that during which our scientific assemblv meets To do so 
would be a serious error and would disassociate our member¬ 
ship solidarity The question is naturally injected, Are not 
the affairs of our Association of sufficient moment and impor¬ 
tance to warrant two meetings a jear of this House'' Would 
It not be advantageous, would it not materially aid in the 
solution of our problems and increase the scope and value 
of our organizational activities to hold a midwinter three-day 
session at our headquarters in Chicago’ It would seem that 
such a plan would be advisable and result in maintaining 
a continuous scope of associational endeavor with no letup 
during the final two months waiting to ascertain what this 
House will do at its annual session The suggestion is sub¬ 
mitted for jour consideration 

POLITICAL ACTIVITY 

Legislatures, Congress and civic governments will continue 
with greater avidity to concern themselves with the problems 
of health and the work of physicians and health agencies 
Health officers and health agencies are going to extend them¬ 
selves to broader fields and are not going to be overconsiderate 
of the doctor unless he is represented in their councils and 
causes them to be not unmindful of his rights and work It 
IS with no little regret that we observe this tendency on the 
part of these health officials, some of whom even seek to 
warp to their support the prestige of our Association When 
not successful they seek ^o attain their ends bj national and 
state legislation Our interests and that of the individual 
doctor, no matter what his location or position may be, must 
be conserved We have too long been silent and permitted 
the individual doctor to remain the undefended party in the 
encroachments made on his professional labors by legislatures. 
Congress, insurance corporations, industry and organized med¬ 
dlers of so called “uplift movements” The individual practi¬ 
tioner’s interests warrant our deepest concern and his future 
welfare merits our solicitous and combined assistance Will¬ 
ing as he alwajs has been and will be to contribute his 100 
per cent to the welfare of mankind, he should never again 
be made the victim and the object of such enactments as the 
Harrison Law, the Medicated Alcohol Rulings, the Sheppard- 
fowner Bill, and similar legislative enactments without our 
^tandlng by his side and presenting in his behalf our associa- 
tional influence and arguments for his protection against mad- 
vised imposition and unjustified attack Representation must 
be secured and made in his behalf for his individual interest 
lb our collective concern 

Provision must be made to present his individual and the 
jirofession's collective rights and interests at all such future 
hearings that siicli bills in Congress may necessitate In 
addition, this Association should and must aid our component 


state organizations m legislative matters arising in different 
states that affect the interests of our members residing in 
those states Let us remember that what is stirring the vv orld’s 
heart, changing the face of the times and representing the 
form and working of the age is that intelligence, that senti¬ 
ment, those thoughts and opinions whose written and spoken 
word IS power Such power is ours provided we formulate 
an acceptable ideal that will impregnate the activities of our 
associates in the readjustment of medical contact with the 
people who compose our constituency 

Therefore, if m your deliberations you adopt the recom¬ 
mendation made regarding the Council on Health and Public 
Instruction and provide for greater activities on its part, I 
would then further recommend that this duty of representa¬ 
tion in behalf of the doctor individually and the profession 
collectively be delegated to that Council and that it be charged 
to call to Its support the Association’s resources to present 
our interests and maintain our rights to their furthest abil¬ 
ity in all such legislative proposals A legislative bureau 
national in scope and activity, should be established at our 
headquarters 

OFFICERS OF OUR ASSOCIATION 

I cannot refrain (I would be remiss if J did) from express¬ 
ing appreciation and tribute to the executive officers and 
Trustees of our Association For some ten years I have been 
m more or less personal contact with them and each succeed¬ 
ing year the impression becomes firmer that they are laboring 
in our behalf to the fullest capacity that we permit them 

Particularly do I wish to pay respects to Dr George H 
Simmons, our General Manager and Editor That which we 
are, the position that this Association holds in the world 
today. The Journal that we own and which is the peer in the 
entire world of all medical journals, our Chicago Head¬ 
quarters, our financial stability and our organizational prestige, 
are due m large measure to the executive, perceptive and 
diplomatic ability that he possesses I am sure that you join 
me in tendering to him our expression of appreciation and 
continued confidence Combined with our gratitude we are 
fervent in the wish and hope that years may be peaceful and 
long and kind ere he enter into the shadows of the foothills 
to rest in the eventide of life to await the final summons 
of that other world As he carries on in our behalf until 
that time comes I want to assure him that we are indeed 
grateful for that which he has accomplished for our good 


CONCLUSION 

This House is the open forum of the Association and its 
component organizations, which you as delegates represent 
The floor of this House is open to every delegate for the 
discussion of the problems, the interests, the welfare and 
the future of your constituents and associates, as long as 
you conform to the provisions of our Constitution and 
By-Laws It is not the place for"the furtherance of selfish, 
clique or selected group interests Mindful of all of which 
I bespeak your cordial and frank cooperation in my endeavor 
to acquit myself of the duties that fall upon me as your 
Speaker during your deliberations in this, our Seventy-Fifth 
Annual Session 


Reference Committees 

After the delivery of his address the Speaker announced 
the following Reference Committees 


SECTIONS AND 
T S Cullen Chairman 
A E Buison Jr 
J \V Bell 
Henry Linsz 
\V G Lyle 


SECTION WORK 

Maryland 

Indiana 

• Slinnc'Ola 

\\ c5t Virginia 
Georgia 


RULES AND ORDER OF 
Edgar A Hines Chairman 
E A Pray 
F T Kidder 
George Reeding 
D E McGilliwaj 


BURIXFSS 

South Carolina 
North Dalcola 
Vermont 
New jer ey 
\\ ashinglon 


MEDICAL EDLCATION 
J Kiius Eastman Chairman 
F Elict Hams 


Indiana 
New y orfc 
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W F Bacon 
F B Lund 
J r Siler 


Pcnns>lvania 

Massachusetts 

Array 


LEGISLATION A^D TUBLIC RFLATIONS 


J n J Upham Onirman Ohio 

Holman Ta\lor Texas 

W It Stmer Connecticut 

A W Hombogen Michigan 

C E Humiston Illinois 


H\C1E^F AND PUBLIC HEALTH 


J D McLean Chairman PennsyUania 

A T McCormack Kentucky 

J A Pettit Oregon 

J W Vandershce Illinois 

H M Brown Wisconsin 


AMENDxMENTS TO THE CONSTITUTION AND B\ LAWS 


J E Lane Chairman Connecticut 

B L Bryant Maine 

J S Holmes Florida 

J A Witherspoon Tennessee 

L J Moorman Oklahoma 


prohibitive, and its great membership would othenvise make 
a general assemblj impossible 

I am con\inced that in the interests of our membership 
the United States should be dnided into se%eral districts, 
as you may determine, and tliat each district, m addition to 
electing a Trustee of the Association, should regard itself as 
an actne section of it 

The officers and organization of these subdnisions should 
of course be go\erned bj uniformitj, preciseh as state socie¬ 
ties now are The 3 could meet in midwinter for discussion 
of their local problems, together with suggestions and policies 
to be recommended to the ^merIcan Medical Association at 
Its annual meeting 

The parent association could do the necessary printing and 
adsertising, so that the expenses of organization usually 
incurred would be thus at oided This is a time of decentraliza¬ 
tion rather than concentration of initiating officials, of expand 
ing units rather than carrying dependencies and helpless 
III themselves I continue to believe that each section shoufd 
nominate to the House of Delegates its choice for a President- 
Elect such nomination to he suggestive, and not obligating 


REPORTS or OEFICFRS 


Rock Sleyster Cliairmnn 

Wisconsin 

James F Roonej 


New \ork 

L H McKinnie 


Colorado 

J D Brock 


Michigan 

H G Stetson 

CRFDFNTIALS 

Massachusetts 

J E Rockefeller 

Chainnan 

Iowa 

R 11 Schlueter 


Missouri 

J \V Barksdale 


Mississippi 

Earl Wliedon 


W>ommg 

G S Brown 

MISCELLANEOUS BUSINESS 

Arkansas 

Southgate Leigh 

Chairman 

Virginia 

J r Highsmith 


North Carolina 

Albert Soiland 


California 

A G Dunn 


Nebraska 

J D Heacock 


Alabama 

Dr D W Haines, Ohio moved that the list of Reference 


Committees appointed by the Speaker be approved 
Seconded and earned 

Dr Arthur T McCormack, Kentucky moved that the 
Speaker be authorized to fill any vacancies in the appointed 
list of reference committees 
Seconded and carried 


Address of President Hubert Work 

The Speaker introduced the President Dr Hubert Work 
Pueblo, Colo^ who delivered the following address, which was 
referred to the Reference Committee on Reports of Officers 


Mr SpeaUt, Membas of the House of Delegates, and 
Ladus and Gentlemen 

The House of Delegates has before it at this Session an 
enticing picture, but it has heretofore been so tolerant of 
mv suggestions that I shall address jou as one who, having 
been much privileged, presumes upon it 

You will recall that the districting of the United States for 
the allocation of trustees has been twice before you To H e 
scnregating of tlie United States into groups in the interests 
of ^he Association and its members, I am vvholb commiUed. 
Withm recent J ears several medical societies have been or^n 

»< .he.; .. phy..- 

Zi of loe.l...e. X"?'i; .eTSrAoe.. i...... 

Different sections of LI-nferest to phv - 

sicians of the United btates possible from the 

r».r.™A»er.e.l Med.e.l A,.oe,a...n ... 

Xe'.rXe. ..»e--.J';; X A.".*™ 

ship to attend the annual meetings ot tne as 


COUNCILS 

The standing councils of the Association, as now organized 
are properly constituted but not adequate Their members are 
all essential men in other exacting fields, which exhaust their 
energies and compel their time It would appear that the 
secretaries of these councils should have their initiative devel¬ 
oped and their authorit) expanded and those of the councilors 
understood to be adv isorv onl) 

ORCAVIZATION 

Periodicallj the Association is criticized by one or a small 
group of members, apparentl} actuated bj destructive motives 
veiled by a demand for reorganization The charges are 
usuallj built around the complaint that the Association is 
dictated bj a few men in their own interests Part of tins 
statement is true This Association, and all others even 
the National Government, iS directed bv a few men for 
the principal reason that there is no other vvaj to do it 
That It IS run in the interests of these few men is not tnie 
unless the expenditure of time, thought and monei, with 
neglect of personal business, may be so construed It Ins 
uniformlj happened that those who have tried to break in hr 
first breaking down, have been members who have done 
nothing to build up Reorganization is a continuing process 
and IS best accomplished from within The dailj changes 
m working procedure m an organization necessitate read 
justments whicli in itself is reorganization Every member of 
the Association who has show n a disposition and aptitude and 
an inclination to interest himself in Association work has 
been sought out for his advice, placed on reference committees 
of the House elected to the offices of his sections and called 
to headquarters for his opinions on new questions Eew 
realize the number of substantial F^lovvs who constitute the 
unnamed unrecognized advisers who have had a potent voice 
m the management of this Association and who are a part of 
the reorganizing ahvavs m progress Perhaps the growth of 
the Association from 8000 to 80,000 in twentv jears the 
development of the vigorous special societies from its memlyr- 
ship and the tone of the journals published, constitute suffi¬ 
cient answer to the asserted necessit) for a reorganization 
which IS interpreted to mean new officers 

THE DCLEGVTE 

At the risk of tiresome repetition, I must again trv to 
impress on vou a real realization of the dignity, the opportunity 
and the importance of the office of delegate to this House 
Through the state and county societies their field is the United 
States and thej can if thej choosev be in fact what tliey 
are now in theorj the American Medical Association Tli<- 
public is demanding that it be given the benefit of the special 
knowledge physicians have for the purposes of better living, 
that It may be applied to public questions of vital concern 
to them Human life is the paramount world problem Hcalt.i 
IS essential to it Physicians are supported bj the people 
who have become restive because thev are compelled to pay 
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1 fee for advice obtained on seinipublic matters, and because 
so man> physicians ba\c so largely forgotten their plain rela¬ 
tions to the bod) politic The county medical society must 
become an open forum for those who support its members 
and physicians inai no longer seclude themselves if they would 
attain to their highest estate \o individual or no officer can 
supply the link between this powerful Association and the 
public, as can the delegate to this House 

coni 

We arc muted as a professional body under our code, but 
our tendency for each to go his own way is 1 think unfor¬ 
tunate We cannot change our code if we would We may 
change our interpretation of its application, for it is elastic, 
and applicable to anv trade or profession, but its principle is 
a fundamental of civilization and governs all ethical human 
contact Its moral aspect is the Golden Rule, and its business 
phase IS that of fair dealing There can be no professional 
cohesion without it 

‘ STATE medicine” 

‘State medicine" has come to mean state aid in teaching 
medicine, state authority to enforce quarantine and the custo¬ 
dial care of a state s indigent sick State medicine cannot 
be defined until its limitations have been fixed, and the public 
without It IS beginning to believe that those of us who are 
opposing so called state medicine, are against preventing 
fi sease, for state medicine as now practiced is limited to 
patients who are socially impossible or who are disease 
spreaders 

The public is entitled to know the legitimate limitations 
of a state’s participation in the practice of medicine States 
should not be prohibited from aiding in the education of med¬ 
ical students through their universities, while at the same 
time they are teaching law, dentistry, pedagogy and many of 
the trades 

Promiscuous medical treatment of disease, however, is not 
a state’s function and interference with it through anv unit 
of government should not be tolerated by the public or by 
physicians But in the last analysis, it will he with physicians 
themselves whether or not states will treat the ambulatory sick 
It has quarantined If physicians are not willing to do the 
necessary medical work, to become the agent of the state for 
that purpose, the state will have no option but to prescribe 

The practice of medicine must remain a process of personal 
contact, invoking the patient's right of selection and the direct 
moral responsibility of the physician with a sympathetic reac¬ 
tion between the two 

An impersonal state cannot render an implied personal 
service The weighing of the human element of the sick their 
individual relation and response to a disease process cannot 
be expected from a state’s hired man, although practicing 
medicine It would be equally logical for the state to hire 
Itinerant preachers to hold services between trams, as to 
employ physicians on a salary to treat the sick, by contract, 
only when ill 

Not the least service the physician renders to his people is 
between illnesses by his advice on the problems of living 
and his supervision and sympathy, so necessary to mutual 
confidence and to fixing his place m the community as a 
citizen 

There has been no point of contact prov ided by the Associa¬ 
tion for Its ex-Presidents with the House of Delegates After 
eighteen consecutive years of service in this House, m some 
capacity, I may no longer sit with you as one who belongs 

No contact of mv life has afforded me the pleasure, stimu¬ 
lated my pride, as have your good fellowship, merciless judg¬ 
ments and repeated preferments I lay down my official 
responsibilities to this Association with the keenest regret I 
shall not again make contact with a group of men of similar 
quality, without thought of personal vantage, alert against 
surprise and influenced always for the welfare of others 

I will not attempt to thank you There is a sadness in 
doing even the simplest thing for the last time and I may 
not trust myself now But I would like to sav as I am 
about to go, that neither the diversion of other duties I 
have assumed, nor time nor distance can rob me o tie 
memories I shall carry away 


Address of President-Elect George E de Schweimtz 

The President-Elect, Dr George Edmund de Schweimtz, 
Philadelphia, delivered the following address which was 
referred to the Reference Committee on Reports of Officers 
with the exception of that part of the address which discussed 
medical education and this part was referred to the Reference 
Committee on Medical Education 

jbV Sprakir and Members of the House of Delegates 

It IS a wise provision whereby he who has been chosen 
as President of the American Medical Association, shall 
‘o' one year prior to his induction into this high rank, serve 
'as Pres'dent-Elect It is a wise and courteous provision 
whereby he is welcomed during this period to intimate acquain¬ 
tance with the activities of the central office, and with the 
work of the great plant of which it is the nucleus, and to the 
meetings of the Board of Trustees and those of its Executive 
Committee Except under unusual conditions, in no other 
way can he become familiar with the duties and responsibilities 
of his important office Such opportunities hav mg been freelv 
offered to the present incumbent and gladly accepted it would 
seem proper that he should report briefly to the House of 
Delegates some of his impressions 

With The Journal and its wide influence all are familiar 
Less well known perhaps, are the expert considerations which 
contributions offered receive from all standpoints constituting 
(and this opinion is based on a fairly large personal experience 
as an editor) an achievement m editorial efficiency which 
may be doubted is elsewhere excelled in similar circumstances 
It IS therefore proper to refer to the merits of a system 
which from lack of knowledge has sometimes been the subject 
of criticism Let any member or Fellow of our Association 
uninformed m this respect visit the central offices, and for 
himself he may test the accuracy of the statement made 

The Council on Pharmacy and Chemistry has established 
an authority derived from the high character of its achieve¬ 
ments, widely recognized here and abroad This Council s 
investigations and its publications are of lasting benefit Its 
Tipeal for an actively increasing cooperation of physicians and 
of the large pharmaceutical houses, along the suggestions 
made by Dr Bevan, should not go unheeded and is herewith 
endorsed and emphasized In none of the activities which 
pertain to our Board of Trustees does support more definitely 
belong than to the work of its Council on Pharmacy and 
Chemistry 

Directly in line with the work of this Council is the highly 
important report, in part prepared bv three of its members 
wherein is discussed the outstanding need of chemical research 
under more favorable conditions than exist today, devoted to 
the alleviation of human suffering—a report to which refer¬ 
ence will elsewhere be made, with recommendation as to the 
action of this Association in relation to this important matter 

The strong appeal which the Propaganda Department is 
making to federal and state health officials, municipal health 
departments, teachers m schools and colleges, and editors of 
magazines and newspapers, in various parts of the world is 
described in the report of the Board of Trustees This refer¬ 
ence to its work IS made because it permits a reiteration of a 
recommendation that the central offices shall publish a maga¬ 
zine, wherein the information which the Propaganda Depart 
ment and the Council on Pharmacy gathers shall be suitably 
arranged, edited and explained for the benefit of the lay 
public, wherein too, the aims, results and value of legitimate 
medicine shall be clearly stated in contrast to the pretense of 
illegitimate practice and therapy, and to applaud the positive 
decision which has been reached in this respect 
The Council on Health and Public Instruction concerns itself 
vv ith manv widely ranged and important activ ities So generous 
and far-reaching have been the activities as well as the plans 
of this Council that the idea presents itself that even larger 
usefulness might develop were it possible as it seems it 
would be if greater concentration of its energies along certain 
lines were exercised This thought was ev identlv m the mind 
of the Speaker of the House when he formulated his recom 
mcndation that the Lecture Bureau of Public Addresses should 
be recognized This fits in with the suggestion which had been 
made and is now adopted, that through the medium of i 
special medical magazine for lay readers this object shall al'o 
be attained Whether both of these plans shall be put into 
operation must be decided in future conference The impor- 
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tant point is that the public desires and needs the information, 
and has a right to receive it. 

Either as an adjunct of the Council on Health and Public 
Instruction, or as a separate and new department of the 
central office, a Bureau on Medical Legislation should be 
established As a pattern, the Medical Legislative Conference 
of Pennsylvania maj be taken The function of this con¬ 
ference which includes members from the state association 


from the State Homeopathic Societj and the Eclectic Society 
ivorking in harmony, is to care for all medical legislation 
presented at the state capitol All bills presented are consid 
ered by the conference, and during the session of the legis 
lature the conference keeps in touch uith the medical men 
throughout the state, and sees to it that its members shall 
consult with the legislators from their several districts In 
brief, every bill concerned with health legislation is either 
advocated or opposed by the conference Certain suggestions 
already presented to the Trustees of the American Medical 
^Association are that a National Medical Legislative Confer¬ 
ence shall be formed, in touch uitli the legislative bureau of 
the central offices, or as part of it which shall look after 
legislation at Washington, whose object shall be to prevent 
vicious medical legislation, and care for the interests of the 
profession at the National Capitol This proposition has met 
with the approval of the Executive Committee of the Board 
of Trustees of the American Medical Association, and is now 
presented to the House of Delegates for their action It is 
the belief of many who have senouslj considered this subject 
among whom jour President-Elect includes himself, that had 
such a legislative bureau been in operation, certain objection¬ 
able bills of national import, which have been enacted in law 
might have been prevented, or at least modified Activities 
along these lines have not escaped the attention of the central 
office, and there has been no failure of interest in this respect 
so far as the present organization is concerned, but this 
does not lessen the need for tlie formation of a legishtive 
bureau, whose prime function shall be to have in constant 
active consideration such responsibilities and duties 
The work of the Council on Medical Education and Hos¬ 


pitals and the result of its efforts are too well known to 
require review Its achievements have commanded the respect 
and commendation of all concerned with the advancement of 
medical education in this countrj, and thej demonstrate how 
well the purpose for which our Association was founded has 
been maintained The medical schools of the first class all 
over our land are confronted with important problems which 
although frequently considered are not as vet solved or 
indeed, in manv instances have not approached a satisfying 
solution In their varying relationships tliej are discussed in 
the report of the Council on Medical Education which will be 
presented today, and therefore what follows, and what shall 
follow tomorrow evening (prepared before this report was 
available), may be adjudged as a repetition And jet these 
questions are so important (for certainly we are on the 
threshold of an elaborate, not to say drastic, reorgaiiizaUon, 
for instance, of the undergraduate medical curriculum), that 
no harm is likely to result if they are restated, perhaps in 
somewhat different terms and a few suggestions appended 
Yearly many qualified applicants (700 in one school during 
one year) for admission into our medical schools, ready to 
attempt the entrance tests, are refused because there is no 
room Even if a considerable percentage of them should 
not succeed in meehng the entrance requirements, the remain¬ 
der of the contingent vvould be large and still there 
he no room Shall these men and women be allovved to drift 
or shall an endeavor be made either to place them, or, in 
the school concerned, to make space for them? We cannot 
afford says the report of the Council on Medical Education 
to have so limited a capacity m our better medical schools 
as to force vvell-quahficd students into lower grade institu¬ 
tions Agreed It is reported that sixtee i Class A schools by 
certain dianges in equipment and a certain addition to their 
teaching personnel, coulo 
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render aid, that is, aid to secure admission, to those who for 
lack of room are checked in their ambition to secure a first 
class medical education Surely we are not wilhrig to allow 
these men to drift, and thereby only too often secure entrance 
into low grade institutions, or, even more unfortunatelj, to 
swell the ranks of those who pose as “practitioners,” unsup¬ 
ported by proper qualifications Is it not, therefore, right 
that a committee shall be formed as part of the Council 
on Medical Education, which committee shall have this matter 
in consideration, and be prepared to furnish the necessary 
information and the needed aid, as has been defined? It is 
recommended that this suggestion receive consideration 
Earnest, indeed, has been the attention which our Council 
on Medical Education has given the undergraduate curriculum 
and yet all of us know it is not perfect, or near perfect Such 
questions as to what old matter shall be rejected, what new 
matter shall be introduced, what present matter shall be 
recast, are still in discussion Also, what shall be done to 
make a better balance of its contents to improve the art of 
medical teaching, and to secure a better cooperation of the 
various departments of each school, present problems as jet 
undecided To all of these questions and problems the report 
of the Council addresses itself, largely in a quotation from 
a distinguished educator, whose clearness of thought com¬ 
mands universal admiration, and whose excellent suggestions 
are in the main endorsed, and yet ev en he stumbles a little 
in saying that "the professors of med cine and sjrgeiy can 
readily bring the essenf als (as usually understood it is 
assumed) of every specialty in their routine teaching” But 
the si-called specialties have reached a degree of importance 
m the general scheme of medical education whicn forbids 
their relegation to such a limited sphere of activity True, 
he gets again into step m his recommendation that time 
si ould be provided for optional work, so that the student 
can enter any chosen special field for additional training, 
and also when he recommends that the clinician shall enter 
the domain now sacred to the specialists, bringing in the 
specialists to help him This might better be reversed, although 
It may mean the same thing by saying the specialists should 
enter the domain of the clinician and add such links from his 
forge as shall fit m with tliose of the chniaan to make a 
pertect chain This scheme was put into operation by the 
essayist in his department, and it was beginning to show 
encouraging results when the interruption of 1917-1919 inter¬ 
vened and he was obliged to be absent for two vears from his 
civilian work The word “specialist is an unsatisfactory 
designation If the so called specialist is worthy, he is a 
physician who by particular training along certain lines has 
acquired expert knowledge and technic just as the internist 
IS and has, albeit his range is a wider one Neither, if he 
fulfils the obligations of his profession, can do without the 
other and each must have sufficient education to recognize 
the indications which require cooperation 

The Council on Medical Education has at various times 
formed committees to make recommendations as to the con 
struction of an “ideal’ curnculura each department of medicine 
and surgery being represented usually by a teacher in charge 
of such a department and the results have been useful But, 
because your President-Elect has especially in the last year 
had many consultations on this subject with practitioners who 
are not teachers in medical schools, and because of his presence 
during the last very inspiring meeting of the Association of 
State Secretaries, because he has had a number of conferences 
with earnest senior medical students, and finally because he Ins 
just received an essay written by a young doctor who has just 
been graduated, a remarkable essay on “Medical Education 
from the Student's Standpoint' he v entures to suggest to the 
Council that a committee shall be formed whose personnel 
111 addition to the Chairman of the Council, shall include a reir 
teachers of medical schools, some upstanding general practi 
tioners especially from outlying districts our Field Secretary, 
or some of the State Society Secretaries, and carefully 
‘elected representatives from among senior medical students 
or quite recent graduates (interns) whose duty it shall be to 
studv this subject from their several viewpoints, and formulate 
recommendations to the Council Well aware that this sop 
gestion IS open to the criticism that such a committee might 
represent discordant elements and that no useful agreement 
could be reached it is made only after careful thoiigm, 
stimulated by the various conferences which have been named. 
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in the belief tint dita could be accumulated and opinions 
would be expressed which, transmitted to the Council would 
after proper elimnntioii tnd digestion, serve an exceedingly 
useful purpose, in eiiablmg the Council to continue recom¬ 
mendations (and make rewards) pertaining to the reformation 
of the undergraduate medical curriculum, which surely is an 
outstanding problem which needs solution 
Other phases of medical education—graduate and medical 
extensive education—shall rece ve attention tomorrow evening, 
and It IS hoped that such recommendations as are expressed 
niaj in due course be referred to the proper committees for 
action These problems also, at least so far as graduate 
instruction is concerned, are fully discussed in the report 
of the Council on Medical Education and hence require no 
further mention at the present time 
The problem as to what shall be done to equalize the 
geographic distribution of medical graduates is one which 
is attracting much attention, and which demands continued 
consideration Some of the plans for medical extension edu¬ 
cation in operation and in contemplation, may be of service 
111 the solution of this question They are elsewhere discussed 
It IS well recognized that this matter doees not pertain alone 
to the distribution of recent graduates but also to ph>sicians 
who for various reasons are willing to leave present locations 
and settle m communities more or less distant from larger 
centers In general terms, regions sparsely supplied with 
phvsicians are known but the knowledge is inexact, especially 
as this pertains to what may be called the chances of success 
or, bnefiv, the opportunities It would seem that a sjstematic 
survey of this situation is in order and that information in 
this respect should be collected and filed for ready reference 
As the Council on Medical Education and Hospitals is now 
engaged m a survey of dispensaries group clinics etc it 
might readily add to its functions and undertake to acquire 
with particulantj the facts and the evidence m the case in 
question to constitute itself a reference bureau on the one 
hand, and on the other supply to the deans of medical schools 
and to the authorities of various hospitals, information which 
could be utilized m meeting what in some regions is an 
emergency, and in manj a pressing need 
While It IS true that “resolutions adopted by the House of 
Delegates are an expression of opinion of this representative 
body of the medical profession of our countrj,’ it is also 
true, as must be evident, that occasionally a resolution may 
be presented and adopted which does not reflect the ‘ majoritv 
opinion” of the membership of our Association, in other 
words, had this resolution come before the entire assemblj. 
It would have been defeated But such a resolution, it may 
be of large national import cannot under our present regula¬ 
tions be considered m anj other way These statements are 
in no wise intended as a criticism of any previous action of 
the House of Delegates Quite the contrary But it is possible 
that in such circumstances, had the House been in possession 
of more information the vote might have been different, or at 
least, It would have been cast with a fuller knowledge of all 
the evidence in case All this is a preamble to the thought 
that some plan shall be evolved whereby such information 
shall he available in addition to that which is brought out 
in discussion prior to the vote It has been suggested, and 
wisely, that whenever feasible important problems, material 
in short, which is sure to come before the House at its annual 
meeting shall be published in the Bulletin, which has most 
judiciously widened its scope of activity giving thus an 
opportunity for all of our Association members to express 
their opinions through its columns on the pending problems 
A semiannual meeting of the House of Delegates, urged by 
the Speaker of the House, is a long step in the right direction 
and his recommendation is heaitilj endorsed The relation 
of the individual members of the House of Delegates to this 
matter has been clearly defined in the address of the 
President 

It will be admitted that for the right judgment of any man 
or anv organization it is essential to recognize his or its good 
qualities before pronouncing on those winch have escaped 
their designation or have not attained to it Your President- 
Elect hence desires to express his sincere admiration of the 
activities of the authorities of the central offices whose method 
and system and conscientious work have resulted in effective 
1 csults especially effective in consideration of the many 
varied questions which constantl> present themselves for 
solution He ventures, with all due deference to urge a 


speedy perfection of the newest plans now m contemplation 
for an even greater attention m the future than in the past 
to what may be called the "profession of coordination,” not 
alone as this pertains to the work of the various Councils 
but in a larger sense as it pertains to the constituent and 
component societies throughout our land, and therefore to 
the profession at large and their and our insistent problems 
One comparatively minor matter follows During a visit 
to the Far East (China Japan, Korea), representatives of the 
American Medical Missionaries requested your President-Elect 
to ascertain whether by any plan they might form an aflfilia- 
tion with the American Medical Association They feel that 
could such an affiliation be established, it would lessen their 
sense of isolation from the medical interests and activities of 
their home country Their request was unofficially brought 
to the attention of the Board of Trustees, and is now restated 
for action by this House after reference to the proper com¬ 
mittee, in the hope that the wish of these men may be realized 
This address contains no special reference to a number of 
important problems related, for example to “state medicine,’ 
community hospitals group clinics etc, not because of any 
unwillingness to discuss them, but to avoid repetition, as 
either they shall be touched upon on another occasion or 
because they form part of other addresses 
lioiir President Elect desires to express his high apprecia¬ 
tion of the courtesy which during the past vear has been 
extended to him by the President the Editor, General Man 
ager, the Board of Trustees the Speaker of the House and 
many of our members with whom he has had frequent con¬ 
ferences, and once more to pledge the best service of which 
he IS capable 

Report of Secretary 

The Secretary presented his report which was referred to 
the Reference Committee on Reports of Officers, with the 
exception of that part which referred to Amendments to 
the Constitution and By-laws, and this part was referred to 
the Reference Committee on Constitution and By-laws (See 
page 1613 ) 

Dr Joseph A Pettit Oregon, moved that the reports of 
the various officers and reports of Councils, as printed in the 
Handbook, be not read m detail but in abstract form 
emphasizing the essentials or pointing out any additions that 
might be made to these reports 
Seconded and earned 

Report of Board of Trustees 

Dr William T Sarles, Wisconsin Chairman presented 
the report of the Board of Trustees, which was referred to 
the Reference Committee on Reports of Officers (See pace 
1615 ) 

Report of Judicial Council 

In the absence of Dr M L Harris Illinois Chairman of 
the Judicial Council, the report was presented by Dr Ran¬ 
dolph Winslow, Maryland, and was referred to the Reference 
Committee on Amendments to the Constitution and By-laws 
(See page 1622 ) 

Report of Council on Health and Public Instruction 
Dr Victor C Vaughan District of Columbia, Chairman 
presented the report of the Council on Health and Public 
Instruction as well as the reports of subcommittees of the 
Council on Health and Public Instruction which were referred 
to the Reference Committee on Hjgiene and Public Healtl 
except that part discussing the establishment of a legislative 
council or bureau which was referred to the Reference Com¬ 
mittee on Legislation and Public Relations (See page 1623 ) 

Report of Council on Medical Education and Hospitals 
Dr Arthur Dean Bevaii Illinois Chairman presented the 
report of the Council on Medical Education and Hospitals 
which was referred to the Reference Committee on Medical 
Education (See page 1627 ) 

Report of Council on Scientific Assembly 
Dr J Shelton Horslej Virginia Chairman presented flic 
report of the Council on Scientific Assemblj, which was 
referred to the Reference Committee on Sections and Section 
Work (See page 1636) 
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The time having armed for adjournment of the morning 
session, it was mo^ed that the House of Delegates continue m 
session 

Seconded atid earned 

The House of Delegates then considered new business 


NEW BUSINESS 

Resolution on Prescribing of Alcoholic Liquors 

Dr J D Brook, Michigan offered a preamble and resolu 
tions on the prescribing of alcoholic liquors, which was 
referred to the Reference Committee on Legislation and 
Public Relations 


Resolution on Vocational Training for Disabled Soldiers 
Dr R E Schlueter, Missouri, presented preambles and 
resolutions condemning assignment of trainees to chiropractic 
schools, which were referred to the Reference Committee on 
Legislation and Public Relations 


Resolutions in Memoriam of Dr Joseph N McCormack 

Dr E Eliot Harris New \ork presented the following 

Dr Joseph IS McCormack of Kentucky is dead 

The pioneer work of reorganising this Association from the chaotic 
condition that prevailed at the Semicentennial Celebration at Philadelphia 
m 1907 to the perfect working order of todaj was largcl> due to his 
untiring efforts as Chairman of the Committee on Reorganization He 

< ime to New \ ork to aid us in our plan of uniting the Assocntion and 
is icietj and performed similar work in unifMOg the profession through 

< lit the United States I move that a special committee be appointed 
I) the Speaker to prepare a suitable memorial to be presented to this 
iicuse 

Seconded md earned 

The Speaker stated that he would appoint tlie special com¬ 
mittee later 

Resolution on "State Medicine” 

Dr James F Rooney, New York, presented a resolution 
defining “state medicine,’ which was referred to the Reference 
Committee on Legislation and Public Relations 

Resolutions on Alcoholic Liquors and Governmental 
Medical Activibes 

Dr Randolph Winslow Marjland presented resolutions on 
the prescribing of alcoholic liquors and on governmental 
medical actiiities, one of which was referred to the Board 
of Trustees, and the other to the Reference Committee on 
Legislation and Public Relations 


Resolution on Legislation 

Dr William Gerry Morgan, District of Columbia, presented 
a resolution, which W'as referred to the Reference Committee 
on Legislation and Public Relations 


Amendments to Constitution and By-Laws 
Dr George F Keipcr, Indiana, presented amendments to 
the Constitution and By-laws, which were referred to the 
Reference Committee on Amendments to the Constitution and 
By-Laws 

Resolutions on Narcotic Addiction 
Dr Charles E Humiston Illinois, presented resolutions 
endorsing House Resolution 258 introduced by Hon L D 
Yolk, which were referred to the Reference Committee on 
Legislation and Public Relations 


Resolutions on Medical Relations with the Public 
nr Ben R. McClellan, Ohio presented resolutions defining 
Uip relation of the public to the medical profession which were 
referred to the Reference Committee on Amendments to the 
Constitution and Bj-Laws 

Resolutions on “State Medicine” 

nr B L Green Illinois, presented a resoluUon opposing 
ki=r,.d .o to Refetoc. C.n.- 

mittee on Legislation and Public Relations 

n T? T Green Illmos presented two other resolutions. 


Amendments to the Constitutions and By-laws and the other 
to the Reference Committee on Legislation and Public 
Relations ' 

Resolutions on Membership ’ 

Dr C Van Zwalenburg, California, presented a resolution 
on transfer of membership, which was referred to the Refer 
cnce Committee on Amendments to the Constitution and 
By-Laws 

Amendements to the By-Laws 

Dr Thomas C Chilmers New York, presented amendments 
to the By-Laws which were referred to the Reference Com 
mittee on Amendments to the Constitution and By-Laws 

Resolutions on Health Education of the Public 

Dr C D Selby, Ohio, presented preambles and resolutions 
on health education of the public, which were referred to the 
Reference Committee on Hygiene and Public Health 

Resolutions on Establishment of Legislative Bureau 

Dr George Edward Follansbee, Ohio presented preambles 
and resolutions on the establishment of a legislative bureau 
uliicli were referred to the Reference Committee on Hygiene 
nnd Public Health 

Committee to Draft Memorial Resolutions 

The Speaker appointed as a special committee to draft 
suitable resolutions on the death of Dr J N McCormack 
Drs E Eliot Harris New York Chairman, E S McMurtrj 
Kentucky, Holman Taylor, Texas and D E Sullivan, New 
Hampshire 

Amendments to the Conshtution and By-Laws 

Dr C F Mongan Massachusetts, presented amendments 
to the Constitution and By-Laws which were referred to the 
Reference Committee on Amendments to the Constitution and 
By -Laws 

Resolution on Nomenclature 

Dr Edgar A Hines South Carolina presented a preamble 
and a resolution on simplification of medical nomenclature, 
which were referred to the Reference Committee on Miscel¬ 
laneous Business 

Amendment to Constitubon 

Dr J H J Uphan Ohio presented an amendment to 
Article V of the Constitution which was referred to the 
Reference Committee on Amendments to the Constitubon and 
By-Laws 

Adjournment 

On motion, which was duly seconded and carried, the 
House of Delegates adjourned until 9 30 a m, Tuesday 
May 23 

(To be cotihnttcdj 


Fad of Replacing the Uterus —The multitude of pessaries, 
intra-uterine and laginal, which marked the displacement era 
of sixty years ago ha\e almost all disappeared into museums 
as antiquities or curiosities, and now the ring is almost the 
only sun Ivor In the surgical area through which we are 
now passing the modern counterpart of the pessary inientor 
IS the deviser of suspensory and sling operations on the uterus 
The woman with a uterus that will not sit up straight can 
haie a tuck taken in its round ligaments, or haie it held up 
by the ligaments being stitched to the abdominal wall, or 
delicately supported by the ligaments being clasped behind 
Its back, and so on ad infinitum The atbtude of mind of these 
suspenders of the uterus is precisely that of the mid-Victorian 
pessary monger their methods only ha\e changed with the 
times, and these operations are quite as much overdone as 
the pessaries were, but do less harm There isr not the bad 
mental effect of continuous pessary wearing with the recur¬ 
rent need for changing and there is the adiantage that the 
patient has two or three weeks in bed with a change and 
com alescence, together wjth the strong suggestion that now 
he errant womb has been made right she also ought to be 
right—J S Fairbairn Brit M / 1 587 (April) 1922 
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CATERPILLAR DERMATITIS 

With the ajjproach of the season m which caterpillar 
rash IS occasional!)' brought to the attention of ph\- 
sicnns, the paucity of dependable information regard¬ 
ing the peculiar forms of dermatitis attributed to 
various species of urticating caterpillars obtrudes itself 
upon our consideration Larvae producing objectionable 
effects on man are world wide in their distribution, the 
most offensive species being assigned to South Amer¬ 
ican countries A few years ago, when the brown-tail 
moth became prevalent m eastern New England a 
peculiar type of dermatitis, urticarial in character, and 
attributable to contact with the insect in the caterpillar 
stage, was reported It was then supposed, as had 
often been asserted by observers of the irritation of the 
skin by caterpillars in other parts of the world, that 
certain short structures termed “nettling hairs” are 
responsible for the cutaneous injurj These barbed 
spines of the larvae are peculiarly adapted in structure 
to enter the skin In the case of the brown-tail moth 
they form straight, tapering, needle-pointed shafts, 
barbed for their entire length alter the manner of cer¬ 
tain forms of African spearheads They vary from 
0 07 to 0 2 mm in length, with an average of ^50 inch, 
and are not more than 0005 mm in diameter at the 
thicker extremity Since other hairs of either the 
caterpillar or the moth produce no irritation, Tyzzer,' 
who in\estigated the problem in the suburbs of Boston, 
where the outbreaks of dermatitis were common a few 
years ago, concluded that mere injury will not account 
for the pathologic manifestations He beheted that the 
nettling hairs, which from their shape are perfectly 
adapted for penetration, possess, in addition, an irri¬ 
tating substance which is undoubtedly an important 
factor in the production of the dermatitis This sub¬ 
stance may be destroyed by heating the nettling hairs 
at 115 C either in a fluid or with dry heat, or it may 
be extracted from them by certain solvents, such as 
dilute solutions of alkalis at room temperature, or water 
heated to 60 C Nettling hairs inactivated by either 
of these measures produce no more than a slight red- 

1 T>iz«r E E. The Pathology of the Bronn Tail Moth Deonaiitis 
J M lies 16 43 1907 


ness when rubbed into the skin, and probably act then 
merely as foreign bodies „ 

A similar situation has recently been revealed in 
respect to the pathology of the dermatitis caused by 
the Texan puss caterpillar, Megalopyge opcrcularis, 
which has become sufficiently widespread at some 
seasons in Texas to require public measures for the 
control of the pest The seventy of the sting which 
the larvae at all stages are capable of inflicting, with an 
intensity depending on the size of the offending organ¬ 
ism, varies with its location and the thickness of the 
skin affected There is at first ” localized, painful 
area of erythema, which burns intensely Small 
vesicles then appear, whitish spots on the red back¬ 
ground and slight swelling may be present in the 
vicinity of the lesion Sometimes a sting on the wrist 
will cause a swelling of the entire arm There may be 
generalized symptoms of numbness in the part affected, 
or even in other limbs, with a pseudoparalysis In 
children the symptoms may be particularly aggravated, 
according to the reports of Texan observers 
According to the investigations of Foot ” in the 
Department of Comparative Pathology at the Harvard 
Medical School, the dermatitis caused by contact with 
the larva of Megalopyge opeictilans is produced by a 
poison introduced by the hollow, specialized setae of 
Its cuticular tubercles It is not produced by the orna¬ 
mental hairs or by the tissue juices of the animal The 
poison appears to be of the nature of a venom, com¬ 
bined with protein vehicles, and may be itself a protein 
It IS rendered inert by boiling, or by heating to 55 C 
for a considerable period of time It is apparently 
stored in sacs at the base of the setae, but whether 
secreted there or by hypodermal glands remains to be 
determined It diminishes in virulence after the larva 
has spun its cocoon, and is no longer active after the 
caterpillar is dead The poisonous spines cause local¬ 
ized necrosis of the human epidermis, followed by the 
formation of small vesicles The cellular reaction to 
the poison is chiefly lymphocjtic 
The medical problems of the stinging caterpillar have 
received less consideration than the subject deserves, in 
fact, the phenomena of caterpillar dermatitis are rarely 
recognized as coming within the province of the phy¬ 
sician In addition to the brown-tail moth and puss 
caterpillar just referred to, the more commonly encoun¬ 
tered North American native caterpillars with urticating 
propensities include the flannel-moth, Lagoa crispata, 
the buck-moth, Hemileiica iitaia, the saddleback, Sibiiic 
stimulea, and the lo moth, Automcrts to, the last prob¬ 
ably being the best known It is not generally realized 
that actual contact with the caterpillars is b> no means 
necessary for the production of the objectionable 
rashes Milder dermatitis has been produced by net¬ 
tling hairs blown in the air and lodged on the skin or 


2 Foot N C Pathology of the Dermatitis Caused by 'fegalopyg- 
Operculans a Texan Caterpillar J Exper iled 35 737 (May) 1922 
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on undergarments exposed to such chance contamina¬ 
tion The similarity of tjie sensations produced by 
bee sting, mosquito bite or caterpillar injury has 
led to the trial of alkalis for immediate application, 
but without any remedial effect m the case of the moth 
dermatitis The fact that the toxin is apparently 
soluble in alcohol warns against the use of alcoholic 
fluids Until the nature of the poison becomes known, 
there is little prospect of rational theiapj' in advance of 
the soothing lotions commonly employed 


the renal threshold for glucose 


The approach to a tenable conception of wdiat is 
involved m the now commonly heard expression “renal 
threshold for sugar ’ has come appreciably nearer 
through the demonstration that the so-caJJed phjsio- 
logic glycosuria represents for the most part miscel¬ 
laneous carbohydrates, other than glucose, derived 
from the food and excreted more or less unchanged' 
Making due alloivance for this more or less unidenti¬ 
fied component of every urine, it now appears that in 
the absence of emotional complications or a subnormal 
renal threshold (renal glycosuria), the ingestion of 
pure glucose (up to 200 gin ) does not raise the level 
of the blood sugar above the threshold in normal per¬ 
sons, and no glycosuria is obtained - In other words, 
there is no true “glycuresis,” in the sense in which this 
word has been defined by S R Benedict, after inges¬ 
tion of large quantities of pure glucose by healthy man 
Hyperglycemia does, of course, occur in such cases, 
but, according to the evidence furnished by Folin and 
Berglund, hyperglycemia definitel) below’ the threshold 
does not normally produce the slightest leakage of 
glucose through the kidneys, and normally not a trace 
of absorbed and circulating glucose is lost When 
glucose is excreted, it happens because the Ie\el of the 
blood sugar has risen above the normal threshold, or 
because the threshold itself is below' the normal, as in 


renal gl>cosuria 

What IS the physiologic mechanism by w'hich the loss 
of glucose from the blood through the kidneys is ordi¬ 
narily prevented^ One hypothesis has referred it to 
glycogen formation averting excessive accumulation of 
sugars in the blood Again, it has been assumed that 
ordinarily sugar is “bound” m some way in the blood 
so that It is no longer “free” or diffusible, elimination 
w ould then depend on the failure of the hy'pothetic 
sugar combinations m the organism The latter \aew 
seems scarcely tenable in the light of present day infor¬ 
mation regarding the condition of the sugar in both 
corpuscles and plasma In contradistinction to such 
theories, Fohn and Berglund = have ventured the 
assumption that it is absorption by the tissues rather 


j a m a rs uez i« 
Feta O and Be^lund H So.. N- Obsc^V- -d W 
of Carbohjdrotcs J B.ol Chen. 51 213 (Mnrcnj 


than glycogen formation that prevents excessive accu¬ 
mulations of the sugars in the blood They assume tint 
the tissues ahvays contain at least as high a concen¬ 
tration of free sugar as the blood plasma, and probably 
more The glycogen formation need not begin unbi the 
tissues have begun to possess a much higher concentra¬ 
tion than that present in fasting Much absorbed sugar 
can thus be distributed without any large increases of 
the sugar in the blood 

The role of the kudneys in relation to sugar is not 
ordinarily different from that of other tissues Folin 
and Berglund argue that the strain comes only when 
the holding capacity of some tissues, including the kid¬ 
ney’s, IS exceeded As a result of the strain thus pro¬ 
duced, the kidney's are finally compelled to make use of 
a more efficient process than the glycogen formztinn 
for redcrc/ng the sugar concentration in the kidney 
cells, and the elimination of sugar suddenly begins If 
the attempt to direct attention more prominently to the 
avidity w'lth w’hich the tissues absorb sugar, like other 
products, from the blood becomes justified, the term 
alimentary gly’cosuna w'lll become a misnomer 


THE EVOLUTION OF DIAGNOSTIC TECHNIC 

The rapid expansion of the technic of clinical diag¬ 
nosis is scarcely' appreciated by those w’ho have only 
recently’ entered the field of medical practice To one 
w’hose experience ranges over a generation or more, 
the numerous and notable changes which modern 
science has introduced often seem little less than rev’olu- 
tionary Blood chemistry’ was almost iinknow’n as a diag¬ 
nostic help only a few years ago, functional tests were 
among the rarities employed only’ by’ the most up-to- 
date physicians, radiology’ and electrocardiography 
were either undiscovered or unapplied Sometimes 
the practitioner becomes impatient at the recital of such 
novelties at his command, and intolerant tow’ard those 
who recommend the innovation He avers that the 
newest devices are passing fads, and that too much 
attention to the latest test is a w'aste of hme Let 
us frankly admit that all too many recommendations 
od timely' helps to diagnosis have failed to meet the 
expectations accorded to them Nevertheless, out of 
the ever growing numbers of tests and procedures, a 
few alw’ays survive to enrich the diagnostic armamen¬ 
tarium of the clinician 

An instructive illustration of this fact is afforded by 
the recent work of Boyd ^ on nephritis in children 
Her investigations show that the study of renal func¬ 
tion furnishes at once the most reliable guide as to 
treatment and prognosis in nephritis By this means, 
as Boyd Saj’S, a truer and earlier estimate of the gravity 
of the case can be made than by clinical observation 
alone How, then, are the best criteria to be obtained ^ 
We are assured, on the basis of elaborate inves tigations 

1 Boyd Gladys L Nephritis in Children Am J Dis Child 23 
375 (May) 1922 
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of the pnlhology of the ncphnttdes in children, that 
“tests of renal function give invaluable aid in determin¬ 
ing the prognosis and line of treatment The concen¬ 
tration test and the dctennmation of the blood nitrogen 
constituents furnish the most reliable data ” Further¬ 
more, consideration of the response to functional tests, 
coupled with clinical observation, enables one to foretell 
fairly accurately the outcome m individual cases 

To interpret the meaning of a phenolsulphone- 
phthalem test or to judge the possible abnonnahty of 
a high urea or creatmin content of the blood calls for 
a real appreciation of chemical pathology in its latest 
aspects How worth while this new'er Imowledge may 
become might be illustrated from numerous other 
instances of the correlation of modern biochemical 
facts w'lth bedside observation and postmortem pathol¬ 
ogy The medical profession is conservative m its 
tendencies, and for the most part somewhat slow to 
adopt innovations not made compulsory by great 
emergencies An occasional retrospect and review' of 
recent accomplishment may' help to preserve the neces¬ 
sary attitude of tolerance, or better of encouragement, 
toward those engaged m the tedious task of developing 
our technic. 

Current Comment 

CAN BOTtJLISM BE CAtTSED BY ANTI-HOG 
CHOLERA SERUM AND HOG 
CHOLERA VIRUS? 

The connection of sw'ine with Bacillus botulmus is 
still obscure It is interesting to recall tliat, prior to the 
work of recent Amencan observers, B botuUnus had 
been found but once in nature unassociated with out¬ 
breaks of botulism, and that this single finding was in 
swine feces The observations by Meyer, Geiger, 
Burke and other investigators have not shown diat 
B botulmus is a common inhabitant of the animal 
intestine Graham, however, has reported finding 
B botulmus. Type A, in the tissues of swine, and has 
looked on certain pathologic conditions in these animals 
as a manifestation of botulism This observer, indeed, 
his asserted that a large proportion of commercial anti- 
hog cholera serum and hog cholera virus is contami¬ 
nated witli B botulmus From the point of view of the 
live stock interests it would be a serious misfortune if 
confidence should be shaken in the use of preventive 
inoculation against hog cholera The serious nature of 
Graham’s assertion has been pointed out by Cahill 
Jakeman and Munce ^ These in\ estigators have under¬ 
taken to appraise the correctness of Graham’s con¬ 
clusions, and have repeated his experiments in detail 
The results obtained by them are directly contradictorv 
to those reached by Graham Examination of a large 
number of samples of anti-hog cholera serum and hog 
cholera virus failed to reveal the presence of B botu- 
Itnus or its toxin Experimentally, B botulmus did not 
produce toxin in the phenolized anti-hog cholera serum, 

1 Cahill Jakeman and Munce J Am Vet A 13 /02 WZZ 


and the same thing was true when B botulmus w'as 
maintained in contact w ith phenolized hog cholera 
virus The results of these two sets of investigations 
are so diametrically opposed that, until lurther investi¬ 
gations are made, Graham’s conclusions as to the dan¬ 
ger of botulism poisoning from anti-hog cholera serum 
and hog cholera virus call for a suspension of judgment 

DEATH OF PIONEERS IN RESEARCH ON 
TROPICAL DISEASE 

Not many weeks have elapsed since The Journal‘ 
announced the death of Sir Patrick Manson, noted as 
an authority on tropical medicine Now' a cable from 
Pans announces the passing of Alphonse Laveran, 
another famous worker in the same cause, and winner 
of the Nobel prize in 1907 These two men probably' 
did most to further, if not to found, the new science 
Manson, mth his demonstration that an insect, the 
mosquito, was the transmitting agent of filariasis 
(1879) and La\eran, with his discovery that malarnl 
fever w-as caused by a parasite (ISSO) These trvo 
apparently simple facts were the solid foundation on 
w'hich the science of tropical medicine was to be 
erected Manson and Laveran broke the ground and 
opened a road w'hich led Finlay to formulate his yellow 
fever stegoinyia theory, Ross to identify the anopheles 
as the vector of malarial fer er, Reed and the American 
Army Commission to prove so brilliantly Finlay’s 
hypothesis, and Gorgas, Cruz, Noguchi and many 
others to put the new' facts to practical uses and to 
v'enture further into new fields French, English, 
American, Cuban and Japanese investigators have par- 
tiapated and cooperated in a senes of epoch-making 
accomplishments whicli have benefited every spot in 
the world. 

Msocintlon News 

THE ST LOUIS SESSION 
Attendance Figures for the Annual Meeting 

Reports from SL Louis, as The JoaKNVL goes to press, 
indicate a large attendance and a satisfactory session from 
tverj standpoint On Monda> 2025 phvsicians registered 
and on Tuesday 1,686 a total for the first two days of 3711 

I London Letter J A M A 78 1401 (Vlaj- 6) 1022 

The Rebirth of France—Before the great war France had 
begun to show alarming svmptoms of depopulation, said 
Mademoiselle Chaptal in Mother and Child Ma\ 1922 Her 
decreasing birth rate was supposedly due to a hx moral 
sense The gigantic upheaval produced h> almost five >cars 
of war might have been expected to provoke an even greater 
depression of moral standards But now from all sides 
comes an explosion of life which expresses a general deter¬ 
mination to resuscitate the nation Pans for example m 
1913 had 48,609 births and 44 385 deaths, while in 1920 there 
were S5 77o’hirths md 43057 deaths In other words the 
deaths m Pans equaled 91-3 per cent of the births m 1913 
and on!> 77 2 per cent in 1920 Moreover the deaths among 
children placed outside Pans with wet or dry nurses was 
316 per cent of all births, while in 1920 they were 18.1 per 
cent 
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Medical News 


(PH\STClfNS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC ) 


ALABAMA 

Hospital to Be Rebuilt—The Sellers Hospital, which was 
dpstro>ed by fire in March, will be rebuilt and equipped at a 
cost of approximately $75,000 The first floor will be exclu- 
suelv for negroes and the other floors for white patients It 
IS expected that the institution will be ready for occupancy 
ivithin five months 

ARIZONA 

State Medical Meeting—The thirty-first annual meeting of 
the Arizona Medical Association will be held at Prescott, 
June 14-15, under the presidency of Dr A L Gustetter 
Wogales Following the meeting an excursion to the Grand 
Canyon will be arranged if a sufficient number signify a 
desire to take this trip 

CALIFORNIA 

Medical Air Delivery—Arrangements ha\e been made bj 
the San Diego Zoological Society for airplane delivery of 
antivenom serum to be administered to persons bitten by 
lattlesnakes in southern California 

Hospital News—Ground has been broken for the new 
hospital to be erected at San Jose The institution will have 
eightj-five rooms and will be fitted with modern equipment 

-^The Fairmont Hospital, San Francisco, has been sold to 

Dr Andrew W Morton for $150,000, and was opened recently 
as the Santa Fe Hospital, with 100 beds This hospital has 

no connection with the Santa Fe Railroad-A new $500000 

hospital will be erected immediatel} at Los Angeles b> the 
Congregational churches of southern California 


ILLINOIS 

State Medical Meeting—At the seventj-second annual 
meeting of the Illinois State Medical Society held in Chicago, 
Ma> 16-18, under the presidency of Dr Charles E Humiston, 
Chicago, the following officers were elected for the ensuing 
vear president. Dr Edwin P Sloan, Bloomington, president¬ 
elect, Dr Edward H Ochsner, Chicago, secretarj. Dr 
AVilliam D Chapman, and treasurer. Dr A J Marklej, 
Belv idere 

Personal—Dr James W Pettit has been elected president 
of the Ottawa Memorial Association-Dr James E Wat¬ 

son has been appointed city health officer of Peoria to suc¬ 
ceed Dr Laurence R Cary-Dr Anfin Egdahl, Rockford, 

has been appointed director of the state health laboratories 
of North Dakota-Dr R V Brokaw has accepted the posi¬ 

tion of full-time health commissioner of Jacksonville and 
Morgan County Dr Brokaw was formerly engaged as 
supervisor of hygiene in the public schools of Jackson, Mich 

Chicago 

Scholarship in Physiology—Dr Sydney Walker, Jr has 
provided $200 per annum for a scholarship for the further¬ 
ance of research in physiology at the University of Chicago 
This will be known as the Svdney Walker III scholarship in 
physiology, in memory of his son 

Infant Welfare Stations—The health commissioner of 
Chicago has established child welfare units at several police 
stations in the city, to which mothers may bring their infants 
under 2 years of age for svstematic examination, and receive 
nstructions as to the proper care of the child Milk is not 
upplied, and this work is only carried out at stations in 
V Inch the work will not interfere with police activities 

INDIANA 

Physician Presents Civil War Instruments—Dr Joseph L 
Preston, Cloverdale, recentlv presented to the Indiana State 
Museum the amputating case his father, Dr Albert G Pres¬ 
ton bought in Cincinnati, in 1840, and which he used through 
out the Civil War The instruments are in excellent con¬ 
dition although this ancient relic of early surgery is now 
considered obsolete 


COLORADO 

Society News—The Colorado Congress of Ophthalmology 

and Oto-Laryngology will be held in Denver, July 28-29- 

4t the annual meeting of the Morgan County Medical 
Society, Dr Arthur F William, Fort Morgan, was elected 
president, and Dr Nelson D Wells, Fort Morgan, secretary- 

treasurer-The Colorado Hospital Association was recentlv 

iirganized as a geographical section of the American Hospital 
A‘:sociation with Dr Richard W Corwin, Pueblo, president 


GEORGIA 

Epidemic of Rabies—It is reported that an epidemic of 
rabies has occurred in the state, more than 2147 persons 
r-'ceiving the Pasteur treatment during the last year This 
IS an increase of 1,708 over the year 1910 

State Medical Association Elects—The following officers 
were elected at the recent meeting of the Medical Associa¬ 
tion of Georgia president, J M Smith, Valdosta, vice presi¬ 
dents, P A Tatum, Columbus, and A R Rozar, Macon, 
Pdrhamentanan, M A Clark, Macon, delegate to the Ameri¬ 
can Medical Association, W E McCurry, Hartwell, coun¬ 
cilors, Charles Usher, Savannah, W C Lyle, Atlanta, J O 
rirod, Forsyth, M M McCord, Rome, H M Fullilove, 
Athens, W A Mulhenn, Augusta, and B H Minclievv, Way- 
cross The next session will be held in Savannah 

IDAHO 

Hosmtal News—Plans have been completed for hospitals 
to be erected at Payette Sunnyside and American Falls, the 
Htter to be a hospital for tuberculous patients Appropria- 
mns of $178,000 were made m 1919 but budding was delayed 
ocvingtotbeb^b^stMniateri^^^^^^^^^^ has been 

apSrerc7n^u.tm?p^rs.c.an^ndWo^ 

Bureau of Moscow to succeed f W White, ^vvno^ 
cnarge of the vocational trainin g Fox has 

Maska 


LOUISIANA 

New Hospitals—The new Eye, Ear Nose and Throat 
Hospital, under construction in New Orleans was open for 

in pection, Mav 12-The cornerstone of the new Shrine 

Hospital, Shreveport was laid by the Masons May 12 This 
institution for the treatment of crippled children will be 
erected at a cost of $300 000 

MASSACHUSETTS 

Judgment for Physician—It is reported in the Boston Med 
teal and Surgical Journal that after fifteen minutes’ delibera 
tion, the jury found for the defendant. Dr Henry Colt, in a 
suit for $10,000, alleging malpractice 

Samuel Fuller Memorial—The Massachusetts Medical 
Society has announced that the money for the Samuel Fuller 
Memonal Fund will not be taken from the treasury of the 
society but subscriptions of not more than $5 are requested 
from the medical profession MOien the fund is of sufficient 
s ze, it will be presented to the Plymouth Hospital as the 
Samuel Fuller Memorial, for the endowment of a free bed or 
ward, the income only to be used for its maintenance Dr 
Fuller was the surgeon of the Ma\flower and came over with 
the Pilgrims in 1620 Suscriptions should be sent to Dr 
Robert M Green, 496 Commonwealth Avenue, Boston 

MINNESOTA 

Joint Meeting of Bar and Medical Societies—^The Henne¬ 
pin County Bar Association and the Hennepin County Med¬ 
ical Society held a joint meeting in Minneapolis, May 6, to 
consider the present unsatisfactory methods of adducing 
expert medical testimony in civil and criminal courts 
Resolutions, drawn up by a joint committee of ohysicians 
and lawyers, were then adopted They provide, in part, that 
phvsicians competent to qualify as expert witnesses on sub¬ 
jects of controversy m litigation shall be named annually by 
the Hennepin County Medical Society, and from this number, 
any trial judge or one or more of the litigants in any suit 
may select three or more to conduct a joint examination for 
the purpose of furnishing expert testimony relating thereto 
Further, the selection of physicians by the court shall be 
made only on stipulation by the litigants and in any case 
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111 Mhicli ttic htignits cinnot ngrcc on the three names, each 
side may select one phjsicnn with (he provision that the 
tivo physicians so selected may select a third rurtheC, the 
compensation for gn iiig expert testimony shall be based on a 
schedule dcsifpntcd by resolutions of the medical society, and 
shall he pavahlc through the clerk of the district court Any 
physician giving testimony under this arrangement will he 
S' bjcct to cross examination by any one or more of the 
litigants m the case 

MISSOURI 

Personal —Dr Edw m C Ernst, St Loins was elected 
president of the American Roentgen Ray Society central 

'-ection, at the meeting held recently m Chicago-Dr Aden 

C Vickrey Ins resigned as superintendent of State Hospital 
No 2, St Joseph 

Ordinance Declared Unconstitutional — The Humane 
Society states that the ordinance recently passed by the board 
of aldermen of St Louis authorizing the sale of impounded 
dogs to reputable medical schools for experimental purposes, 
s unconstitutional, and the society threatens to test its validity 
III the courts 

MONTANA 

Maternity Mortality—Montana has tlic unenviable dis¬ 
tinction of having the highest maternal death rate m the 
regrstration area the statistics for 1920 showing that the 
maternal death rate per thousand living births is 99 In 1919, 
Montana had a death rate of H 8 in 12,017 living births 

NEW HAMPSHIRE 

New Community Hospital —The contract has been awarded 
and ground was broken by the mayor. May 12 for the Elliot 
Community Hospital to be erected at Keene More than 
5270 000 was raised in a recent campaign for funds and con¬ 
struction work will be started immediately 


NEW JERSEY 

Midwife Fined—^It is reported that Mary Gross was 
arrested m March for practicing midwifery without a license 
She pleaded guilty and was fined $200 
Milk Investigation—Dr William H Park, director of the 
bureau of laboratories of the New York City Health Depart¬ 
ment, has been engaged by the board of health of Montclair 
to make a survey of methods of handling milk consumed in 
that citv and to draw up a milk ordinance to replace the one 
now in force 


NEW YORK 

Personal—Dr Charles E MacDonald, Major, M C, U S 
Army, recently received a silver star citation for gallantry in 
action during the operation against the Moros in the Philip¬ 
pine Islands. June 14 1904-Prof Henry V Arny, profes¬ 

sor of chemistry m the College of Pharmacy, Columbia 
University, has been awarded the third Remington honor 
medal Dr Jacob Diner dean of the school of pharmacy of 
Fordham Universitv made the presentation at a dinner given 
to Professor Arny at the Hotel Pennsylvania, New York, by 
1 ’ - New York Branch of the American Pharmaceutical Asso¬ 
ciation 

Hospital News—^The new wing of the Bethany Deaconess 
Hospital, Brooklyn was dedicated recently This wing was 
erected at a cost of $250000 and will accommodate 100 

patients-The Convalescent Home for Hebrew Children 

at Rockaway Park was formally dedicated, April 8 and will 
be open all the year for the care of crippled children The 
old buildings have been renovated and two new wings added 
——Construction has been started on the new nurses' home 

at the Bushwick Hospital Brooklyn- A $90000 addition 

will be erected at the Union Hospital, New York City- 

The contract has been let for the new addition to the 
Binghamton City Hospital to be erected at a cost of $88000 

-Plans have been completed for the new maternity hos- 

1 ital to be erected by the City of Lockport which will cost 

$50 000-A $125,000 addition will be erected at St, Joseph's 

Hospital, \onkers-Open air dedication exercises of the 

Beth Israel Hospital, New York City were held May 14 
w hen the sum of $40,(KK) for the maintenance of the institution 
was raised The new building will accommodate about I2S 
beds and is now ready to receive patients 


New York City 

AppropnMions for Medical College —The budget of Colum¬ 
bia University, as approved by ‘h' 

appropriation for the medical school of the College f J- 


sicniis and Surgeons New York City of $690181, an increase 
of $237 507 over the appropriation of 1916-1917 before the 
plans for cooperation with the Presbyterian Hospital were 
adopted Provision is made for increases m the salaries of 
many of the instructors 

NORTH DAKOTA 

New Community Hospital —A state charter has been 
granted to the Dravton Hospital Organization for the new 
community hospital which will be erected at Dravton for 
which the people of that city will pay 

OHIO 

Personal —Dr John M Withrow president of the Cin¬ 
cinnati Board of Education was elected president of the 
Ohio State Association of School Boards at its first annual 

meeting-Drs Roy W Scott and Marion A. Blankenhorii 

both of Cleveland have been appointed members of the 

American Society for Clinical Investigation-Dr Mont R 

Reid, formerly of lohns Hopkms University, Baltimore, has 
been appointed associate professor of surgery at the Uni¬ 
versity of Cincinnati College of Medicine-Dr James A 

Beer city bacteriologist of Columbus, has been appointed 
full-time health officer of the citv 

OKLAHOMA 

New Memorial Hospital—The contract has been awarded 
by the Oklahoma State Soldier Hospital Commission for the 
soldiers' memorial hospital to be erected at Enid at a cost 
of $200000 

State Medical Meebng —At the annual meeting of the 
Oklahoma State Medical Association held at Oklahoma City 
May 9-11 under the presidency of Dr George A Boyle, Emd 
the following officers were elected for tlie ensuing year 
president Dr McLain Rogers Clmton president-elect. Dr 
Ralph V Smith Tulsa, v ice presidents Drs Edmund S 
Ferguson, Oklahoma City, William A Tolieson, Eufaula, and 
Ernest B Dunlap, Lawton and Dr Claude A Thompson, 
Muskogee, secretary-treasurer-editor 

PENNSYLVANIA 

Removal of Offices—^The offices of the Allegheny County 
Medical Society and the Pittsburgh Medical Bulletin have 
been moved to larger quarters at 5075 Jenkins Arcade 
Pittsburgh 

Hospital News—It has been announced by the department 
of public welfare that hospitals of the state expecting state 
aid will be required to establish a credit department similar 
to those maintained by business firms This department w ill 
investigate and pass on the financial status of patients, m 
determining whether or not they should be cared for as 
chanty or part pay patients-The Allentown Hospital Asso¬ 

ciation has purchased a site on which a hospital will be erected 

in the near future-^The cornerstone of the Northern 

Liberties Hospital Philadelphia was laid April 2 The 
governor and the mayor participated in the ceremonies The 

institution will be erected at a cost of $100000-The Baer 

Mateniity Hospital, Allentown, has changed its name to the 

Baer Hospital for Women-^Thc contract has been awarded 

fo" the construction of the new Homestead Hospital building 
al Pittsburgh, to be erected at a cost of $189,000 

Philadelphia 

Memonal to Dr Eventt—^The Wilson College Club of 
Philadelphia has raised $800 as the beginning of a memorial 
fund for Dr Ella B Eventt. a trustee of the college who 
was killed m an automobile accident last January 

Health Center—^The Germantown Health Center was 
inaugurated at the Morton Street Nursery Mav 4 under the 
auspices of the Visiting Nurse Society A medical advisory 
and working committee of twenty-five physicians with Dr 
Maurice J Kwrpeles chairman, and Dr O J Day, secretary, 
arc cooperating in the work. 

SOUTH DAKOTA 

State Medical Meeting —At the annual session of the South 
Dakota State Medical Association held m Huron 5ray 16 18 
under the presidency of Dr George S Adams \ankton the 
following officers were elected for the ensuing year presi¬ 
dent Dr Gilbert G Cottam Sioux Falls vice presidents 
Drs Francis E. Clough Lead Robert L Murdy, Aberdeen- 
and William R Ball, Mitchell and secretary-treasurer Dr 
Robert D Alway Aberdeen The 1923 session will be held 
in Wit'-rtown 
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TENNESSEE 

Withdraw Aid from Clinic—The lenereal disease clinic at 
Chattanooga, which has been operated at a cost of $8,000 a 
lear, of which the city paid two thirds and the state one 
third, will be closed, owing to a notice receiied that state 
aid will be withdrawn, June 30, as sufficient state and federal 
funds are not available 

TEXAS 

State Medical Meeting—^At the fifty-sixth annual session 
of the State Medical Association of Texas, at El Paso, May 
•-'-ll, the following officers were elected for the ensuing year 
nresident, Dr Joseph D Becton, Greenville, president-elect, 
Dr Arthur C Scott, Temple, vice presidents, Drs Foster R 
AVinn, 41vin, Charles P Yeager, Kingsville, and James A 
Daniels, Carthage, treasurer Dr Khleber H Beal, Fort 
^Vorth, and secretary-editor (reelected). Dr Holman Taylor, 
Fort Worth It was decided that no effort be made definitely 
to establish a policy as to state medicine, until it could be 
determined exactlv what the term means, each case to be 
decided on its merits, and the principle to be considered being 
whether or not the practice denominated as state medicine 
I onstitutes organized, subsidized competition for the prac- 
ti*loner, whose interest is the interest of those he serves 


VIRGINIA 

Personal —Dr R Lloyd Williams, Norfolk has been 
elected to fill the unexpired term of Dr J J Miller, deceased, 

as councilor of the Medical Society of Virginia-Dr Percy 

Harris, Scottsville, has been appointed city physician of 
Lynchburg, to succeed Dr Gilbert Crank 
Epileptic Colony to Be Enlarged —Construction on a new 
dormitory to accommodate fifty women will shortly be started 
at the Virginia Epileptic Colonj An appropriation of 
$42,500 was recently made for this purpose and a similar 
appropriation will later be made available for construction 
of a dormitory for men The colony now has 296 men and 
231 womeri patients, the latter including epileptics and 
feebleminded 


GENERAL 


Relief Workers Suffering from Typhus—Three members 
of the American Relief Association stationed at Moscow, 
Russia, are suffering from typhus contracted in their work 
among the starving population 
Peking Union Medical College—Prof Donald D Van Slyke 
PhD, Rockefeller Institute for Medical Research, New York 
t ity, has accepted an appointment as visiting professor in 
biologic chemistry at the Peking Union Medical (Tollege, 
China, for four months beginning with the fall term of the 
next academic year 

FOREIGN 


American Women’s Hospitals—The entire medical work of 
the districts of Ismid, Erivan and Alexandropol has been 
taken over by the American Women’s Hospitals in coopera¬ 
tion with the Near East Relief Committee of New York 
Australian Medical Elections —At the annual meeting of 
the New South Wales Medical Association, held in Sydney 
March 22, Dr T W Lipscomb was elected president of the 
issociation and Dr F Litchfield, vice president At 
the annual meeting of the Tasmanian Branch of the British 
Medical Association held at Hobart, February 22, Dr G H 
Hogg was elected president and Dr E Brettingham-Moore, 
cecretary 

Japanese Medical Congress-The sixth annual session of 
the Japan Medical Congress was held at ^oto, April 1, and 
seventeen sectional meetings were opened, April 2-5, unto 
thrpresidency of Dr T Araki Kyoto More than 3000 

MedTcal'’collSe, and Dr R^Tm.kata M the' Kyo”to 
Imperial University Medical ^Mlege gave addresses at ffic 
meeting The next session vviU be held at lokwo in IP-O, 
under the presidency of Dr b bate ^ , r 

T» 1 ’nt' AfViplstan John H Saw has been elected 
CI.SSS Ot .h. Un,-r,y |1 tawta to ..cce.d 

XpnkwL pr°estoed with h>s portrmt^'n °>^, a^sum of money 
HoSffM, 'a g""of"mon|^toVo"vlde 

- ruSde"-^Df ‘^er^d^l^idah Trolef/or^of Mimical 


medicine. University of Pans, has been elected a member 

of the Academy of Sciences of Sweden-A party of 

over seventeen French physicians has recently taken a trip 
to Spam, headed by Professor Roger, dean of the Pans 
medical faculty They represent various universities, the 
medical press, etc Labbe, Chiray and Weill-Halle are from 
Pans, and Canuyt from Strasbourg They expected to visit 
all the university centers in Spam, and our Spanish exchanges 

relate that they are being given a rousing welcome-Prof 

lohn Berg of Stockholm was elected an honorary member of 
the German Surgical Society at its recent congress which 

had an attendance of 2,000-Dr G Pevera of Novara, 

Italy, has been presented by the French government with a 
gold medal in appreciation of his work in combating epidemics 
during the campaign in Macedonia 

Deaths in Other Countries 

Dr Edward Henry Taylor, president of the Royal College 
of Surgeons, Ireland, and regius professor of surgery at 

Dublin University-Dr Robert Shingleton Smith, presi 

dent of the Winsley Sanatorium, Bath England, aged 76- 

Dr H W Kaye, director of the ministry of pensions medical 
department, London, commander of the Order of the Crown 

of Italy, April 21, aged 47-Dr A Laveran, professor at 

the__Pasteur Institute, Pans, recipient of the Nobel Prize in 
1907, famous for his research work in malaria and lethargic 

encephalitis. May 13, aged 77-Dr J A Raices, a promi 

nent syphilologist and hygienist of Buenos Aires, member of 

the city council-Dr Julius Frandsen, chief of the Aarhus 

Hospital in Denmark, a frequent contributor to surgical 

literature, aged 60-Dr J Acero of the Institute Rubio 

at Madrid-Dr Emihano Nunez of Havana, long chief of 

the Mercedes Hospital, at an advanced age-Dr O E 

Nystrom of Goteborg, aged 55-Dr Torres Casanovas, 

1 rofessor of surgery at the University of Barcelona, one of 
the directors of the Rcvista Espaiiola dc Medicma y Cinigia 

CORRECTIONS 

“Visualizing Our Composition ’’—In The Jourwl, May 6, 
page 1393, in the editorial with this title, it was stated ' the 
lodin in the entire blood amounts to but 001 gm, or an 
verage dose of atropm” Obviously this should have been 
>ioo of a grain ’ 

Philadelphia—In The Jolrxal, May 20, p 1546, it is 
stated that the College of Physicians adopted a resolution on 
the Pasteur centenary We are informed that the resolution 
was introduced but not adopted It is also stated that Dr 
I iske read a paper at this meeting The secretary of the 
college writes that Dr Fiske’s paper was withdrawn from 
the program 


Government Services 


Clinic for Veterans 

An entire floor in an office building in Kansas City, Mo, 
will be utilized as a clinic for ex-service men Equipment 
valued at $40,000 has already been installed Examinations 
for ratings and compensations will be the primary object of 
the clinic and patients will be treated for ailments contracted 
while in the service The clinic will care for ISO daily The 
staff, consisting of twenty-two consultants hydrotherapists, 
physiotherapists, psychiatrists, orthopedists and eye, ear, nose 
and throat specialists will be in daily attendance, under the 
direction of Dr Paul F Stookey and J R Smiley A dis 
pensary will be equipped for the outpatient department with 
a drug room in charge of a registered pharmacist, and a 
roentgen-ray room with developing apparatus will be operated 
in connection w ith the clinic 


Employment of Ex-Service Men 

The U S Veterans’ Bureau announces that they have 
130 738 ex-service men in training, who are receiving instruc 
tion m every trade industry and profession They are com 
pleting their courses at the rate of 500 a month, and every 
person completing a course of instruction has become a 
skilled workman The bureau which is now endeavoring to 
have these men employed as soon as they complete their 
courses, requests that people wanting trained personnel com 
municate with the rehabilitation division of the bureau m 
Washington, D C 



Volume 78 
NuutscR 21 


1651 


FOREIGN LETTERS 


Foreign Letters 


LONDON 

(Trom Ottr Rcnular Correspondent) 

May 1, 1922 

Insanity as a Defense for Murder 
The trial of one Ronald True for murder is of considerable 
importance as regards the question of criminal rcsponsibiliti 
He strangled a woman, after spending the night at her flat, 
and decamped with her jewelrj The defense was insanity 
He had fallen seicral times in an aeroplane during the war. 
and was addicted to the use of morphin The prisoner was 
certainly an abnormal and dangerous person He was very 
boastful, earned a loaded revoUer alwavs, and talked of 
founding a "murder club” Abundant medical evidence was 
gnen that he was insane, which was not disputed by the 
prosecution The judge said, in summing up “Insanity 
from the medical point of view is one thing, insanity from 
the point of \iew of the criminal law is another Mere lo\e 
of bloodshed is not of itself insanity Boastfulpess is not 
o'' itself insanitj There must be mental disease before there 
can be insanity from the point of view of the criminal law" 
Referring to the celebrated McNaughton case, which since 
1S43 has goierned the question of criminal responsibility, 
and which says that for insanity to be accepted as a defense 
the prisoner must either not have known the phjsical nature 
of the act lie committed or not have known that it was wrong 
the judge said that he would put the law to the jury in such 
a way as to make possible a different understanding of the 
subject, in adiance of the ruling in that case, and which he 
believed represehted the views taken more than once bj the 
court of criminal appeal and by mam expenenced judges 
He put these questions to the jurj 
1 Did the prisoner at the time of the murder sufftt* from mental di5 
ease’ 2 Did he at the t^me suffer from such defect of reason such 
disease of the mind that he did not know the physical nature and 
quality of the act’ If he did not he >vouW be guilty but insane 3 Pid 
he knoN\ that what he w'aa doing was morally wrong according to the 
standard of his fellovi citizens’ If he did not there again the ^CTdlct 
would be Guilty but insane although the prisoner was ais'arc that 
^^hat he was doing was punishable by law Even if the prisoner knew 
the physical nature of the act and that it was morally wrong and 
punishable by law and yet w'as by mental disease dcpn\ed of the 
power to control his actions then the \erdict should be Gmlt) but 
insane But this exemption should be applied with great care U 
would ne\er do to dimmish unduly the doctrine of responsibility for 
criminal acts 

The jury found the prisoner guilty of murder 

Dispenser’s Fatal Mistake m Preparing an Anbmomal 
Solution for Injection 

An inquest was held on the body of a man aged 34, who 
was treated at a hospital for bdharaiasis He was given 
intravenous injections of sodium and antimony tartrate m 
increasing doses After the last he flushed considerablj 
It was found that the dispenser had made a miscalculation 
with the result that the solution was ten times too strong 
the calculation being based on 100 instead of 10 The man 
died two days later The dispenser was a woman of seven 
or eight 1 cars' experience The coroner said that the ques¬ 
tion for the jury was what amount of blame fell on the dis¬ 
penser, who seemed to be competent and who had had wide 
experience A genuine mistake that was m no way connected 
vv th negligence, recklessness or indifference to consequences 
was verv different from gross and culpable negligence, and 
the jury would probably think this was a mistake that might 
occur to any one in the course of his work The jury 
riturned a verdict of “death from misadventure" 

The National Council for Mental Hygiene 
The formation of this council has alreadj been announced 
111 these columns A well attended inaugural meeting has 


been held A cordial and sjmpathetic message of wrclcome 
was received from the National Committee of Mental 
hygiene of America Sir Humphry Rolleston, president of 
the Rojal College of Physicians, referred to the importance 
of detecting early functional disturbances It was often said 
that vve were all more or less on the vvaj to being mad At 
nil events, vve must not look on mental disorder as being 
somewhat rare or if it affected ourselves, feel any shame 
on that account The aims of the National Council were 
extraordinarily wide 

I The encouragement correlation and organization of means of com 
munication between the \anous societies and associations concerned 
with mental hygiene 2 The association with other national councils 
to fomi an international league for combined action and interchange 
of knowledge 3 The study of the cauxaljon and pmention of mental 
disturbances which arc extremely common in this and other countnc’* 
and which have increased since the beginning of the war including the 
study of environment heredity and various poisons such as alcohol 
and lead ibc dangerous trades and syphilis 4 The inclusion of mentil 
h>gicne as a permanent subject in medical education 5 The establish 
ment in general hospitals of special clinics for the earl> treatment of 
mental disorders in such conditions as would remove the public prej 
udice against the word mental which implied that the person wis 
not stable 6 Improvement of the conditions attending treatment of 
ro.cn.tal vw th/t wA'j ’kV.cw a sreaA dca*. 

of good can be done at home by the institution of social seriice 
7 Judicious propaganda 


Dr Henry Head pleaded for the coordination of the results 
of highly specialized scientific work relating to the mental 
health of the nation Mental hygiene was as important as 
•sanitation One said, in a relieved voice ‘Its onlj nerves' , 
but so-called nerves produced more individual and corporate 
miserj than cancer They were evidence that something was 
wrong beneath the surface of our mental life Had a knowl¬ 
edge oi mental hygiene'been more prevalent vve should have 
been spared the craz> exhibition of suggestion to which this 
country had recently been exposed (referring to the Coue 
lectures) 

The Evolution of the Human Intellect 
Prof Elliot Smith is delivering the Monson lectures at 
the Rojal College of Physicians Edinburgh, and has taken 
for his subject ‘The Evolution of the Human Intellect In 
h‘s opening lecture, he said that it was now halt a centurv 
since the serious discussion of man s origin began But 
during all this time there had been a strange reluctance to 
attack the essential problem how the human family came 
to acquire its chief distinction, intellectual superiority over 
aP other living creatures There had been much learned 
argument regarding the influence of the adoption of the erect 
attitude, the liberation of the hands from the function ot 
locomotion the loss of the tail, the acquisition of articulate 
language, and the loss of the hairy coat But the real proh 
lem of the factors that so shaped the development of the 
brain as to make it the instrument of high powers of dis 
crimination and foresight, and gave it the aptitude to put 
the hands and the muscles of speech to fuller and more 
skilled use, had never been seriously investigated 
Yet it could not be denied that the emergence of human 
liaits was the result of these changes in the brain In 1859 
Darwm recognized the importance of this problem but since 
then It had been almost ignored Casts of the skulls of 
primitive members of the family such as the ape-man ot 
tava, the dawn man of Piltdown and the recently discovered 
Rhodesian man and Neanderthal man, had shown a senes 
of types differing from Homo sapiens Thus, it became pos¬ 
sible to appreciate the vast changes which had occurred in 
tiie human brain since it first came into being, and also to 
recognize that the assumption of the erect attitude and the 
ocrfection of the hands were not the essentia! causal factors 
in the evolution of man but results of the attainment of 
human rank and the acquisition of a hram capable of bring¬ 
ing about more delicate manipulations and making man 
upright Important discoveries of fossil apes and equally 
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irrportant researches in comparative anatomy had, within 
recent 3 ears, definitely established the main lines of the 
oedigree Of the human family extending hack to the dawn 
of the tertiary period, and shqwed the factors responsible 
for the progress from a primitive mammal like a jumping 
'•-rew, through lemurs, lemuroids, the monkeys and the tail¬ 
less apes, up to the ancestors of man himself Study of the 
critical stages of this ancestry re\ealed that the essential 
factor in initiating this far-reaching process of intellectual 
de\elopment was the cultivation of \ision by an arboreal 
animal which retained sufficient plasticity of structure to 
adapt Itself and make the most of the opportunities which 
this wider vision of the world conferred Precisely how this 
fuller use of the eyes for guiding and directing movements 
and for acquiring information acted in stimulating and devel¬ 
oping the chief instrument of the mind will be discussed in 
tl t subsequent lectures 


PARIS 

(Frcni Our Jftguhr Corrcspoudct t) 

ilay 5, }922 

Exchange of Lecturers Between the Universities of 
London and Pans 

The first of a series of six lectures bv English clinicians 
w 11 be gncn, Maj 6, at the Facultj of Medicine of Pans, 
In Sir Sidney Russel-Wells on ‘ The Circulatorj Effects of 
Mitral Stenosis and Aortic Regurgitation" The lecturers 
and subjects for the remainder of the series are Sir Wil- 
mont Herringham, "Trench Fever”, Dr Sampson Handlej, 
Ljrophatic Pathology uith Special Reference to Malignant 
D'sease”, Prof E H Starling, ‘The Mechanism of Compen¬ 
sation in the Heart”, Mr H J Waring, Acute Pancreatitis 
Jis D agnosis and Surgical Treatment,” and Prof G Elliot 
Smith, ‘Stereoscopic Vision and the E\olution of Man" 
Lectures b> Sir Wilmont Herrington and Professor Starling 
will be delnered m French and the others in English Maj 
22, 25 and 31, three advanced lectures under the auspices of 
the Unuersitv of London will be delivered bj French pro- 
fessorj—I jT'F' Wdal, professor of clinical medicine of the 
Facultj of Medicine of Pans, on ‘ Antianaphylaxie,” Dr H 
Vaquez, professor of clinical therapeutics of the same facultj, 
on 'De I’erjthremie (maladie de Vaquez-Osler),” and Dr 
J Babinski, associate professor, on Des reflexes de defense ” 
These lectures will be given in the Rojal Societj of Medicine 


Acclimatization and Cultivation of the Camphor Tree 
Japan is the land of choice for the cultivation of the cam- 
,ihor tree and, as I have mentioned 111 previous letters (The 
JOUBXAL, Feb 14, 1920, p 473, and March 18 1922, p 830), 
it holds, at present, the monopolj for the production of 
natural camphor To enable its citizens to control the cellu¬ 
loid industrj, the Japanese government has during the last 
few jears, placed several restrictions on the export of raw 
camphor American and European bujers have, therefore, 
been looking elsewhere for the product Prof A Rolet, of 
the Agricultural School of Antibes, published in the Rivuc 
(jrucrale dcs sciences pares ct apphguccs a study of the prin¬ 
cipal regions where the cultivation of camphor might perhaps 
be successful The camphor tree of Formosa rCiimawiomiim 
camphora) grows verj well on the coast of Algeria, and Dr 
T'-abut of Algiers has seen some very fine specimens in 
various nearby localities, for instance, in Algiers, Blida, 
Bougie, El-M.l.a and El-Hanser This botanist has encour¬ 
aged Its culture for the camphor to be obtained from its 
leaves In 1919, the bureau of forestrj planted several acres 
of the tree in the forest of Doumia, the saplings 
supplied by the experimental garden m Algiers J" 

} nurns camphora is acclimatized m Nap es, 

P sn, Florence, the Riviera, and IsoJa Bella In the Malaja 


islands, the first seeds of Cvmamomum camphora were 
pl-ntcd in 1904, and the trees seem to be as fine today as 
those of the same age growing in Japan Camphor trees are 
found also in Egypt, East Africa, and the islands of Mada 
gascar. Reunion, Mauritius, Canary and Hawaii and in Aus¬ 
tralia, California and South Carolina 
Devvej says that the northern limits for the culture of the 
camphor tree in the United States are Charleston and Sum¬ 
merville S C, Augusta, Ga, and Oakland, Calif For fifty 
jears, the camphor tree was cultivated in Florida as a 
garden plant or for hedges, but in 1905 gardeners began to 
ship a great number of the plants to other parts of the 
‘Southern states for the extraction of camphor, with the 
result that in 1912 the importation from Japan dropped con 
siderablj It seems that there are many countries in which 
the camphor tree can be c iltivated, but it does not grow 
rapidly, and as it requires a good soil and exposure, it 
seems to be virtually impossible, from an economic stand 
point, to wait forty or fiftj years for the development of a 
tree before felling it and distilling all its product The cost 
of labor for the extraction of camphor from trees grown on 
plantations re also to be reckoned with, and we must ascer¬ 
tain whether it will be possible to meet the competition of 
camphor from Formosa and China, which is produced without 
niuch expense and is obtained from wild trees 

The Antituberculosis Campaign in France 
A book recently published bj the National Committee 
Against Tuberculosis, entitled ‘‘L’armement antituberculeux 
eii France” gives some valuable information on antitubercu 
fosis societies in each department The Journal des proii 
cteiis remarks in an editorial, that the title of "armement 
antituberculeux sounds hollow, as we are not armed against 
It and tuberculosis continues its destruction The book 
undoubtedlj makes an impression on the reader on account 
of the number of organizations mentioned throughout its 
Pages What a number of dispensaries, preventoriums, fresh 
am resorts, sanatoritims, agricultural colonies reeducation 
schools and honorarj committees, at the head of which figure 
the names of presidents, ministers a cardinal bishops, rabbis 
and heads of reformed churches 1” sajs the journal Unfor 
tiiiatelv, this armament made up of great men is not suffi 
cieiit, if the cause of the disease is not attacked alcoholism, 
the multitude of saloons, lack of hygiene, etc ‘Physicians 
icmmd us,’ sajs the journal, ‘of industrious ants persisting 
in reestablishing order and harmony m their hill, which some 
one IS continually striking with a cane The strokes of the 
cane represent the shameful encouragement given bj the gov¬ 
ernment to the aristocracy of saloon and mn keepers, who 
exert a great influence on elections ” 


Marriages 


Bruce Mariox M Phelps, Lowville, N Y to Miss Mary 
Axclie Hibbin of New Orleans, at Tela, Honduras April 28 
Benjamin Blanton Dutton Jr Winchester Va , to Miss 
Anne Lougheed Carson of Riverton, Va, April 19 
John Howard Neall, Takoma Park, Md, to Mrs Mamie 
Wilde Paulson of Washington, D C, recently 
Arthur Brian Carr, War, W V, to Miss Annie Cren 
shavv Armstrong of Richmond, Va, April 20 
Arthur William Kenah Akerley Newport, R I, to Miss 
Emmeline Cleeland of St Louis, April 15 
James C Wolfe, Bloomfield, N J, to Miss' Lillian Mott 
Cook of Branchville, N J, April 1 
Stanley M Titus, Spokane, Wash, to Mrs Monroe K 
Miller, at San Francisco, March 30 
Edgar W Loomis to Miss Addie Jane Walker, both of 
Dallas, Texas, March IS 
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St Joseph Buford Graham ® Atlanta Ga Medical Dcpart- 
inciit, Unnersitj of Louis\ilIe, Louisville, Kj , 188, formerly 
United States health officer of Sa\annah, specialized m 
patholog) , member of the Rojal Society of Public Health 
of London, England, t\as decorated bj the American and 
Canadian go\cmmcnts some jears ago for heroism, ivhen he 
rescued a ship’s cren of twenty-one men, was found dead m 
his laboratorj, Ma^_ 2, from the effects of poison taken 
inada ertentb, aged 57 

Samuel Rapp ® New \ork Cit> , Bellevue Hospital Medical 
College, New York Citj, 1875, forinerlj coroner of Rio 
Grande and Hinsdale counties, member of the Metropolitan 
Medical Societ>, Societj of Medical Jurisprudence and the 
Medico-Legal Socictj, New York City, died, March 20, 
aged 66 

Howard E Dean ® Braddock Pa , University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1904, formerly on 
the staff of the Hospital of the University of Pennsylvania 
Philadelphia, surgeon to the Braddock General Hospital, 
where he died Mav 3, aged 43, from uremic poisoning 
Alfred Helmholtz Riedel, New 'iork City, Long Island 
College Hospital, Brooklyn 1897 ophthalmologist to the 
West Side Dispensary St Marks Hospital, Knapp Memorial 
Hospital and Vanderbilt Clinic, died May 8 aged 49 from 
an overdose of poison, presumably self-administered 
Robert Gamble Cabell, Jr, Richmond, Va , Medical Col¬ 
lege of Virginia, Richmond, Va, 1870, for fourteen years 
superintendent of the Citv Home Hospital, Civil War 
Veteran, also a druggist died suddenly. May 7, aged 74, at 
the Stuart Circle Hospital, from heart disease 
Jesse M Garlington, Ottawa 111 , Missouri Medical Col¬ 
lege St Louis, ia59. Civil War veteran, for twenty-three 
years chief surgeon for the western division of the Baltimore 
and Ohio Railway , died, May 6, aged 76, at the Ryburn 
Memorial Hospital, following an operation 
WfUmm Graham Bryson, Elgin Ill , Medical Department 
of Columbia College, New York Citv, 1866, McGill Univer¬ 
sity Faculty of Medicine Montreal, Que Canada, 1867, died 
April 28, aged 80, at the Sherman Hospital, from cerebral 
hemorrhage 

James Darnel Murphy, San Francisco, Medical Depan- 
im-nt University of California San Francisco 1896, member 
of the Medical Society of the State of California, died. 
May 6, at the St Francis Hospital, aged 48, from acute 
appendicitis 

Thomas Joseph Calkins, Cleveland, Georgetown Univer¬ 
sity School of Medicine Washington D C 1900 member 
of the Ohio State Medical Association on the staff of the 
St Alexis Hospital, died. May 8, aged 52, follow mg a general 
breakdown. 

Elmer Clay Fahmey, Hagerstown, Md , Medical Department 
of Columbia College, New 'kork City, 18^, formerly surgeon 
for the Pennsylvania Railroad and the Red'Star Steamship 
Line, died April 23, aged 60, at the Washington Countv 
Hospital 

Charles Kearns, Sr, Cov ington, Ky , Medical College of 
Ohio, Cincinnati, 1863, member and at one time president 
of the Kentucky State Medical Association, Confederate 
veteran, died April 30, aged 86, following a long illness 
Charbe C Crawford, Bienville, La , Memphis Hospital 
Medical College Memphis, Tenn^ 1901, member of the 
Louisiana State Medical Society, was shot and killed while 
driving his automobile, April 24 aged 42 
Joseph Francis Nutr, Kansas City Mo , University Med¬ 
ical College of Kansas City, Mo, 1909, served in the M C, 
U S Army, during the World War, w ith the rank of captain, 
died suddenly, Mav 4 aged 42 
John Knox Brown, Brookville, Pa , Jefferson Medical Col¬ 
lege Philadelphia, 1884, member of the Medical Societ of 
the State of Pennsylvania died, April 27, aged 62 follow ng 
an operation for appendicitis 

Charles Clarence Moore, Washington, Ind , Louisville 
Medical College, Louisv ille, Ky 1891, served m the M C 
U S Army, during the World War. died, May 2, aged S5. 
Irom cerebral hemorrhage __ 

©IndiMlcs ‘Fellow’ of the AmcriMn Medical Association 


Charles E Milligan, Winchester, Ind Physio-Medical 
College of Indiana, Indianapolis, 1890, member of the Indiana 
State Medical Association, died suddenly. May 5, aged 59, 
from heart disease 

Frederick V Dnnn, Camden N J , lefferson Aledical Col¬ 
lege Philadelphia, 1^8, member of the Medical Society of 
the State of New Jersey , also a pharmacist, died, March 23, 
aged 57 

John A King, Springfield III , Eclectic Medical Institute 
Cincinnati, 1883, died May 1, at the St John's Hospital, aged 
68, from gangrene, following an operation for amputation of 
the foot 

James A McCroskey, Davenport Iowa Iowa Eclectic 
Medical College Des Momes, 1891, Civil War veteran, died 
April 29, aged 82 at St Luke’s Hospital, from influenza 
Everett T Almon, Mortons Gap Ky , Vanderbilt Univer¬ 
sity Medical Department, Nashville, ISSO, member of the 
Kentucky State Medical Association, died, March 29, aged 71 
William W Hams, Kansas City, Mo , University of Vir¬ 
ginia Medical Department, Charlottesville 1857, Confederate 
veteran, died, April 19, aged 88, from acute bronchitis 
Irvin O Allen, Bath, Ind , Louisville Medical College 
Louisville, Ky, 1898, member of the Indiana State Medical 
Association, died April 27, aged 55, from pneumonia 
William M Smith, Springfield, Mo , Rush Sledical College 
Chicago 1870 member of the Missouri State Medical Asso¬ 
ciation, Civil War veteran, died, April 24 aged 79 
J Bonnar Bates, Gloversville, N Y Hahnemann Medical 
College of Philadelphia 1898, formerly president of tlie 
Gloversville Board of Health, died, April 15, aged 50 
Allan J McDonald ® Aspen Colo , University of Michigan 
Medical School Ann Arbor 1890, formerly physician to St 
Luke’s Hospital Denver died April 17 aged 64 
Edward Steptoe King, Sharpesburg N C , University of 
Maryland School of Medicine, Baltimore 1889, died, April 
11 aged 59 at Statesville, from cerebral hemorrhage 
J MandiviUe Easton, Detroit Homeopathic Medical Col¬ 
lege of Missouri, St Louis, 1898, member of the Michigan 
State Medical Society, died, February 23, aged 62 
Edwin Eugene Smith, Sioux Rapids, Iowa, Eclectic Med¬ 
ical Institute, Cincinnati 1898, died suddenly from heart 
disease, while cranking his car, April 28 aged 48 
Dalton L Phillips, Oak Grove Mo , Kansas City Medical 
College Kansas City Mo, 1897, died, April 25, aged 55 
from influenza and pneumonia 
Floyd J E Westgate, Chicago, Wisconsin College of 
Physicians and Surgeons, Milwaukee, 1901, died, May 15, 
aged 60, from acute anemia 

George W Mingos, St Louis, Hahnemann Medical Col¬ 
lege and Hospital of Chicago, 1^0, died April 29, aged 76 
following a long illness 

Charles A Sunmons ® Chicago, Northwestern University 
Afedical School, Chicago, 1896, died, May 17, aged 48, from 
ulcer of the stomach 

William Pattison, Oklahoma City Hahnemann Medical 
College and Hospital, Chicago, 1865, died March 21, aged 89 
from senility 

William R Seat, Lebanon, Tenn , Lnnersity of Nashville 
Medical Department, 1873, died, April 29 aged 75 from 
influenza 

Henry Clay Newell, St. Johnsburg Vt Dartmouth Medical 
School, Hanover, 18^, Civil War veteran, died, Apnl 29 
aged 86 

N C Proffitt, Kingston Texas Gate City Medical College 
Texarkana, Texas, 1907, was found dead in bed, April 5 
aged 74 

Jacob G Nan, Carroll Ohio Miami hfedical College Cin¬ 
cinnati, 1876, died, February 21 aged 72 from pneumonia 
Alfred Henry Childs ® Dublin N H Medical Schiml of 
Harvard Umversiti, Boston, 1901 died April 29 aged 45 
Charles Bader, Nashville Tenn (licensed Tennessee 
1891). died April IS aged 60 from arteriosclerosis 
Charles W Hams, Tampa Fla Homeopathic Hospital 
Cvliege Cleveland 1883 died March 28 aged 6Z 
Williani L Goodell, Effingham III_ Rush Mtdfcal College 
Chicago 1866, died April 28 aged 76 
J T Knox, Cincinnati Medical College of Ohio Cincin¬ 
nati 1875, died, April 26, aged 75 
Russel E Finch, Gladwin Mich (licensed, Michigiii 
1900), died, April 28, aged 72 
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QUERIES AND MINOR NOTES 


Jour A M A 
May 27, 1922 


Correspondence 


“IS CODEIN A HABIT-FORMING DRUG?” 

To the Editor —Dr Watson, Baltimore, brings up the 
subject of the habit-forming properties of codein This gives 
opportunity to express a feature relative to habit forming 
from drugs which may ha\e been overlooked Is a narcotic 
habit the demand for the drug, or is there a stage in which, 
as a result of the use of the drug, there obtains a condition 
in which there is an inability to endure normal functioning 
or even pain without the drug? Granting that there may 
be a demand for a drug w ithout the necessity for it as a 
-elief from pain, which state may be called habit, there may 
ue a state in which the habit exists even while for months 
and perhaps jears the subject does not use and perhaps docs 
not know of the existence of the drug or of its having become 
a part of his or her life Only this is known, that if the 
attack, whether it be of pain, distress or want of ability to 
rest,” superrenes, the same prescription, probably by the 
same physician, is available and that it will be used for 
relief 

An attack of periodic dysmenorrhea, asthma, gallstone 
colic, hysteria, wakefulness, and many suggestive conditions, 
once relieved by even such a mild opiate as codein, calls for 
another like prescription 4nd this, repeated, makes the 
downward path well nigh inevitable It is not enough to 
say that, if the drug is omitted for periods of weeks or 
months or even vears, the habit-forming tendency is absent 
An attack of gout, once, twice or thrice relieved by the 
mildest opiate, even though the intervals be no less than a 
war, will demand not only the drug in larger doses but for 
longer periods throughout longer durations of the attacks 
Experiences are not wanting to prove the fact that a drug 
may become an addiction throughout years of the prehabit 
use, and, if we are real servants of the people, these 
features should be known and used as guides with full 
comprehension 

It IS this feature of the use of even the mildest doses, 
a dosage even below the minimal dram of mixtures not 
under the Harrison act, that we assert should be given 
profound consideration when we wish to place any opiate 
on the nonhabit-forming list I have seen results from the 
administration of less than one-sixteenth gram of morphin 
sulphate A corresponding dose of codein would be one- 
fourth gram 

Narcotic habit may be the inability to endure pain, reflexes, 
nervousness, excessive labor (mental or other) without the 
drug, as well as a demand for the drug when the subject is 
normally well 

It IS for modern physicians to treat pain and want of rest 
as well as the various reflex maladies by other measures 
save in extreme cases, and the prolonged use of any toxic 
drug having habit-forming elements, even in minute doses, 
should be considered outside the realm of the true physician 
Bv this I do not suggest that codein or any other drug be 
made more inaccessible than now obtains, for it appears 
that our present legislation has far from succeeded reduc¬ 
ing the number of addicts When we wisely prescribe, the 
step will have been taken which will lead to the avoidance 

of abuse ^ 

Chaei.es Franklin Bennett, M D , Waterloo, Iowa 

To the Editor —I wish to commend the letter of Dr 
witson m The Journal, May 13, on codein as a habit- 
forming drug As there seems to be no 
addict, granting such rare exceptions as might make 


/alid, cannot something be done to remove this useful drug 
from the annoying restrictions of the Harrison Narcotic 

Joseph S Lewis, MD, Elmira, N Y 


“THE PHYSIOLOGIC AND THERAPEUTIC 
ACTION OF LIGHT” 

To the Editor —In reading the editorial on light (The 
Journal, May 6, 1922, p 1391), it occurred to me that there 
is one clinical aspect which The Journal might well empha 
size, namely, that the therapeutic effect of the sun’s rays is 
almost entirely nullified by passage through window glass 
The significance and clinical application of this fact is 
evident 

I did not realize how little this physical phenomenon is 
appreciated by physicians until the other day when present 
at a consultation in which several of the leading consultants 
of this city took part These physicians, who must be con¬ 
sidered as exceptionally well posted, had been treating a 
child for weeks with heliotherapy, and were surprised to hear 
that the treatment must necessarily have been ineffective, and 
valuable time lost, in view of the (act that the windows were 
closed during the treatment Evidently such is the common 
understanding of the technic of heliotherapy , it seems pos 
'ible that even those in charge of sanatoriiims may be 
pursuing a similar method 

Alfred F Hess, M D , New York 


Queries and Minor Notes 


Anok\mous CouuuNiCATjoss and queries on postal cards will not 
be noticed £\ery letter must contain the writers name and addre 
but these will be omitted on request 


E\FOLI \TIVE DERMATITIS FOLLOWING MFRCURIAL 
OINTMFNT 

To the Editor —1 Would mercurial ointment 10 per <»nt applied to 
the body cause exfoliative dermatitis? 2 If it could Wjuld it be pos 
siblc for the patient to live thirt> seven da>s? R R W IScw \ork 

A-Vswer —1 Afercunal ointment, 10 per cent, applied to 
the body might cause a severe exfoliative dermatitis jn a 
susceptible person A universal exfoliative dermatitis might 
follow application of the ointment that was *by no means 
universal, even localized to comparatively small ^reas 

2 It would be entirely possible for the patient to Inc 
thirty-seven days with such an exfoliative dermatitis He 
might get such an exfoliative dermatitis without a seiere 
genera! poisoning from mercury Such a patient might easily 
live thirt)-seven days, in fact, in such cases of exfoliatne 
dermatitis from mercur>, in which there is not also serious 
systemic intoxication from mercurj, the patients usually 
recov er 


PRESCRIPTION FOR HEMORRHOIDS* 

To the Editor —In Tbe Journal April 29 page 1338 m commenting 
on 1 prescription sent m bj a correspondent the ingredient ' cerated 
rcsinol comp is interpreted as ceratum resinae compositum This is 
obviously an error as what is undoubtedly intended is unguenturo 
resorcinohs compositum N F ' which is sometimes erroneously called 
cerate and which is much used in combinations of the hind described 
I believe that if ceratum resinae compositum were used as is directed 
the preparation would be very irritating instead of healing 

Charles H Lauall Plnbdelpbia, 
Dean Philadelphia College of Pharmacy and Science 


MEANING OF CHUCHO 

To the Editor —Can jou tell me the meaning of the term cluichc 
used m a Buenos Aires journal to designate a sjmptom apparently com 
raon in biliary colic? ^ Mir 6 MD, Havana 

Answer —"Chucho*’ is a synonjm of chill The word has 
been taken from the Quichua language Chucho md malaria 
fever are used interchangeably from Peru to Argentina 
Afterward the term was extended to any kind of chill 
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Jefferson Medical College 
Unucrsity of Pennsylvania 
University of Pittsburgh 
Mcharry Medical College 
University of Texas 
Medical College of Virginia 


(1919) Penna. 

(I89S) Penna. 

(1909), (1919) Penna 
(1919) Kentucky 

(1920 2) Texas 

(1914) ^ Virginia 


COMING EXAMINATIONS 

Al\bama Montgomery July 11 Chairman Dr Samuel W Welch 
Montgomery * 

Arizona Phoenix July 6 7 Sec Dr Ancil Martin, 207 Goodrich 
Bldg Phoenix 

Caljforvia San Francisco June 26 Sec, Dr Charles B Pmkham, 
906 Forum Bldg Sacramento 

Colorado Den\er, July 5 Sec, Dr David A Stnckler 612 Empire 
Bldg Denver 

Connecticut Hartford, July 11 12 Sec Reg Bd Dr Robert L 
Rowley 79 Elm St Hartford 

(Connecticut New Ha\cn July 11 Sec Homeo Bd Dr Edwin 
C M Hall, 82 Grand A\e, New Haven 
Delaware Wilmington June 20 Sec Homeo Bd Dr H W 
Howell 824 Washington St, Wilmington 

District of Columbia Washington July 11 Sec Dr Edgar P 
Copeland, Stonelcigh Court Washington 
Florida Tampa, June 12 13 Sec Dr W M Rowlett Tampa 
Georgia Augusta May 31 June 2, Atlanta June 7 9 Sec Dr 
C T Nolan, Marietta 

Hawaii Honolulu July 10 Sec, Dr G C Milnor 401 Beretania 
St Honolulu 

Indiana Indianapolis July JI 13 Sec Dr W T Gott State House 
Indianapolis 

Iowa Iowa City, June 1 3 Sec Dr Rodne> P Fagcn Ctpitol 
Bldg, Dcs Moines 

Kansas Kansas City June 20 Sec Dr Albert S Ross Sabetha 
Louisiana New Orleans June 8 10 Sec Dr Roy B Harrison 
Hibernia Bank Bldg New Orleans 

Maine Augusta July 5 6 Act Sec Dr Adam P Leighton Jr 
192 State St Portland 

Maryuind Baltimore June 20 23 Sec, Dr J MeP Scott 141 
\y Washington St Hagerstown 

Michigan Ann Arbor June 13 Sec Dr Beverly D Hanson, 
504 \Vashington Arcade Detroit 

Minnesota Minneapolis June 6 8 Sec Dr Thomas S McDavitt, 
539 I^wry Bldg St Paul 

National Board of Medical Examiners Written examination m 
Class A medical schools Parts I and II June 19 23 and Sept 25 29 
See Dr John S Rodman 1310 Medical Arts Bldg Philadelphia 
applications for the June and September examinations must be sent in 
respectively, by May 15 and June 1 
Nebraska Lincoln, June 6 8 Sec Mr H H Antles Lincoln 
New Jersey Trenton June 20 21 Sec, Dr Alexander MacAhster 
State House Trenton 

New Mexico Santa Fe July 10 11 Sec Dr R E McBride 
Las Cruces 

North Carolina Raleigh June 26 Sec, Dr Kemp P B Bonner 
Morebead City 

North Dakota Grand Forks July 4 7 Sec Dr G M Williamson 
860 Belmont A\c Grand Forks 

Ohio Columbus June 6 9 Sec, Dr H M Platter Hartman Hotel 
Bldg, Columbus 

Oklahoma Oklahoma Cit> July 11 12 Sec Dr J M Byrum 
Shawnee 

Oregon Portland July 4 Sec, Dr Urlmg C Coe 1208 Stevens 
Bldg Portland 

Pennsylnania Philadelphia and Pittsburgh July II Sec Mr 
Thomas E Finnegan Sta'te Capitol Harrisburg 

Rhode Island ProMdcnce July 6 7 Sec Byron U Richards 
State House Providence 

South Carolina Columbia June 27 Sec Dr A Earle Boozer, 
1806 Hampton St Columbia 

Tennessee Knoxville Memphis and Nashville June 16 17 Sec, 
Dr Alfred B De Loach 1230 hxQhangc Bldg Memphis 

Texas’ Austin June 20 22 Sec Dr T J Crowe 918 919 Dallas 
County Bank Bldg Dallas 

Utah Salt Lake City July S Director Mr J T Hammond State 
Capitol Salt Lake City 

Vermont Burlington June 21 23 Sec Dr W Scott Nay Under 
hill 

Virginia Richmond June 20 23 Sec Dr J W Preston 511 
MacBain Bldg Roanoke 

Washington Olympia July 11 Sec Mr William Melville Olympia 
West Virginia Martmsburg July 11 State Health Commissioner 
Dr W T Henshaw Charleston 

Wisconsin Milwaukee June 27 29 Sec, Dr John M Dodd 220 
E Second St Ashland 

Wv OWING Cheyenne June 5 7 Sec, Dr J D Shingle, Cheyenne 


Ohio Reciprocity Meeting 


Dr H M Platter secretarj, Ohio State Medical Board, 
reports that 24 candidates were licensed by reciprocitj at the 
meeting held at Columbus, Jan 3, 1922 The following col¬ 
leges were represented 


LICENSED BY RECIPROCITY 


College 

Chicago College of Medicine and Surgery 
College of Physicians and Surgeons Chicago 
Lo>oJa University 

Rush Medical College , (1904), (1912), (1920) 

University of Illinois 
University of Louisville 

University of Michigan Medical School (1920 2) 
St Louis University School of Medicine 
University of Nebraska 


\ car 
Grad 
(1917) 
(1902) 
(1921) 
(1921) 
(1920) 
(1920) 
(1921 3) 
(1921) 
(1916) 


Reciprocity 

with 

Michigan 
Illinois 
Illinois 
Illinois 
New \ ork 
Kentucky 
Michigan 
Missouri 
Nebraska 


New Mexico January Examination 


Dr R E McBride, secretary, New Me\ico State Board of 
Medical Examiners, reports that 10 candidates were licensed 
on diploma at the meeting held at Santa Fe, Jan 9-10, 1922 
The following colleges were represented 


College LICENSEO ON CKEDENTIALE 

Northwestern University (1910) 

Rush Medical (jollege 
University of Michigan Medical School 
Dartmouth Medical School (1899) 

Jefferson Medical College 
University of Nashville 
Vanderbilt University 
University of Edinburgh 


Year 

Grad 

(1912) 

(1918) 

(1893) 

(1901) 

(1912) 

(1905) 

(1899) 

(1924) 


Number 

Licensed 

2 

1 

1 

2 

1 

1 

1 

3 


Washington January Examination 
Mr William Melville, secretary, Washington Department 
of Licenses, reports the oral and written examination held 
at Olympia, Jan 10 1922 The examination coiered 16 sub¬ 
jects and included 160 questions An average of 75 per cent 
was required to pass Of the 5 candidates examined, 2 passed 
and 3 failed Thirteen candidates were licensed by reci¬ 
procity One candidate was licensed by endorsement of 
ctedentials The following colleges were represented 

« Year Per 

College PASSED Grad Cent 

Columbia University (2917) 78 4 (1920) 75 4 


TAILED 

Stanford University 
Rush Medical College 
Kumamota Special Medical School 

College LICENSED BY RECIPROCITY 

Bennett College of Eclectic Medicine and Surgery 
Loyola University 

Northwestern Universit> (1910) Montana 

University of Illinois 
Drake University 
University of Kansas 
University of Louisville Medical Dept 
(2922) Tennessee 
University of Minnesota 
Starling Medical College 
University of Oregon 
University of Pennsylvania 


(1917) 66 1 

(1897) 57 4 

(1919)* 65 4 


Year 

Grad 

(1906) 

(1923) 

(1911) 

(1918) 

(1909) 

(1909) 

(1897) 


Reciprocity 
with 
Illinois 
Illinois 
Idaho 
N Dakota 
Montana 
Montana 
Kentucky 


(1900) Montana 

(1906) Ohio 

(1914) Idaho 

(1917) Alabama 


College ENDORSESfENT OF CREDENTIALS 

University of Pennsylvania 
•Graduation not verified 


\ ear Endorsement 
Grad with 
(1919) N B M Ex 


Kansas February Examination 
Dr Albert S Ross, secretary, Kansas State Board of Med¬ 
ical Registration and Examination, reports the written and 
practical examination held at Topeka, Feb 14-15, 1922 The 
examination covered 10 subjects and included 100 questions 
An average of 75 per cent was required to pass Of the ,5 
candidates examined, 2 passed and 3 failed Twenty-four 
candidates were licensed by reciprocity The following col¬ 
leges were represented 

V ear Per 

College PASSED Grad Cent 

Creighton University (1921) 79 4 

Starling Medical College U878) SI 3 


Mcharry Medical College 
University of Nashville 

LICENSED BY RECIPROCITY 

University of Arkansas 
Emory University 

Georgia College of Eclectic Medicine and Surgery 
Hahnemann Medical College and Hosp of Chicago 
Northwestern Univcrsitj 

Rush Medical College ' 

University of Illinois . , 

State College of Phys and Surgs of Indianapolis 

University of Louisville 

Tulane University 

Johns Hopkins University 

Unncrsily of Maryland . c- t. , 

University of Michigan Aledical School 
American Medical College 

Barnes Medical College (1899) (1904) Mi souri 
University of Ncbra ka (1920) 

Eclectic Medical Institute Cincinnati 
Chattanooga Medical Ollege 
Memphis Hospital Medical College 


(1921) 62 S 70 1 
(1904) 71 

\ car Reciprocity 
with 

Arkansas 
Georgia 
^flSsou^I 
Illinois 
Oklahoma 
Illinois 
Wiscon m 
Indiana 
(1903) Mis5is«ippi 
(1919) Loutsitnx 
Maryland 
Delaware 
Illinois 
Missouri 
Oklahoma 
Nebraska 
Ohio 
Alabama 
Tenets ee 


Grad 
(1916) 
(1918) 
(1914) 
(1920) 
(1920) 
1921 3) 
(1920) 
(1907) 


(1910) 

(1917) 

(1885) 

(1913) 

(1910) 

(1921) 

(1886) 

(1903) 

(1911) 
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BOOK NOTICES 


Jour A M A. 
May 27, 1922 


Book Notices 


Clinical Electrocardiography By Eredcrick A AVillius B S 
M D MS in Medicine Cloth Price, $S net Pp 188 with I8S 
illustrations Philadelphia \V B Saunders Company, 1922 

If this book IS intended for the expert, it is far from meet¬ 
ing his needs, for much unnecessary elementary material is 
included, and there is little consideration of the most recent 
ad\ances One unfamiliar with the electrocardiograph will 
not be made to understand the principles of the instrument, 
now to run it, or how to interpret its results At times the 
descriptions are full, at others incomplete, frequently bewil¬ 
dering Most of the fragmentary discussions of physiology 
and pathology are out of place The author should either 
assume that his reader knows these facts, or he should be 
more explicit and exact Much use is made of statistics, one 
of the characteristics of the ivorkers in the Mayo Clinic 
These statistics might yvell be condensed, and a little less 
positiveness as to conclusions drawn from e\en large num¬ 
bers would be the safer procedure The author is not for¬ 
tunate in his style, he is not clear Sometimes the lack of 
clarity seems to be due to confused thinking At times it 
depends on a clumsy use of English The whole result is a 
book which, in spite of many excellent features and the evi¬ 
dence of faithful and conscientious work, does not satisfy 
We surmise that the book is largely made up of a rearrange¬ 
ment of some of the author’s published articles To write 
a good article for the medical journal, giving the results of 
investigative work, and to write a textbook in which all 
knowledge on a given subject should be digested and pre¬ 
sented in a simple and logical manner, arc tasks of widely 
iiC.i^at character If the author, in writing the book, had 
clearly in mind the exact purpose for which he was 
ivnting, and if then he had rewritten the volume, many of 
these regrettable errors would have been avoided 


Le Sang in Vitro fiosiNOPHiHE—FiBRisoGEKtsE—P hacocytose 
DES HiuATiES Par Dr £mile Liebrtich Piper Price 10 francs net 
Pp 125 Pans Masson et Cie 1921 

This consists of a series of morphologic and physicochem¬ 
ical studies, which the author has made in an attempt to show 
the close relationship which he believes exists between eosino- 
philia, on the one hand, and the process of coagulation of 
the blood (fibrogenesis), on the other In this connection 
he has been called on to discuss the subjects of hemolysis and 
cvtology in general, in order to explain his findings A 
rev lew of the methods adopted in this research and of the 
results obtained cannot be given here Suffice it to say that 
Liebreich concludes that it is possible to produce, in vitro, a 
condition analogous to a “local eosinophilia” and to show 
that the substance constituting the eosinophil granulations is 
a crystalloid identical to that forming the so-called Charcot 
crystals Further, he believes that it is by the immediate and 
complete crystallization of a substance, which he styles 
“substance a," that a cell becomes an eosinophil in the 
morphologic sense The relationship of the production of 
eosinophilia to coagulation of the blood follows from the 
assumption by Liebreich that coagulation is due to the action 
of the substances abundantly secreted by the leukocytes after 
g^jPjjygggtion, among which substances he finds crystallizable 
one which is derived from fibrin and which he styles the 
“substance o” mentioned above A study of this little book 
IS recommended to those interested in the mechanism of the 
various processes discussed Although the ideas which it 
presents may be somewhat novel, yet the work will prove 
interesting reading 

TUr nr Death Rates as a Measure or Hygienic Conditions 
B^JohD^'B—c^MD DSC Pup- Pr.« 3 shiMings nc. Pp 80 
London His Majest)’s Stationery Office 1922 

This useful little monograph discusses the significance of 
death rates in general, and the methods of mathematical 
treated involved m the study of death rates « ; 

of life tables, and the like The nature of_ the ^ 

may be illustrated by two brief quotations The meM age 
at which deaths from measles occur in towns is consider b y 


lower than that in the country As nearly every one exposed 
to measles develops the disease, an adequate explanation is 
at once suggested The phenomenon is due to the fact that 
epidemics occur at shorter intervals in the towns than in the 
country, and in consequence there is on the average a larger 
susceptible population at higher ages in the latter" The 
'imilar difference in age incidence m cancer, however, has 
another explanation “To compare, for instance the death 
rate from cancer in town and country, between the ages of 
SS and 65, is to compare sections of the population which 
consist of different elements, as it has been rendered probable 
t'lat the inhabitants of the country are at these ages biologi 
cally about six to seven years younger than the inhabitants of 
the town” There are many illuminating remarks of this 
sort 

An Essay on the Physiology or Mind An interpretation Based on 
Biologieal Morphologieal Physical and Chemical Considerations By 
Francis \ Dercum AM M D Ph D Professor of Iservous and 
Mental Diseases in the Jefferson Medical College Cloth Price $1 75 
net Pp ISO Philadelphia \\^ B Saunders Company 1922 

1 

In the first part of this essay are cited and described those 
reactions of the ameba and sponge which seem to show selec¬ 
tion or choice With the appearance of a nervous system, 
these reactions also are fixed, but become much more rapid 
—transmission is greatly improved With the development 
of the synaptic nervous system the transmission of stimuli 
becomes specialized and intensified In the second part, the 
forms of stimuli to which protoplasm responds, and the 
automatic nature of responses, are discussed This leads up 
to the author’s theory of the ameboid movement of the 
dendrites—the establishing of connections between neurons 
Consciousness is considered in the light of “sentiency” of 
the neuron Is this any advance'’ There is an addendum 
of sixteen pages on the pathologic physiology of the mind, 
III which hysteria states of delirium dementia praecox, 
mania, etc, are described in relation to the authors theory 
In this part, especially, ideas are expressed as determined 
bevond question by facts about which doubt might be 
expressed 

Las Psiconeurosis (N'eurastema Histerisuo Psicastenia Neu 
ROSIS DE Angusiia Etc ) Por cl Doctor E FernandCE Sane Profesor 
de la Facullad de Mcdicina de Madrid Paper Price 20 pesetas Pp 
489 Madrid Calpr 1921 

This book, bv a prominent Spanish neurologist, chief phy¬ 
sician of a Madrid hospital, is divided into ten chapters, on 
general considerations on psychoneuroses, neurosism or ner¬ 
vousness, neurasthenia, hysteria, psy chasthenia, defense 
psychoncuroses, simple affective depression (by the way, a 
new entity introduced by the author), combined psycho 
neurosis, war psychoneurosis or shell shock and treatment 
An attempt is made to trace the relation of neuroses to other 
d 'eases One of the most valuable chapters is that on shell 
shock, ending with a discussion of camptocormia The 
author seems familiar enough with French and German 
literature, but references to American authors are scarce 
and even those few are to rather old contributions It is a 
painstaking presentation, especially in its historical phases, 
of a subject at present much to the fore 

Veterinary Hygiene By R G Linton MR CVS Professor of 
Hygiene Roial (Dick) V^cterinary College Edinburgli Cloth 
$6 Pp 429 with 92 illustrations. New \orK William VVood & Com 
pany 1921 

This volume is intended for the use of “veterinary students, 
veterinary practitioners and others concerned with the well 
being of animals’ It is a comprehensive treatise dealing 
with all phases of animal hygiene The six sections into 
which the book is divided include discussions on water sup 
plies meteorology, ‘sanitation (drainage sewerage systems 
and sewage disposal), ventilation building construction, 
sanitary law and preventive medicine The latter section is 
particularly worthy of mention The material presented deals 
with disinfection isolation and quarantine m all their phases 
as applied to animals About fifty animal diseases are dis¬ 
cussed together with methods for their prevention The 
book IS well written reasonably up to date and a valuable 
addition to the subject of veterinary hygiene 
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Breaking of Needle and Not Advising Seeing Expert 
(Benson v Dean (N Y) 113 N E R 125) 

The Court of Appeals of New York says that, in March, 
1916, the defendant, with the assistance of another physician 
who gave the anesthetic, and of a specialist in general sur¬ 
gery, operated on the plaintiff, who had been suffering from 
rectal trouble, for ulcers While sewing up an incision, the 
specialist’s needle broke He and the defendant probed to 
find the part broken off, but, not locating it, left it, as the 
plaintiff was not taking the anesthetic well, and it was nec¬ 
essary to act with haste The defendant did not tell the 
plaintiff, his family, or friends about the needle, but con¬ 
tinued to treat the plaintiff, who during the time suffered 
intensely, until the fall of 1917 In January, 1917, the defend¬ 
ant burned some small ulcers with nitrate of silver He 
then prescribed an irrigation treatment, which was extremely 
painful, and when he at times inserted his finger with a rub¬ 
ber covering and touched a certain spot, or the irrigating 
tube touched it, the plaintiff felt a severe pain A lump 
finally formed in the wall of the rectum, and the defendant 
said there would have to be another operation The plaintiff 
then ceased going to the defendant, and went to a rectal spe¬ 
cialist, who treated him, opening an abscess at the tender 
spot and removing therefrom the broken needle, the result 
being that, after some weeks, the plaintiff was cured of all 
discharge and pain, and had no more trouble The plaintiff 
recovered a judgment for ?2,634 SO damages against the 
defendant A question of proper skill and care was pre¬ 
sented for the consideration of the jury, and the judgment 
would be upheld, except for errors m the instruction of the 
jury that were clearly prejudicial, in view of the fact that 
the plaintiff called no medical experts to testify as to what 
constituted proper treatment, wherefore the judgment was 
reversed, and a new trial granted 

A physician is bound only to have and to exercise com¬ 
petent skill in treating a patient Ordinarily, jurors would 
find difficultv without the help of medical evidence, in 
determining the right of a patient to recover against his 
physician for malpractice based on lack of scientific skill, 
but the results may be of such a character as to warrant the 
inference of want of care from the testimony of laymen, or 
in the light of the knowledge and experience of the jurors 
themselves The localized pain in this case might have sug¬ 
gested to a careful physician the cause of the patient’s suf¬ 
fering A long continuance thereof, without relief under the 
ministrations of the general practitioner, might properly lead 
him to reveal to his patient the secret of the broken needle, 
and suggest recourse to a specialist in rectal disorders The 
defendant did not diagnose the trouble correctly, and did not 
advise his patient to resort to others of wider experience, for 
help The jury might properly find that he was guilty of mal¬ 
practice in this regard The defendant’s fault seems to have 
been the unworthy and unskilful attempt to cover up the 
accident, rather than the accident itself 

But it was error, under the circumstances, to instruct the 
jury that the mere breaking of the needle was not necessarily 
negligence, yet might be some evidence of negligence Com¬ 
mon sense suggests that the condition discovered by the rectal 
specialist was incompatible with successful surgery and medi¬ 
cal treatment But when the evidence of the defendant’s 
surgeons came into the case, with a reasonable explanation 
showing what may happen when the proper degree of care 
and skill is actually exercised, the possible inference of 
negligence from the breaking of the needle alone was driven 
out, and the jury should have been so instructed The rule 
of res ipsa hguitur (the matter speaks for itself) put on the 
defendant the burden of going on with the case, but, m the 
absence of medical evidence to the contrary, it must be 
assumed on this appeal that the breaking of the needle was 
not due to negligence Another instruction was loo broad 
which stated that if, under the circumstances, a reasonably 
careful, skilful general practitioner such as the defendant 
would have suggested the calling into consultation of a rectal 


specialist, the defendant was negligent for failing to do so 
The evidence did not suggest that such a specialist should 
have been called in for the operation But a jury might say 
that, at some time in the subsequent treatment, the defendant 
should have sought, or at least suggested, counsel when he 
failed to afford the plaintiff any substantial relief from the 
extreme of agony which he suffered 

Testimony of Physicians m Action Against Dentist 

(Patterson et ux t Howe (Ore) 202 Pac R 225) 

The Supreme Court of Oregon says that the defendant, who 
was sued for alleged malpractice in the extraction of a tooth 
and the subsequent treatment of the wound, was a dentist, and 
in the practice of his profession the law imposed on him, in 
common with physicians and surgeons in the practice of 
their profession the duty of exercising such reasonable and 
ordinary care, skill, and diligence as other members of their 
respective professions m the same general neighborhood and 
in the same general line of business ordinarily have and 
exercise in a like case It was not error to permit the jury 
to inspect the wound in the plaintiff’s jaw resulting from the 
extraction of the tooth In personal injury cases, it is the 
usual practice to permit the jury to inspect the injured part, 
and It was proper for the jurv to see the condition of the 
plaintiff’s jaw, and for a physician to explain its condition to 
the jury This testimony did not prove negligence, and was 
not offered for that purpose hut was competent and proper 
for the consideration of the jury, in connection with other 
testimony and circumstances of the case on the question of 
damages 

Nor was error committed in the introduction of the testi¬ 
mony of the physician of complaints made by the plaintiff 
about her eyes, the complaints having been made during the 
time he was treating her for the extraction of the tooth The 
complaints made by a patient to a physician as to pain and 
suffering assist the physician in his diagnosis of the case 
Moreover, the testimony of a physician as to the condition 
of the optic nerve of the plaintiff, as found by him on exami¬ 
nation one year subsequently to the extraction of the tooth, 
was admissible in the question of damages, there being testi¬ 
mony tending to connect this condition with the injuries 
resulting from the manner in which the tooth had been 
extracted The weight of this testimony was for the jury 
and vvhether the condition testified to by the physician was 
the result of negligent extraction of the tooth was a question 
for the jury 

Neither was there error in a refusal of the court to permit 
a physician, who was a witness for the defendant, to answer 
the question "Would an ordinary medical practitioner that 
has never studied dentistry or had any experience in dentistry 
be qualified, in your judgment, to testify as an expert on 
dental operations'*’’ The question related to the qualifications 
of another physician, and not to the qualifications of the 
witness himself, and objection to the question was properly 
sustained The question as to vvhether another physician, a 
witness in the case, was qualified to testify, was one of law 
for the court to decide 

But It was error, requiring a reversal of the judgment for 
damages obtained, to permit the plaintifrs family physician 
to be asked, and to answer the question ‘In your judgment 
as a physician and surgeon, was the operation performed by 
Dr Howe on the patient a skilful dental operation (just give 
your best judgment as to vvhether it was skilful and effective, 
or unskilful and ineffective) ’’ I consider that operation was 
misdirected not directed to the right spot I 

would be obliged to say that in this case I could not call it 
skilful” Permittingvsuch questions to be propounded to the 
physician and the answers to be given b\ him vvas clearly 
an invasion of the province of the jury , and this testimony 
vvas particularly damaging to the defendant because of the 
fact that the witness, who was the plaintiff’s family phvsicnn 
vvas present and saw the operation performed and was 
testifying to a fact which had come under his own personal 
observation His testimony was bound to have greater weight 
with the jury than if he had been expressing an opinion m 
answer to a hvpothctic question 
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American Psychiatric Association Quebec Canada, June 6 9 Dr C 
Flojd HaMland Drawer 18 Capitol Station Albany N \ 

Honda Medical Association Ha\ana Cuba June 30 Dr Graham E 
Henson Jacksonville Secretary 

Idaho State Medical Association Wallace July 10 11 Dr E E 
Laubaugh Overland Bldg Boise Secretary 
Maine Medical Association Portland June 27 28 Dr B L Brjant 
265 Hammond St Bangor Secretary 
Massachusetts Medical Society, Boston, June 13 14 Dr W L Burrage 
42 Eliot St Jamaica Plain Boston, Secretary 
Michigan State Medical Socictj Flint June 7 9 Dr F C Warnshuis 
410 Powers Bldg Grand Rapids Secretary 
Montana Medical Association of Great Falls July 12 13 Dr E G 
Balsam 222 Hart Albin Bldg Billings Secretarj 
New Jersey Medical Socict> of Spring Lake June 20 22 Dr William 
J Chandler South Orange Secretary 
North Dakota State Medical Association Jamestown June 12 Dr 
H J Rowe Lisbon, Secretary 

Rhode Island Medical Society Providence, June 1 Dr I W Leech 
111 Broad St, Providence Secretary 
Southern Minnesota Medical Association Rochester Minn , June 19 20 
Dr Aaron F Schmidt Physicians and Surgeons Bldg Minneapolis 
Secretarj 

Wyoming State Medical Society, Sheridan, June 20 21 Dr Earl 
Whedon Sheridan, Secretarj 


AMERICAN GYNECOLOGICAL SOCIETY 

Forty Sc entit Annual Meeting held at ll^ashtngton D C 
May 1 3 1922 

The President, Dr George Gra\ Ward, Jr , m the Chair 


of menstruation It is difficult, howc\er, not to attribute 
some of this evidence to suggests e therapeutics or to unat 
tdched ovarian tissue left in situ There is practically no 
convincing evidence that homotransplants ha\e been suc¬ 
cessful in the human female There is no evidence that a 
heterotransplant has been successful when the human female 
has been the recipient There is, however, encouraging cvi 
dence in all of this endeavor to lead one to hope that the 
‘•ubject will be pursued experimentally, especially for the 
purpose of devising a rational and simple technic 

Pelvic Tuberculosis End-Results of Operative Treatment 
Dr Reuben Peterson, Ann Arbor, Mich Since pelvic 
tuberculosis m women is usually a secondar> infection, it is 
of the first importance to find and estimate the extent of the 
rr’mary focus before deciding for or against operation for 
the pelvic lesion Operation should be postponed or avoided 
altogether when the pulmonarj lesion is extensive Other¬ 
wise the percentage of primary and secondary deaths will be 
high, since the operative procedures ma> augment the pul 
monary lesions The end-results of the operative treatment 
of pelvic tuberculosis are, on the whole, favorable, since 
about 75 per cent of the patients should be alive and m good 
health after a considerable period of jears Whenever the 
condition of the patient warrants, radical removal of the 
relvic organs is indicated, since more than one portion of 
tie genital tract is usually involved in the tuberculous 
process, and because the best end-results follow such radical 
lemoval Unless too extensive, tuberculosis of the pen 
loneum will be cured if the other pelvic tuberculous lesions 
are removed 


What Is the Relation of Hypertension to Fibroid Disease 
of the Uterus? 

Dr John Osborn Polak Brookl>n No effect on blood 
pressure can be attributed to the presence of fibroids in 
joung women Patients vvith mjoma who have high pres¬ 
sure are usuallj over 40, or near the climacteric, or have 
lenal or cardiovascular disease Bleeding in fibroid seems 
to be secondary and has no direct effect on blood pressure, 
nut, when suddenly checked bj operation or radium, the 
pressure is raised femporanlj Rcmovel of the uterus and 
ovaries in women of 40 or over raises the pressure for a 
V arymg period, but unless there is some intercurrcnt disease, 
the preoperative pressure rapidly returns Conservation of 
the ovaries means a less tumultuous operative climacteric 
The pressure and nervous phenomena are more pronounced 
after radium than after operation 


Life History of Ovanan Hematomas of Endometrial Type 
Dr John A Sampson, Albany, N Y These hematomas 
arise from tubules of endometrial type in the ovary which 
react to menstruation If situated near the surface of the 
ovary, perforation occurs while they are small As a result 
of hemorrhage (menstruation) and perforation, the epithe¬ 
lial lining may be cast off entirely, and the hematoma 
(hemorrhagic cyst) may be destroyed If situated m the 
deeper portions of the ovary, the hematoma may reach a 
larger size (occasionally several centimeters in diameter) 
before perforation occurs As the menstrual blood is unable 
to escape prior to perforation, many interesting changes 
occur m the cyst wall because of menstruation and the 
attempted repair following it The origin of these tubules 
is an interesting problem whether they arise from develop- 
mentally misplaced mullerian tissue or from ^e surface 
epithelium of the ovary, or are acquired du^ring adult life 
from the implantation of tubal or uterine epithelium escaping 
from the tube The data I have obtained suggest the latter 
as one source of these tubules 

Ovarian Transplantation 

Dr Franklin H Martin, Chicago Clinically, there is 
litde to eLourage one to believe that transplantation of 

ovaries as practiced up to ‘I’® iherris%ome 

speculative value as a surgical . deferring 

evidence that autotransplants are ^ ceUt.on 

the symptoms of the menopause and delaying the cessation 


Extent of Renal Lesion in Toxemias of Pregnancy 

Drs Alfred B Spalding, Marion C Shevkv and Thomas 
Addis, San Francisco The renal lesion in pregnancy toxemia 
IS important not before, but after delivery The danger lies 
not in the extent of the lesion during the acute toxemia, but 
111 the fact that it may fail to heal, and may become a con 
tinuing and self-perpetuating disease which, either alone or 
with the help of a complicating arterial disease, may ulti- 
mtcly lead to the death of the patient in uremia 

Hydatidiform Mole 

Dr Edward A Schumann Philadelphia There is a 
necessity for distinction between early cases and those 
developing in late pregnancy While the latter form is 
undoubtedly quite rare hydatid is probably the most com¬ 
mon of all diseases of the ovum in the early months of ges 
tation The impossibility of determining either bv curet or 
uterine endoscope to what degree the mole has penetrated 
the uterine muscle should be remembered The treatment 
suggested is abdominal hysterotomy, with hysterectomy if 
indicated by direct inspection of the interior of the uterus 

Bovine Genital Infections of Interest to the 
Medical Profession 

Dr W L Williams, Ithaca, N Y Cattle of all ages and 
both sexes suffer extensively from genital infections which 
imperil reproduction and affect adversely the general health 
Adult cattle afford the best opportunity for the clinical study 
of genital functions and diseases The internal genitalia are 
treely palpable by rectum The fetus may also be palpated 
and much learned of its behav lor There are genital infec¬ 
tions of cattle occupying debatable ground regarding trans- 
missibility to man which might repay careful study Prob 
ably the most interesting field at present lies in the analogies 
v/1 ich may be drawn having possible value in determining 
certain fundamental principles in sexual functions and genital 
diseases, such as the transmission of infections by the male 
di ring coitus which, although not regarded as specifically 
venereal in character, may have a profound peril for fertiliza¬ 
tion and may imperil the genital health of the female, and the 
health of a resulting fetus or of the new-born The influences 
of sexual excesses on the intensification of genital infections 
of cattle may afford valuable suggestions regarding sex 
hvgiene Available data on the influence of the health of 
iicvv-born calves on the fertility of the animal when breeding 
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age IS attained may offer valuable suggestions in the problem 
of the hjgicne of infants 

Point in Technic of Vaginal Fixation of Uterus 

Dr Thomas S Cullen, Baltimore In the Watkins and 
other similar operations for prolapses of the uterus, as soon 
as the bladder has been pushed up and the peritoneum opened, 
the anterior surface of the uterus is grasped and pulled 
forward Sometimes the uterine musculature is friable and 
tears readily, not only causing considerable bleeding but 
also leaving a raw and macerated surface I have been 
using a simple procedure that obviates this, and at the same 
lime renders the traction on the uterus easy As soon as 
the peritoneum is opened, three figure of eight sutures of 
chromic formalized or silverized catgut are placed in the 
anterior wall of the uterus, and tied about 15 cm apart 
The end of each suture is rethreaded, grasps the peritoneum 
o! the edge of the wound, and then pierces the margin of 
the cut vaginal mucosa at the proper point When these 
SI tures have been introduced and are ready for tying, the 
ten IV IS amputated, and the sutures are then tied The 
operation is completed in the usual manner 

Action of Ergot and Solution of Hypophysis on Uterus 

Das Charles C Haskell and M Pierce Rucker, Rich¬ 
mond, Va Pituitarj solution affects the uterus of cats and 
dogs more powerfullv than ergot does Instead of being 
devoid of the tetanizing action manifested by ergot, pituitary 
solution seems more prone to produce either a tetanus or an 
increase in tone which is similar in regard to its effect on 
ntra-uterine pressure Pituitary solution, instead of being 
safer than ergot when employed in the early stages of labor, 
IS actually more dangerous The action of ergot and hypoph¬ 
ysis solution on the uterus are the same if large enough 
doses of ergot are used The action of botn drugs varies 
greatly with different individuals 

Pregnancy in the Tuberculous 

Drs Charles C NoHris and Douglas P Murphy, Phila¬ 
delphia The combination of pregnancy and pulmonary 
tuberculosis is a common one Pulmonary tuberculosis exerts 
little or no influence against conception or on the course of 
pregnancy, and except m the advanced stages, little or no 
influence toward causing abortion, miscarriage or premature 
labor From 20 to 30 per cent of cases of mild, quiescent 
pulmonary tuberculosis and from 70 to 90 per cent of more 
advanced cases exhibit exacerbations during pregnancy or 
the puerperium Marriage is worse for the tuberculous 
woman than for the tuberculous man, owing to the dangers 
incident to pregnancy Unless the pulmonary lesions have 
been quiescent for a moderately prolonged period, tuber¬ 
culous women should not marry Tuberculous women should 
not become pregnant unless the disease is in the first stage, 
and has been quiescent for a minimum period of two years 
Moderately extensive lesions, especially laryngeal improvement, 
loss of weight, fever, hemorrhage, sweats, lack of vigor, and 
inability to obtain proper treatment, are ill omens Prior to 
the fifth month of pregnancy, the uterus should be emptied 
II the disease manifests any evidence of becoming active 
Curettage during the first six or eight weeks, and in the 
latter cases vaginal hysterotomy are the preferable methods 
From 65 to 70 per cent of suitable cases will be benefited 
by this treatment, provided it is employed as soon as acute 
symptoms arise and that proper after-treatment is instituted 
Late intervention has given less satisfactory results Sterih- 
7 ation IS not justifiable as a routine procedure After the 
fifth month of pregnancy, it is generally advisable to treat 
these patients expectantly Labor should be made as easy 
ns possible Induction of premature labor two weeks before 
term may be advisable Rarely, if ever, should these patients 
be allowed to go beyond term Infants should not be nursed 
by tuberculous mothers, and should be especially guarded from 
infection The patients should be kept under close observa¬ 
tion and should be examined by a competent internist at 
regular and frequent intervals In the great majority of 
cases the tuberculosis precedes the pregnancy Even in those 
cases in which the sj-mptoms are first observed during preg- 


narifcy, infection has generally occurred prior to conception, 
and an exacerbation during pregnancy has directed attention 
to the pulmonary condition 

Teat of Labor m Relation to Cesarean Section 

Drs Rudolph W Holmes and Allison L Burdick, 
Chicago The adoption of modern surgical pnnciples and 
the abstinence from vagina! examinations have reduced the 
risks of a cesarean section to the present minimal point 
The eventual possibility of a section should be clearly and 
definitely determined in pregnancy Every step in the sub¬ 
sequent conduct of labor should be siibservient An absolute 
pelvic deformity demands that the woman should undergo 
section before labor sets in—at a set hour Conversely, unless 
there is imperative necessity, the woman with relative dis¬ 
proportion should be given an adequate test of labor If 
labor IS unduly prolonged after the rupture of the membranes, 
a stormy convalescence is probable in 10 or more per cent, 
and the lethal outcome for the occasional woman is certain 
to occur A cesarean section performed before labor spells 
almost certain success in skilled hands, with a minimum of 
physical distress Labor increases the physical distress and 
may jeopardize the convalescence Above all things, pro¬ 
longed labor, with prolonged rupture of the membranes, with 
vaginal examinations, or futile attempts at delivery from 
below spell disaster The sum total of discomfort, distress, 
malaise—every bodily ill of cesarean section—is as great as 
or greater than the inconveniences and pain of labor 
Sections should be done only when there are clear indications 

Further Experience with Pituitary Extract in 
Induction of Labor 

Dr Benjamin P Watson, Toronto Pituitary extract 
should be used in the course of labor for but one purpose 
to stimulate uterine contraction when this is markedly 
inadequate, and when there is no obstruction to the passage 
of the child To give pituitary extract to a patient with a 
rigid cervix or a small pelvis, large head, malposition of the 
head or rigid pelvic floor is to court disaster Rupture of 
the uterus and fetal death are bound to occur When given 
to induce labor, the initial dose is 0 S c c If there is any 
idiosyncrasy on the part of the patient to the drug, it is 
revealed at once Administration can then be stopped Our 
experience shows that if the first dose produces no bad 
effects, subsequent doses will be borne equally well, as the 
arug has no cumulative effect If contractions can be kept 
up long enough, if necessary by further doses, to start dila¬ 
tation of the cervix and separation of the lower pole of 
membranes the labor will thereafter go on naturally 

Uterus After Cesarean Section 
Dr Edward P Davis, Philadelphia Much attention has 
been recently called to the danger of rupture of the uterine 
scar after cesarean section Statistics show that when catgut 
IS used to close the uterine muscle, there is danger of rupture 
in subsequent pregnancy in about 4 per cent of cases When 
silk is used, the danger of rupture is less, while it is thought 
that the ideal suture material would be silkworm gut A 
suture material placed in the uterus will disappear through 
the action of cellular elements, unless it be impervnous and 
resisting Hence if the uteri are examined when silk has 
been used in closing and infection has not developed, no 
trace of the silk may be found While the choice of suture 
material is important, in the classic operation the efficient 
and accurate closure of the uterine muscle is indispensable 
Cesarean section by incision through the lower uterine seg¬ 
ment is said to be less dangerous for subsequent pregnancy 

Intra-Utenne Rupture of Velamentoua Umbilical Cord 
Dr George W Kosmak New York The presence of the 
so called vclamentous insertion of the cord must always be 
regarded as a source of danger to the child In this anomaly 
the umbilical vessels become separated at varying distances 
from the placenta, and take a course between the amnion and 
chorion before reaching their placental terminals This 
means that when labor begins a rupture of the membranes 
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occurs in the immediate vicinity of these isolated vessels, 
cspeciallj if they happen to be located over the internal os, 
the umbilical artery or the a eins, as the case may be, are 
torn through avith tlie loss of the fetus from hemorrhage On 
the adaance of the presenting part, it may compress these 
aessels and produce fetal asphy'xia Whether these babies 
are less aaell dea eloped or avhether premature labor may occur 
as the result of this anomaly, the outcome is dotlbtful 
Velamentous cord insertion is frequently' associated avith pla¬ 
centa praeaia Irregular bleeding at the end of the first stage 
of labor should also lead one to suspect this condition avheii 
a lateral placenta was belieaed to be present and none is 
found on careful examination, especially aahen the jircscnting 
part IS aaell engaged As for the methods of treatment, it is 
ladical to suggest a cesarean section in order to obviate the 
long delay incident to complete dilatation of the cervix, but 
aahen the accident occurs in a primipara avith a severe 
hemorrhage as in my case, due to another cause, cesarean 
s-ction aaould be the only method of choice It is claimed 
that aelamentous insertion of the cord is alavays associated 
aa th placental anomalies, infarcts, multiple fetuses, taains 
and triplets The diagnosis of the condition is possible only 
if the pulsating aessels can be felt avithin the circle of the 
dilating ccraix oaer the bulging bag of aaaters In such 
cases it may be possible to rupture the membranes betaaeen 
the aessels after dilatation is complete and then deliver the 
child as rapidly as possible, otheraaise pressure avill produce 
asphyxia When the cervix is not yet fully dilated, a Vorhccs 
or other soft rubber bag may be inserted carefully so as not 
to produce a premature rupture of the membranes, but fetal 
asphyxia is readily possible in such cases In primiparas 
howcaer, such as in the case reported, with long, rigid cervix 
e\en if a diagnosis had been made, such slow methods would 
have been of no avail When the cord is inserted at the 
upper pole of the uterus as in my case, a diagnosis by pal¬ 
pation IS, of course, impossible 


Is Interference Justifiable After Twenty-Four Hours of 
Labor When No Other Indication Is Present’ 

Dr Alfred C Beck, Brooklyn All but thirteen of seventy- 
nine long labors occurring among 1,138 general service cases 
were delivered spontaneously Forceps were used in six 
cither because of a marked change in the fetal heart rate or 
a prolonged second stage Two breech extractions were done 
for the same reasons,and five labors were terminated by 
cesarean section The sections were employed in cases of 
relative disproportion that failed to engage after a thorough 
test of labor Three stillbirths and three infant deaths on 
the first, fourth and fifth days, respectively, gave an infant 
mortality of 7 6 per cent One mother died on the third day 
after a cesarean section Should we have resorted to the 
I'se of manual dilation or incision of the cervix and forceps 
delivery in these instances of prolonged labor’ From the 
fact that in many of these cases the head was not engaged 
after twenty-four or even thirty hours of labor, I doubt very 
n uch avhether the end-results would have been as good had 
these procedures been used Should we have used bags or 
vaginal packs m our dry labor cases’ As there were 138 
cases in which the membranes ruptured early, this type ol 
interference would have been required that number of times 
Should we have induced labor prematurely in our cases of 
pelvic contractions’ I believe that all but a few of the 
patients that show relative disproportion will deliver spon¬ 
taneously if they are permitted to have a thorough test of 
labor Therefore, I feel that a larger number of living 
infants will be born and that they will have a better chance 
to survive if we allow these patients to go to term and have 
a test of labor I admit, however, that this routine occa¬ 
sionally subjects the mother to the risk of a cesarean section 
Should\ve have induced labor because of the fear of a large 
S’ As seventy-four of the infants in the series weighed 
more than 4,000 gm (9 pounds), seventy-four 
this indication would have been necessary 
-esarean sections have been done? The large number of 
^Mutaneourdeliveries that occurred after a test of labor 
together with our low infant and maternal mortality, prove 
that we were not negligent in the matter of cesarean se 
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Deductive Scientific Thinking 
Dr R T Woodvatt, Qiicago In numbers engaged in 
medical research, in richness of material equipment, in mill 
tiplication of material methods, and in form of research pro 
duced per annum, this country equals or exceeds any other 
country of the present or past The quality of our product 
however, must be compared with that of the masters Bichat, 
Johannes Mueller Harvey, Pasteur and Bernard had no such 
numbers or methods as ours, yet their work was greater 
They were expert in the method of using the brain in the 
technic of creative thinking rather than the teclimc of the 
blood sugar percentage or hydrogen ion concentration in tlie 
body fluid It behooves us now to give more serious con 
sideration to the study of scientific philosophy on the two 
methods of research known as inductive and deductive All 
things considered, the latter has yielded the greater results, 
and has been the most employed by the masters With notable 
exceptions, the great mass of American investigation today 
IS of the inductive type Let us study more deeply into his 
tory and philosophy and stimulate more interest in the prior 
idea, the hypothesis the technic of deductive scientific 
thinking 

» 

Static and Kinetic Components of Efferent Nervous System 
Their Function and Symptomatology 
Dr J Ramsav Hunt, New York The efferent nervous 
system (cerebrospinal and vegetative) consists of two com 
ponents, physiologically and anatomically distinct a static 
system regulating posture, and a kinetic system controlling 
movement itself In muscle, the kinetic system innervates 
the anisotropic contractile mechanism, and the static system 
the isotropic sarcoplasm The function of the sarcostyles is 
movement The function of sarcoplasm is postural tonus 
posture following movement like a shadow The efferent 
system consists of three great physiologie divisions (a) The 
segmental nervous system, with components of motility rep 
resenting reflex movement and reflex posture, (V) the corpus 
striatum, its subordinate spinal systems and cortical con 
ncctions controlling movements of the automatic-associated 
type and (r) the rolandic area of the cerebral cortex and its 
corticospinal system which is concerned with isolated 
synergic types of movement The latter two divisions com 
prise the suprasegmental nervous svstem The essential 
suprasegmental structure for the control of postural function 
IS the cerebellum The peripheral nerves and voluntary 
muscle represent another system Each of these systems 
presents anatomic evidences of a kinetic and a static 
mechanism 

The static and kinetic components of the vegetative nervous 
system for the control of unstriped muscle are represented m 
the sympathetic and parasympathetic systems, respectively 
These two systems control the posture function and primitive 
motility of the blood vessels, glands and viscera Unstriped 
muscle, like striated muscle, is composed of fibrillae and 
sarcoplasm The fibrillae pass from one cell to another, 
forming a contractile network, and subserve the function 
of primitive movement The sarcoplasm is concerned with 
primitive posture Posture is the dominant function oi 
inv'oluntary muscle which coincides with the predominance 
of sarcoplasm In voluntary muscles, movement is the dom 
inant function and there is a corresponding differentiation 
of •the contractile mechanism In both voluntary and invol 
untary muscles various types of muscle fiber may be recog 
nized, representing transitions from lower to higher forms 
Contractile function is subserved by two afferent systems, 
conveying, respectively sensations of movement and of pos 
ture Muscle sensibility (myesthesia) therefore consists o 
two components kinesthesia, n sense of movement, an 
statesthesia, a sense of posture These unite with impulse^ 
of similar character from the bones, joints, fasciae an 
tendons 
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A lesion of the kinetic sjstem causes a disorder of move¬ 
ment, and of the static sjstem a disorder of tonus or of 
posture This principle holds for both the splanchnic and 
somatic s>stems The kinetic mechanism of the somatic 
system maj give rise to various types of convulsive mani¬ 
festation, also chorea, athetosis, tremor, etc Related to the 
static mechanism arc the sudden postural relaxations of 
epilepsy, mvotonia, asjnergia, dysmetria and intention tremor 
In the psychic sphere, evidences of a dual representation are 
manifest m convulsions and in catatonia A similar inter¬ 
pretation may also be given to active and to passive per¬ 
severation In the vegetative nervous system, disorders of 
movement may be related to the kinetic component, e g, 
f’cliycardia, gastric hypermotility and bronchial asthma 
Related to the static system are disorders of postural tone, 
c g, insufficiency and atony of the sphincters and hypotonic 
states of the vascular system 

DISCUSSION 

Dr Stanley Cobb, Boston Dr Woodyatt has spoken of 
the taking of data from one field of science for application 
m another This is necessary in the formation of theories, 
but in accepting such data from another field we must be 
critical For example, Dr Hunt's explanation of muscle 
tone depends on accepting as a fact the sympathetic inner¬ 
vation of skeletal muscle This rests on the work of three 
men (1) Boeke, an anatomist, who demonstrated sympa¬ 
thetic nerve endings in skeletal muscle This has been 
i-orroborated by other workers (2) DeBoer, a physiologist 
m Amsterdam, whose experiments indicated that section of 
the sympathetic nerves decreased muscle tone These experi¬ 
ments have been repeated bv two workers who were unable 
to substantiate DeBoer’s findings (3) Langelaan whose 
paper is largely a theoretical analysis of the work of others, 
and whose conclusions have not been corroborated The 
theory of sympathetic innervation of skeletal muscle is an 
attractive one, because it explains so many now inexplicable 
phenomena of muscle physiology We have no right, however, 
to build theories until the basic physiologic facts on which 
they stand have been substantiated I believe that the rela¬ 
tionship of muscle tone to sympathetic innervation is still 
unproved 

The Chemistry of Pseudochylous Ascites 

Drs Campbell P Howvrd and R B Gibson Iowa City 
Milky effusions into the serous cavities are classified into 
three types (1) the true chylous due to the presence of 
chyle, (2) the chyhform or fatty, containing emulsified fat 
as the result of a fatty degeneration of cellular elements, 
and (3) pseudochylous fluid in which the opacity is not 
attributed to a fatty emulsion In the latter the opacity is 
due to the presence of lecithoprotein, the lecithin being asso¬ 
ciated with the globulin fraction The causes for pseudo¬ 
chylous ascites in order of frequency are (a) malignancy, 
(b) nephritis, (c) cirrhosis of the liver, and (d) tuberculosis 

The most striking of the chemical ‘determining points” 
for pseudochylous ascites are (1) the high content m 
lecithin, (2) the low fatty acid figure and the uniformity of 
the fatty acid content after allowing for the lecithin fatty 
acid, and (3) the low cholesterol figures True chylous fluids 
contain cholesterol in quite appreciable amounts, probably 
because of absorption of food and bile cholesterol from the 
intestine into the lacteals Calcium in excess in protein 
combination is apparently not responsible for any of the 
opacity of the pseudochylous fluid, being present in all of the 
specimens in but little less concentration than in normal 
blood plasma Paracentesis in a case of primary carcinoma 
of the gallbladder with netastases to the peritoneum, liver, 
pleurae and lungs yielded a milky yellow fluid which imme¬ 
diately suggested a true chylous ascites from invasion or at 
least obstruction to the lacteal system The fluid did not 
rapidly reaccumulate, and the chemical investigation revealed 
Its true nature At necropsy, three weeks later, while there 
was again a moderate amount of similar fluid in the peri¬ 
toneum, neither distention of the lacteals nor destruction of 
the receptaculum chvli was visible The fluid obtained at 
necropsy resembled the first fluid, but revealed in addition, 
a high nonprotein nitrogen content, due to the premortem 
anuria For comparison, three more peritoneal fluids were 
examined, one from a case of cardiac decompensation due to 


rheumatic endocarditis of the mitral and aortic valves as 
proved postmortem, and one from another definite case of 
cardiac decompensation due to an adherent pericardium and 
an extreme myocarditis as revealed at necropsy, and the other 
from a case of suspected Pick’s disease, in which the patient 
left the hospital before the absolute diagnosis could be made 
Lastly a specimen of fluid aspirated supposedly from the 
ventricles for the purpose of a ventriculography in a young 
man with signs of a cerebral tumor was also analyzed The 
tact that the cerebrospinal fluid was essentially normal 
indicated an intraventricular cyst or a degenerating brain 
tumor, replaced by a gradually concentrating transudate We 
would recommend the more frequent complete chemical 
investigation of all transudates or exudates because of the 
valuable diagnostic and, indeed, prognostic assistance some¬ 
times obtained 

DISCUSSION 

Dr Albert \ Epsteix New York In study ing the chem¬ 
istry of chylous and chyhform fluids it is necessary to take 
into consideration not only the amount of fats and lipoids 
present, but also the state in which they are present in such 
fluids Many fluids of a chyhform character are encountered 
in which the appearance is due not to the presence of fats 
or hpoids but to a disturbed relationship in the proportions of 
albumin and globulin Albumin enhances the solubihtv of 
globulin, and when the latter protein is present in excess, 
or when the amount of albumin is too small the globulin 
particles remain incompletely dissolved, and give to the fluid 
a milky appearance 

Dr Emanuel Libman, New York The appearance 
present in cases of so-called pseudochylous ascites can be 
produced by an infection occurring in a prev lously established 
ascites When such a fluid is infected by a streptococcus or a 
pneumococcus, the first result seems to be the formation of an 
albuminous precipitate due to the growth of the organism 
Later, if the infection continues, a real peritonitis ensues 
Such cases are rarely seen in the early stage Dr Flexner 
noted the occurrence of such a fluid in the paper dealing 
with peritonitis, which he published many years ago In that 
communication he cited an observation made by Sacquepee 

Extrahepatic Formation of Bile Pigment, Factors Affecting 
Elimination of Bile Pigments 

Drs George R Minot and Chestcr M Jones, Boston The 
intimate association of the liver with the formation of bili¬ 
rubin during the normal processes of hemoglobin metabolism 
IS universally accepted The work of Whipple and Hooper on 
animals, however, has shown that bile pigment can be formed 
from hemoglobin without the intervention of the liver That 
such can occur in man in an isolated circulation is shown 
from the following experimental studies in a case of par¬ 
oxysmal hemoglobinuria Intravascular hemolysis was pro¬ 
duced m the patient by immersing the arm m ice water A 
tourniquet was kept on the upper arm throughout the experi¬ 
ment at a pressure greater than systolic blood pressure 
Examination of several specimens of blood taken from the 
arm during a period of thirty-three minutes after the produc¬ 
tion of hemolysis revealed first a small amount, and later a 
large amount of hemoglobin in the plasma There then 
occurred a reduction of the hemoglobin, coincident with which 
there appeared an excess of yellow pigment giving the Gmelm 
test for bilirubin Similar results, obtained on repetition, are 
offered as proof for the extrahepatic formation of bile pig¬ 
ment in man Another series of observations was made in 
another case of paroxysmal hemoglobinuria, in which the 
products of hemolysis following chilling were allowed to 
enter the general circulation Enough hemolysis was pro¬ 
duced to cause a drop of about 850000 red cells per cubic 
millimeter These experiments revealed a definite sequence 
of events in the metabolism of hemoglobin In the plasma 
the liberated hemoglobin was gradually replaced by increas¬ 
ing amounts of bilirubin which subsequently returned to 
normal As the bilirubin of the plasma began to decrease, 
that of the duodenal contents began to mcrcKC reaching its 
height in about two and one-half hours At this time the 
urobilinogen and urobilin in the duodenal contents began to 
rise, reaching their peak about one hour later and returning 
to normal m about twenty hours Such findings certainly 
suggest that the urobilinogen and urobilin were formed in 
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the Iner or its ducts, rather than in the intestine and then 
reabsorbed, as the time element involved was too short to 
allow for bacterial action m the lower intestine, and subse¬ 
quent reabsorption 

Pigment estimations were made in the cases referred to 
on a series of fractions of duodenal contents collected before 
and after introduction of magnesium sulphate Obsenations 
in twenty cases of liver disease disclosed that alterations in 
liver function are frequently accompanied by a marked 
increase of the bile pigments In a certain proportion of 
these cases there was also a marked alteration in the normal 
ratio between the individual pigments Fourteen cases of 
biliary stasis and gallbladder disease showed definite increases 
in the pigments in the duodenal contents These increases 
were probably due for the most part to the concentrating 
ability of the gallbladder A separate senes of twenty cases 
of pernicious anemia showed marked increases in bile pig 
ment elimination By comparison of the bile pigment values 
obtained after hemolysis in paro\ysmal hemoglobinuria with 
those noted in pernicious anemia, it would seem that a second 
factor, in addition to increased blood destruction, is neces¬ 
sary in order to explain the high levels reached in the latter 
disease Otherwise, complete exsanguination would result 
in a short time were blood destruction to proceed in per¬ 
nicious anemia at a rate comparable to that produced in the 
cases of paroxysmal hemoglobinuria This second factor, by 
analogy with the results obtained in the cases of liver disease 
may be an alteration in liver function Alterations in bile 
pigment excretion can also be attributed to changes in diet 


Value of Therapeutic Test in Excluding Malaria in 
Suspected Cases 

Dr C C Bass, New Orleans The value of the therapeutic 
test in excluding malaria in suspected cases depends on the 
certainty with which clinical symptoms are controlled by' 
quinin If it uniformly causes clinical symptoms to disap¬ 
pear, It can be depended on to exclude malaria from the 
diagnosis in all suspected cases There is no method of 
treatment more effective in controlling the symptoms or 
curing the infection than what is known as the standard 
treatment recommended by the National Malaria Committee 
The standard treatment is 10 grains of quinin sulphate three 
times dally for a period of three or four days to relieve the 
acute symptoms, to be followed by 10 grains every night 
before retiring for a period of eight weeks to cure the 
infection 

During the last six years I have given special attention 
to the question of relief of clinical symptoms by the first 
three or four days of the treatment with 30 grains of quinin 
daily, in connection with malaria control investigations with 
which I have had the good fortunte to be connected During 
that period about 20000 malaria-infected persons were under 
treatment, most of them, however, only for the cure of the 
infection Not a single case has been found in which fever 
or chills and fever due to malaria continued more than three 
days under as much as 30 grains of quinin daily In view of 
my experience, in which I have not been able to find a single 
case in which proper quinin treatment failed to control the 
clinical symptoms promptly, I am led to the conclusion that 
such cases must be very rare Therefore, the therapeutic 
test should be given a value of practically 100 per cent in 
excluding malaria m suspected cases 


Metabolism of Inorganic Base During Fasting 
Drs J L Gamble, S G Ross and F F Tisdall, Balti¬ 
more To test the accuracy of the regulation of inorganic 
base elimination during fasting, the total inorganic base con¬ 
centration in the blood serum, i e, the sum of the concen¬ 
trations of sodium, potassium, calcium and magnesium, vvas 
measured This is found to be stationary at its usual value 
Bicarbonate, however, is much reduced during fasting This 
is shown to be a consequence of the concentration of ketoi e 
acids m the plasma Ingestion of sucrose following fasting 
removes the concentration of abnormal acids and restores 
bicarbonate A decrease in chlorin concentration durng fast- 
mg! Sibuting considerably to the bicarbonate concentra¬ 
tion, IS also observed From the fact of the 
base, the inference is drawn that the purpose of *e factors 
regulating inorganic base excretion is to maintain a consta 


level of total base in the serum, which apparently will not 
be altered in behalf of a diminished bicarbonate 

In order to demonstrate the separate regulation of the 
excretion of sodium and chlorin in accordance with the needs 
of the concentrations of sodium and chlorin in the blood 
plasma, carbohydrate and sodium chlorid were given follow¬ 
ing a period of fasting, and sodium and chlorin measured in 
the urine It was assumed that with rise in the level of car¬ 
bohydrate metabolism there would be increase in the volume 
of body water and, in consequence, need for the retention of 
sodium and chlorin in order to sustain their normal concen 
trations The concentration of sodium being the larger, 
there should be a greater need for the retention of sodium 
than of chlorin In agreement with this premise, several 
times as much chlorin as sodium was found in the urine This 
result permits the inference that some of the sodium taken in 
as sodium chlorid was used to sustain the bicarbonate con 
centration In other words, under circumstances this neutral 
salt may contribute to the alkali reserve the uncovering of 
sodium for this purpose being accomplished by the excretion 
of ammonium chlorid 

Diabetic Lipoidemia 

Drs Phil L Marsh and L H Newburgh, Ann Arbor, 
Mich In the literature on diabetes there is a tendency to 
assume a relationship between the amount of fat in the food 
and the percentage of lipoids in the blood Bloor has recently 
suggested that there is lacking a pancreatic hormone which is 
necessary for the proper removal of the fat from the blood 
Bloor continues by conceiving that the factor of overwork 
must be taken into consideration in examining into the cause 
of diabetic lipemia and that the patient has a fat tolerance 
which can be raised or lowered as the ingested fat is restricted 
or increased We have noted the effect on the lipoidemia of 
diabetic patients of the high fat, low protein low carho 
hydrate diets described by Newburgh and Marsh Since in 
these diets the great majority of the calories are denied from 
fat, and since m each case the caloric requirement of the 
patient has been satisfied, the dailv fat intake is relatively 
high (about 200 gm ) If there were a defect in the metab 
olism of fat similar to tint in the metabolism of carbohydrate 
1 hyperlipoidcmia must result This should be particularly 
true in those subjects who demonstrated their tendency to 
hyperlipoidcmia by a gross increase over normal in the blood 
lipoids 

In one patient whose total lipoids were between 8 and 9 
per cent of the blood, the lipoidemia steadilv decreased dur¬ 
ing two months of observation until it was about 2 per cent 
at discharge, the greater part of the fall occurred during the 
few days immediately following the establishment of caloric 
and nitrogen balance In three other patients whose initial 
lipemia vvas between 2 and 3S per cent, the total blood 
lipoids fell to approximately normal lev el and remained there 
during the period of observation, which vvas nearly nine 
months in one case and fourteen months in the other These 
four patients were young adults A young woman on whom 
no initial observation vvas made showed a normal lipoidemia 
during a second period of treatment four months after she 
vvas started on a high fat diet A 3 year old boy showed a 
fall to normal of a slightly elevated lipoidemia In six other 
patients there vvas no rise in the blood lipoids, which were 
approximately normal, during the period of treatment, m 
spite of the fact that each received in the neighborhood of 
4 gm of fat per kilogram of body weight daily There vvas 
no increase m the lipoid content of the blood during the 
periods of observation, and, of much greater significance m 
the patients in whom a hyperlipoidcmia existed when they 
first came under observation, the total fat fell to approxi 
mately normal levels This is very strong evidence that the 
prevalent assumption which postulates that diabetic hyper 
lipoidemia is dependent for its existence on the excessive 
ingestion of fat is unwarranted The explanation of this 
phenomenon must be sought in some other unusual feature 
of the diabetic state 

DISCUSSION 

Dr E P JosLiN, Boston Did the patients who took 5 gm 
of fat per kilogram of body weight, or 45 calories, gam body 
weight^ 

be co>Utnued) 
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American Journal of Medical Sciences, Philadelphia 

April, 1922 103 , No 601 

Nonoperatue Trratmcnt of Chronic Empjema J H Gibbon Ptnla 
delpliia —p 469 

•Gaslro Intestinal Infection in Relation to Infection of Liver and Bile 
Passages C G Stockton Buffalo—p 435 
•Calcification of Pituitary with Hypopituitarism Symptomatic Treat 
ment G E Pfahlcr and R L Pitfield Philadelphia—p 491 
•Actinomycosis of Tongue G B New and F A Figi Rochester Minn 
—p 507 

•Pain in Threatened and Real Gangrene of Extremities Its Relief 
B M Bernheim Baltimore—p 517 
Organization of Pneumonic Exudates R Floyd New "5 ork —p 527 
Curability of Gastric Ulcer Report of Fourteen Cases of Healed Lesser 
Curvature Ulcers J S Diamond New York—p 548 
A Micro Alethod for Determination of Sugar m Small Amounts of 
Blood H O Pollock and W S McElIroy Pittsburgh —p 571 
Role of Concentrated Cereal Milk Mixtures in Early Infancy G \V 
Graves New \ork—p 576 

•Splenic and Hepatic Enlargement in Endocarditis Two Hundred and 
Eighty Six Necropsy Findings J H Arnett Philadelphia—p 590 

Gaatro-Intestinal Infection in Relation to Liver Infections 
—Stockton believes that his case illustrates the growing 
belief that jaundice is more often the result of an infective 
or toxic hepatitis, with the infection descending, than an 
ascending infection, that is to say, the infection reaches 
the liver through the portal system, and the obstruction to 
the outflowing htle occurs m and about the lobules and pos¬ 
sibly at the beginning biliary passages This does not con¬ 
trovert the well known fact that jaundice often arises from 
obstruction at the common duct or the hepatic duct, and 
this obstruction may, of course, be inflammatory Except in 
the instance of calculi causing actual obstruction at tlie 
junction of the cjstic and common ducts pr in the ampulla, 
jaundice is probably rather rare from simple angiochohtis 
of the ascending variety The disease m Stockton's case 
was primarily a gastritis and later an intense duodenitis, 
a blocking of the papilla resulted from swelling of the 
duodenal mucosa which caused jaundice Meantime, the 
infection had been earned to the liver through the portal 
system, and thus there was set up a hepatitis with a descend¬ 
ing inflammation The case also is an illustration of pos¬ 
sibly beneficial results from a novel method of treatment— 
transfusion of the normal duodenal content of a healthy 
donor into the functionless duodenum of a patient, also the 
value of intestinal perfusion A remarkable effect was 
obtained by stimulating the flow of bile from a badly dis¬ 
eased liver by direct irrigation of the gallbladder with a 
magnesium sulphate solution Stockton regards this as a 
novel measure of treatment, and compares it with the method 
of stimulating the outflow of bile as described by Lyon 

Calcification of Pituitary with Hypopituitansin—^Pfabler 
and Pitfield report nine cases of seriously disordered func¬ 
tion of the pituitary with marked calcification of its tissues 
mostly with hjpopituitary symptoms 
Actinomycosis of Tongue —To the thirty-five cases of pri¬ 
mary actinomycosis of the tongue recorded in the literature 
New and Figi add three The condition is more commonly 
found in farmers or in persons whose rural life exposes them 
to infection One of the authors’ patients mentioned a habit 
of chewing bits of grass while he played golf 

Treatment for Pain in Gangrene of Extremities—In these 
cases Bernheim usually has the patient give the affected part 
an alternate hot and cold plunge by means of two pads of 
water One of these pails is filled with iced water while 
the other is filled with water almost at the boiling-point 
The patient plunges his foot first into the cold water, leaves 
It there a second or two, and then without drying it at all 
plunges it immediately into the hot water After it has been 
in that a few' seconds he puts it back into the cold water 
and from there again into the hot water, continuing this 
alternate cold and hot plunge for about five minutes, finally 
ending up with the hot water plunge By this means the 
blood vessels alternately contract and dilate and in many 
cases the process is quite obvious to the eye by the blanch¬ 


ing and reddening of the skin of the affected part The 
process is finished off with the vessels in dilation The 
patient is put through these exercises three times a day, if 
he can stand it In the case of most patients who have been 
unable to stand it there has been some degree of ulceration 
either around the base of the nails or at some place on the 
foot At the conclusion of the baths the foot is dried off 
thoroughly and the whole foot and leg are well oiled with 
any kind of oil, such as olive oil or cacao butter, par¬ 
ticular attention being given the parts around each nail and 
between the toes The patient is then instructed to he down 
and keep the foot warm for at least an hour It is not 
sufficient to carry out this exercise merely with the water 
in shallow pails, it is far better to have a deep bucket so 
that the whole leg can be put m the water almost up to the 
knee In. between these baths the patient uses an electric 
vibrator over the entire leg and foot A course of Ringer’s 
solution by means of the duodenal tube has caused a curious 
alleviation of pain in many cases Many patients object to 
taking it by means of the duodenal tube, so they are per¬ 
mitted ter drink it, but the solution has a definite salty 
taste and it is impossible to take it m great quantities or 
over a long period of time by mouth 

Spleen and Liver Enlargement in Endocarditis —Two 
hundred and eighty-six necropsy reports are analyzed by 
Arnett to ascertain the frequency and degree of splenic and 
hepatic enlargement m cases of endocarditis The spleen 
was often found greatly enlarged in patients who had died 
of acute or recurring endocarditis, and this enlargement 
occurred independently of liver enlargement Splenic enlarge¬ 
ment was also frequently found m cases with noncardiac 
streptococcic infection and about half as frequently in chronic 
cardiac disease Although it is impossible to arrive at any 
final conclusion as to the cause of splenic enlargement in 
acute and recurring endocarditis the evidence points toward 
infection rather than back pressure or infarction as being 
the factor of most importance m causing the spleen to 
enlarge Splenic enlargement is an important diagnostic 
sign in acute and recurring endocarditis, and is frequently 
overlooked in the physical examination 

Amencan Journal of Obstetrics and Gynecology, 

St Louis 

April 1922 3, No 4 

‘Normal Variations in Type of Female Pelvis Obstetric Significance 
J T Williams Boston —p 34S 

■"Exophthaimic Goiter and Pregnancy I Bram Philadelphia—p 352 

Distribution and Function of Uterine Ciliated Epithelium in Pig Cer 
tarn Clinical Hypotheses F F Snyder and G W Corner Balti 
more—-p 358 

Relation Between Toxemia of Pregnancy and Uterine Sepsis From 
Study of 40D Toxemic Cases F S Kellogg Boston —-p 366 

Litliopedion Formation in Extrautenne Fetal Masses R D Aunoy and 
E L King New Orleans —p 377 

Premature Separation of Normally Implanted Placenta A. C William 
son Pittsburgh —p 385 

Gynecologic Operations Under Local Anesthesia R E Farr Miniie- 
apolts —p 400 ^ 

‘Ureteral Obstruction Failure to Recognize Ureteral Obstruction a 
Frequent Cause'of Unnecessary Operations K 1 Sancs Pittsburgh 
—p 405 

‘Indications for and Dangers m Use of Spinal Anesthesia in Obstetric 
Gynecology and Abdominal Surgery R R Huggins Pittsburgh — 
p 412 

Oxjgen in Peritoneal Cavity Report of Cases W S Bainbndgc New 
York—p 419 

Rhythmic Electric Wa%es in Gynecology G M Massey Philadelphia 
—p 426 

Normal Variations m Female Pelvis—Impressed in the 
course of routine antepartum examinations hy the large 
number of contracted outlets found in women with broad 
hips and large external measurements Williams found after 
a time that he could predict almost uith certainty that when 
the external measurements exceeded 30 cm in the intercn^tal 
diameter and 20 cm m the anteroposterior diameter, the 
transverse diameter of the outlet would be more or less con¬ 
tracted and the pubic arch angular On the other hand in 
women whose measurements which did not exceed 20 cm, 
25 cm and 28 cm for the external conjugate, the interspinous 
and mtercristal diameters, respcctivel> a wide arch and an 
ample transverse diameter of the outlet could be looked for 
These observations led Williams to believe that there arc 
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two distinct types of female pelvis both of which must be 
regarded as normal, the “feminine” and the “muscular” types 
The “feminine” type presents external measurements closely 
approximating the 20, 25, 28 cm of the textbooks with thin 
bones and a wide outlet The “muscular” type is character¬ 
ized by large external measurements, but a narrow outlet 
and an angular pubic aroh The bones are, as a rule, heavier 
The os pubis is thicker and more horizontal, and the pelvic 
inclination is increased The muscles and fasciae are firmer 
than in the first t>pe Although both t>pes must be con¬ 
sidered as normal, the “feminine” type is much the more 
favorable for labor In the “muscular” type premature rup- 
t ire of the membranes occurs in nearly 40 per cent and 
posterior positions of the occiput are more common In spite 
of the large external measurements, cesarean section was 
necessary in a greater percentage of pelves of the muscular 
type Both the normal mechanism of labor and operative 
interference are unfavorably affected by the horizontal os 
pubic and the greater pelvic inclination in this type 


Exophthalmic Goiter and Pregnancy—In females with 
exophthalmic goiter, Bram sajs, the sexual instinct and emo¬ 
tions must be suspected as partially or wholly an etiologic 
factor until the contrarj can reasonably be proved In both 
'exes, in the presence of exophthalmic goiter sterility is com¬ 
mon, but not the rule In the female, though the libido may 
be normal or acute, there frequently occurs a degree of 
vaginismus and a dread of coitus While in an important 
percentage of cases pregnancy seems to have been the excit¬ 
ing cause of the affection, in general pregnancy helps rather 
than hinders improvement when the disease already exists 
On the other hand, the occurrence of pregnancy in a 
markedly advanced case of the disease is usually detrimental, 
as the vital organs are unable to cope with the increased 
Demands made on them Miscarriage is apt to result within 
the first few months Occasionally, an infant born of a 
mother suffering with this affection may present congenital 
goiter with or without evidences of hypothyroidism or of 
cretinism Lactation is decidedly harmful to these women 
When repeated pregnancies occur, there is a tendency on the 
pTrt of the thyroid toward hjposecretion Such patients are 
especially prone to present a combination of hypothyroidism 
ind hyperthyroidism simultaneously, with a predominance of 
the former Also, among such patients an occasional 'burned 
out” thjroid IS observed, in which the condition, evidently 
tending toward spontaneous recoverj, is seen to overlap this 
point and soon takes on the clinical picture of a varjing 
degree of myxedema 

Ureteral Obstruction—Attention is directed by Sanes to 
the frequent failures to diagnose ureteral obstruction, the 
reasons being the anatomic relationships of the ureter and 
the great variety of obstructive factors Good histones and 
careful physical examinations can be relied on to give the 
indications for investigation of the urinary tract The diag¬ 
nostic value of C3Stoscop), ureteral catheterization and 
ureteropyelograms in the cases of ureteral obstruction are 
discussed and cases are cited ' 

Spinal Anesthesia in Gynecologic Operations—The free¬ 
dom from nausea, abdominal distention, postoperative weak¬ 
ness and other disturbances so common with other forms of 
anesthesia led Huggins to recommend spinal anesthesia as 
on improved method when given under proper supervision 

nd with full knowledge of its danger Spinal anesthesia is 
t'-e best anesthetic known today for certain operations in the 
lower abdomen It should be given only after careful study 
of the patient If it is not properl> employed by one possess¬ 
ing sufficient skill, it may have a large mortalitj The 
operator must exercise considerable judgment as to which 
anesthetic should be employed in a given case 


Amencan Journal of Roentgenology, New York 

March 1922 9. No 3 

-vets in RiBht HYPOchondriu^n Mcrcn..aUo_n^ Other 

with Diagnoattc Voltages A W Ersk.ne 

.poss.bd’it^s'’^’Roen.g'’e„ Ray Treatment in Cancer of Rancreas G E 
Richards Toronto Can—p 150 


Relation of Temperature Changes to Roentgen Ray Slcin Reactions. 

C L Martin and G T Caldwell Dallas Tex—p 152 
Value of Interstitial Radiation D Quick, New York—p 161 
Roentgen Rays of Short Wave Lengths and Their Measurement W 
Duane Cambridge Mass—p 167 

Auto Electronic Discharge and Its Application to Construction of' New 
Form of Roentgen Ray Tube J E Lilienfeld Leipsic Gcr —p 172 
Stercoduoroscopy J D Morgan Montreal Can —p 180 
New Technic for Vertical Examination of Sphenoids and Ethmoids with 
Demonstration of Special Sphenoid Film Holder G E Pfahler, 
Philadelphia —p 183 

Dental Roentgenography in Light of Clinical and Pathologic Findings 
A S Wolfe, Washington, D C—p 186 

Veils in Eight Hypochondnum.—The roentgen-ray findings 
which Cole believes to be characteristic of a veil in the right 
hypochondnum are the cap and perhaps the extreme pyloric 
end of the stomach are partly constricted or compressed, and 
fail to fill to their normal dimensions, particularly on the 
anterior superior surface The left superior surface of the 
cap has a thin feathered-out appearance, whereas the right 
side of the cap has a clear-cut, definite, well-defined line 
If the veil also involves the extreme pjloric end of the lesser 
curvature of the stomach, this region has a puckered appear¬ 
ance somewhat simulating the finding observed in cases of 
prcpjloric folds The pjloric sphincter is clear cut and 
well defined if the veil involves onlv the cap But if it also 
involves the stomach, the pjloric sphincter, particularly on 
the lesser curvature surface of the lumen, is irregular and 
often thickened bj comparison with the sphincter on the 
opposite side of the lumen The deformity is more marked 
with the patient in the erect or prone posture, and may be 
absent with the patient lying on the right side The line or 
torsion runs downward and to the right from the gastro- 
liepatic ligament (mesogastrium) toward the gallbladder, 
the under surface of the liver, or the hepatic flexure These 
veils are rarely if ever obstructive to the pvlorus, and if 
gastric retention occurs, it is probably functional rather than 
organic If the veil fails to extend as far up as the cap, or 
stomach it may then involve only the anterior surface of the 
descending duodenum, causing that to be adherent to the 
under surface of the liver, gallbladder, or hepatic flexure 
There mav be an angulation, rarely amounting to a partial 
obstruction, involving the midportion of the descending duo¬ 
denum These veils, either by direct contraction or by 
tortion with the patient in certain postures, cause a deformity 
of the hollow viscera in the right hypochondnum, particularly 
the cap This results in roentgen findings which so closely 
'imulate either postpyloric ulcers or gallbladder adhesions, 
that It probably accounts for most of the erroneous roentgen 
diagnoses of postpyloric ulcers especially in those cases in 
which a sufficiently extensive series of plates has been made 
and carefully studied by a competent observer 
Roentgenotherapy of Cancer of Pancreas—Richards asserts 
that It IS possible favorably to influence the growth of pan¬ 
el catic cancer, and this is sufficient to justify the intensive 
irradiation of every case as early as the diagnosis can he 
established It appears probable that adenocarcinoma of the 
pancreas is more susceptible to irradiation than some other 
forms’ of adenocarcinoma 


Annals of Surgery, Philadelphia 

April 1922 75 No -4 
Drainage J A Blake New York—p 385 

War Injuries Coming to Subsequent Operation W if Jones St 
Louis —p 389 

•Treatment of Surgical Tuberculosis with Carbon Arc Lamp P K 
Sauer New York—p 400 

Tuberculous Abscesses of Chest Wall Nine Cases. H Auchmcloss 
New York—p 404 

•Case of Postoperative Tetany with Implantation of Human Para 
thyroids A E Brown Colac Victoria Australia—p 418 
Lethal Factors in Acute Ileus F T Van Beuren Jr New York — 
p 423 

•Cause of Death in High Intestinal Obstruction J W Ellis—p 429 

•present Status of Epiplopexy J H Gibbon and J B FJick Philadel 
phia —p 449 . 

•Bleeding Ulcer of Duodenum Associated with Cholecystitis Keport ot 
Four Cases E S Judd Rochester Minn —p 459 
Traumafic and Industrial Hernia W B Coley New'iork—P 467 

•Nontubercular Kidney Infections R P Sullnan New York—p 478 
Diagnosis of Shadowless Renal Calculi With Especial Reference to 
Those of Cystm Composition R. C Graves Boston—p 487 
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Intn Abdomiml Hcmorrlngc from Rwplurcd Corpus Luteum E C 
Moore Los \ngclcs —p 492 

rreimture Os'ihcitiou After Scparstion of Lower Radial Epiplijsts 
Jf K Smith New York-—p 501 

Carbon Arc Lamp Treatment of Surgical Tuberculosis — 
Sauer considers the carbon arc lamp to be an effective agent 
in curing cases of surgical tuberculosis It is as effective as 
the natural sunlight and has the advantages of convenience 
and independence of the weather It is just as effective, if 
not more so, than the roentgen rajs without the attendant 
dangers It is far more effective than the quartz mercury 
vapor lamp He has used the lamp in seven cases of tuber¬ 
culosis, including bone, glandular, peritoneal and kidney 
cases Four patients were cured, two were improved and 
one, a gland case, was unimproved From forty to 160 
treatments were given 

Parathyroid Implantation for Postoperative Tetany— 
Brown reports a case m which tetanj resulted after the 
removal of the right lobe of the thjroid Attacks continued 
with varving frequency for eight years—but were absent 
during pregnancj The attacks consisted of cramps m the 
limbs and body with severe pains around the heart The 
hands assumed the tjpical tetanj or "obstetric' position The 
elbows were strongly semiflexed, the ankles plantarflexed and 
the toes pointed The pulse m the attacks was from 100 to 110 
The patient w as afflicted w ith severe terror Chvostek’s facial 
nerve sign was present Administration of dried thjroid 
and implantation of three human parathyroids under the 
aponeurosis of the external oblique muscle failed to give 
relief Bullock's parathyroid emulsified in glycerin injected 
intramuscularly also failed Implantation of three human 
parathvroids obtained from the body of a boy who died from 
the results of an accident within forty minutes of his death 
inside the sheath of the left sternomastoid muscle gave relief 
for about four months Then the w oman became ill with diar¬ 
rhea She was cyanosed and very terrified The hands and 
arms were clenched, but not in the tetany position—the toes 
pointed and the calves stiff Nothing abnormal was discov¬ 
ered She was very hysterical shrieked with terror if the 
room door was shut, globus hystericus was present mtermit- 
tentlv, and other varying symptoms, including blindness She 
was absolutelv unable to sleep and narcotics had no effect 
whatever Considerable edema developed in the back and 
legs She was found dead in bed about a month later 

Cause of Death in High Intestinal Obstruction—^The 
research reported on by Ellis is based on the extremely close 
simtlantv existing between the clinical pictures of acute pan¬ 
creatitis, ileus and acute fulminating peritonitis He believes 
that the toxin that is the cause of death in the one case 
IS identical with, or closely allied chemically to that which 
produces death in the others, irrespective of its initial source 
It probably arises within the cells of the mucosa of the duo¬ 
denum in ileus, and takes origin m the cells of the pancreas 
in acute pancreatitis It is inert in the cells m the normal 
organ, and when it is excreted into the lumen, under normal 
conditions, is immediately combined with the content of the 
intestine, and is innocuous In obstruction the condition is 
changed and instead of being thrown out into the lumen of 
the intestine the major portion is forced into the lymph, and 
thence into the general circulation, the portion thus excreted 
IS intensely toxic, judging from the toxicity of the relatively 
small amount that is present in the content of the bowel 
Experiments are reported on in which this toxin was used 
Since erepsin fails to exert any action on the toxin, and since 
the toxin shows no lymphagogtc action whatever, it is con¬ 
cluded that the toxin is neither a proteose nor a hereto- 
proteose The clinical advantage of gastric lavage in these 
cases is explained by the removal of the toxic content and 
the favoring thereby of an increased excretion into the lumen 
of the intestine In addition to this treatment Ellis says 
should be added, the introduction of large amounts of saline 
both intravenously and by the rectum, to further the excretion 
of the toxin both bv the bowel and by the kidneys Finding 
the toxin in the intestinal content after the removal of the 
suprarenals suggests that clinically epmephrin should be 
added to the saline infusion in sufficient amount so that a 
continuous supply of epinephrm is being furnished 


Epiplopexy—The operative mortality in the ten cases 
reported on by Gibbon and Flick was 20 per cent One 
patient died of pneumonia forty-eight hours after operation 
and the second died four days after operation from peritonitis 
In the last six cases there has been but one death with which 
the operation might be associated This patient died two 
months after operation, she was a syphilitic One patient 
was relieved of all symptoms for three years, then died of 
apoplexy One patient was relieved of symptoms for eighteen 
months and able to work, then had several profuse gastric 
hemorrhages which were controlled under rest, and the 
patient was discharged from the hospital in good condition 
No ascites, died four vears after operation, cause of death 
unknown One patient is alive eighteen months after opera¬ 
tion and in good health, has gamed 25 pounds in weight 
There is no ev idence of a reaccumulation of fluid One patient 
IS alive SIX months after operation and able to do light work 
There has been no reaccumulation of fluid since discharge 
from hospital One patient, a syphilitic, is alive five vears 
after operation with no relief of symptoms 
Bleedmg Ulcer of Duodenum Associated with Cholecys¬ 
titis—Four patients with bleeding duodenal ulcers in whom 
the pathologic condition was more extensive m the gall¬ 
bladder than in the duodenum have been operated on by Judd 
within the past year In each case the duodenal ulcer could 
be demonstrated easily and in one case it was of long stand¬ 
ing, as evidenced by the amount of scar tissue A very severe 
grade of cholecystitis was also present in all of these cases 
The gallbladders of the four patients were very much alike 
being rather larger than normal, with thick, edematous walls 
They were not compressible because of the inflammatory 
deposits in the tissues They contained stones and infected bile 
in each instance These cases of cholecystitis and duodenal 
ulcer were also very similar clinically The chief symptom 
in each case was gastro-intestmal hemorrhage, usually very 
severe occurring at intervals of a few months All four 
patients complained of mild dyspepsia which was easily con¬ 
trolled by regulation of the diet and proper management The 
massive hemorrhages occurred when least expected, often 
when the patients had been symptom-free for a long time 
None of the four had ev er had severe pain It w as impossible 
to elicit a history of gallstone colic or any other symptom 
suggestive of a disease of the gallbladder The findings in 
these four patients impressed Judd with the importance of 
infections m the gallblader as a possible etiologic factor in 
cases of gastro-intestmal bleeding A definite lesion in the 
duodenum was found in everv instance and undoubtedly was 
the point from which bleeding occurred The hemorrhages 
were of the massive type, such as usually occur from the 
pancreatico-duodenal artery, and yet in each case it was 
quite definitely shown that none of the larger vessels could 
be involved in the ulcerations 
Nontuberculous Kidney Infections—A sudden attack of 
pain m kidney region associated with fever in a patient known 
to have a suppurative process elsewhere in the body Sullivan 
says should excite suspicion of metastatic kidney infection 
The source of the infection may not only be a general disease, 
but a distant and apparently insignificant focus may be 
responsible Metastatic hematogenous infection of the kidney 
perinephritic or paranephritic abscess is not always casilv 
recognized, and may be confused with intra-abdommal infec¬ 
tions The treatment of perinephritic or paranephritic abscess 
IS early drainage When the suppuration involves the kidney 
parenchyma or when the process is an acute fulminating one, 
nephrectomy is indicated 

Boston Medical and Surgical Journal 

Apnl 20 1922 ISO Xo 16 

•Opportumucs of General Practitioner in Vfedical Investigalion Iv, I 
Lee Cambridge— P 522 , t. „ r. 

Case of Recurrent Bilateral Pneumothorax J II Haucs Boston — 
p 528 

Present Conceplion of Colon Prclitis as Regards Treatment E G 
Crabtree Boston —p 520 

Progress in Laryngologr H P Mmbcr and G Barrr Boston —p sJl: 

Opportunities of General Practitioner in Medical Investi¬ 
gation—The progres' m medicine docs not, Lee savs, concern 
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Itself exclusively, or even mainly, with the limited investiga¬ 
tion of the ultility of some delicate laboratory procedure in 
diagnosis, prognosis and treatment The field is far larger 
than that Modern hospitals arc tending to develop into diag¬ 
nosis clinics After the diagnosis is made, the treatment is 
outlined and usually expediency, partly from the financial 
point of view, but largely from other points of view, make it 
desirable that the treatment should be in the patient’s home, 
that IS to say, properly under the charge of the general prac¬ 
titioner Outside of special therapeutic procedures, such as 
operations, etc, treatment will be largely in the hands of the 
general practitioner Successful treatment in the case of 
many diseases must be applied over a considerable period of 
time It IS only the general practitioner with his continuous 
survc>s, who can record the actual results and make proper 
deductions therefrom It seems to Lee that m the line of 
treatment there are tremendous opportunities for investiga¬ 
tion on the part of the general practitioner He takes the 
single illustration of the amount of exercise which patients 
with cardiac disease should take Obviouslj the hospitalized 
patient of this type is out of the question If the hospitalized 
patient recovers sufficiently to go home and resume ordinary 
life to a greater or less extent, he comes under the charge 
of the practitioner, and joins an already large group with 
which any practitioner is alwajs familiar These cases will 
be under the observation of a general practitioner for a period 
of many years They offer opportunities for carefully 
recorded data which would be of inestimable value to the 
medical profession There is, perhaps, a tendency among 
medical men to assume that the dictum of rest in patients with 
cardiac disease has been somewhat overemphasized, but there 
are at the present time no sufficient data upon which to justify 
that assumption The general practitioners could contribute 
tremendously important data on that particular point Each 
practitioner will find readily available ample material so 
that he may undertake the kind of investigation which his 
interest and his material indicate In the study of early dis¬ 
ease, and in the treatment of chronic disease, the general 
practitioner has a aantage position in which he has unexcelled 
opportunities By his investigations, the medical practitioner, 
like the laboratory worker, will only very rarely, indeed, 
make important scientific discoveries, but both the practitioner 
and the laboratory worker will prodigiously benefit them¬ 
selves by their investigations The benefit is not solely selfish, 
certainly not in the case of the general practitioner, because 
the community will be the ultimate gainer 


Journal of Nervous and Mental Disease, New York 
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•Solitary Tubercle of Spinal Cord W Thalhimer Miluaukee and G B 
Hassin Chicago—p 161 , _ . 

•Juvenile Paresis Associated with Hypopituitarism and Sympathicotonic 
Trend T Raphael and S Gregg, Kalamazoo Mich —p 194 
Progressive Cerebral Hemiplegia Its Pathogenesis and Differential 
Diagnosis A Gordon Philadelphia—p 200 


Symptoms of Solitary Tubercle of Spinal Cord — In the 
-ase reported by Thalhimer and Hassin the spinal cord 
ivmptoms and signs were those of tumor of the spinal cord 
Had not an ostearthritis of the spine preexisted, which 
mceested the possibility of pressure on the cord from this 
nrocess the preoperative diagnosis should have been tumor 
af the spinal cord ” Therefore, solitary tubercle of the cord 
Lst be considered in all cases with symptoms of primary 
ftiA cord A complete Froin’s syndrome was present 

r,h. »-lA K.l~ «».d •IP'IJJ 

snontaneLsly This is cons-idered by some observers, in t e 
spontaneous y trauma, to be pathognomonic of a 

cord iumor There was evidence to show that the 

pressure on t e 1 ^ laminectomy, a probe was passed 

,n spite of the functional block m the spinal canal, t p 


met no obstruction Also, it was impossible to detect the 
presence of the enlargement caused by the tubercle The 
lesson to be learned is always to be sure in operating in 
cases manifesting cord level lesions to perform the laminec¬ 
tomy high enough, and never to tfust the evidence obtained 
by passing a probe in the spinal canal beyond the exposed 
area of cord At the second operation the tubercle at the 
level of the second dorsal vertebra was easily enucleated 
1 here was so much loss of spinal cord substance, however, 
lhat there was no return of function, and the patient died 
from exhaustion and other causes secondary to his complete 
paraplegia It is believed that when the tubercle is solitary 
and not multiple, and if there is not an extensive generalized 
tuberculosis, operative removal is indicated in spite of the 
localized tuberculous meningitis situated about the tubercle 
7 he pathology of tubercle of the cord is discussed by the 
authors and abstracts are given of cases of solitary tubercle 
of the spinal cord, collected from the literature 
Juvenile Paresis Associated with Hypopituitarism—Report 
!<■ made by Raphael and Gregg of a case evidencing, in 
significant relief, the association of a syphilitic process 
(luvenile paresis) with deficient hypophysial functioning and 
sympathicotonic trend, affording indication of the importance 
of systematic vegetative and endocrine analysis in acquired 
and congenital syphilis, particularly where associated with 
nervous system involvement 

Public Health Journal, Toronto 

April 1922 13. No 4 

Health Propaganda J T Pliair Toronto—p 145 

Some Aspeels of Mental Hygiene of Childhood H C Cole—p 149 

How Life Begins E L Moore—p 358 

Life Problems of Soeial Hygiene F E Brown —p 163 

Sex Education (continued from previous issue)—p 374 

South Carolina Medical Association Journal, 
Greenville 

April, 1922, IS, No 4 

physicians Obligation to Patient H L Shaw Sumter—p 82 
Infectious Jaundice or Weil s Uisease Also Spirochetal Jaundice 
Report of Four Cases C S Breeding Anderson —p 85 
Restoration of Function in Gynecologic Surgery \\ D James Hamlet 
—p 87 

Some Abuses of Cathartics B H Baggott, Columbia —p 91 
Vcsico Vnginal Fistula with Case Report of Successful Operation on 
Fistula of Eight Years Standing Patient HiMng Had Four Unsiic 
ecssful Operations C J Lemmon Sumter—p 94 
Tjpes Causes Prc\ention and Trentment of Diarrheas in Infancy 
W P Cornell Columbia —p 95 
Splcnomyclogenous Leukemia G Bare, Starr—p 100 

West Virgsnia Medical Journal, Huntington 

March 3922 16, No 9 

Coincident Calculus and Ducrticulum of Bladder J L. Crcl^shal^ 
and C B R Crompton Rochester Minn —p 335 
Physiology of Pylorus E J Thomas Morgantown, W Va—p ^41 
Ideal Obstetrician G C Mosher Kansas Cit> Mo —p 348 
Teething Baby C D Holland Fairmont W Va —p 357 

Wisconsin Medical Journal, Milwaukee 

April 1922 SO, No 11 

Some Aspects of Local Anesthesn Problem R E Farr —p 547 
•Two Common Types of Cardiac Arrhythmia M F Rogers Milwaukee 
—p 551 

•Surgery of Infantile Paralysis F J Gaensicn, Milwaukee—p 555 
Early Wisconsin Medical History H P Greeley Madison —p 558 

Cardiac Arrhythmia —Auricular fibrillation Rogers says 
probably is responsible for from 60 to 70 per cent of arrhyth- 
m c decompensated hearts This condition of affairs arises 
because (1) the physician either fails to recognize the type 
of arrhythmia or (2) more generally, he fails to give digi¬ 
talis in adequate dosage Rogers believes that a good stand¬ 
ard tincture is far superior to any proprietary preparation 
Surgery of Infantile Paralysis—Gaenslen emphasizes the 
fact that the problem of the functional reconstruction of the 
paralytic cripple involves not only a thorough knowledge of 
inatomy, but also a full appreciation of the mechanics of 
weight bearing and muscular action Every case demands 
careful observation and study so that if surgery is decided 
on a careful operative plan is worked out 
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An asttnsk (*) before i tiltc mdicitcs that tbc article is abstracted 
below Single case reports and trials of new drugs are usuallj omitted 

Annals of Tropical Medicine and Parasitology, 
Liverpool 

March 1922 10, No I 

Untlvilint Tcicr jn Gont in T 2ammit—p 1 

Unduhnt TcNcr vu Military and Cuilian Populations of Malta 

J M \V Sttphens—p H 
*Alastnni Kaffir Milk Pox L M Moodj —p 21 
New Species of Phlebotomus from Tnnidad R Newstcad —p 47 
New Tsetse Fl> from South Cameroons R Nensterd and A M 
E\ins—p 51 

Australnn Cc«!todcs P \ Maplcstonc—p SS ^ „ 

Notes on Australian Cestodes P A Maplcstone and T Southwell — 

Contribution to Knowledge of Bionomics of Sand Flics J Waterston 

—p 6*^ 

Human Intestinal Protoroa in Amaronas C J \ounB—p W 
Parasite Resembling Plasmodium ralcipamm in a Climipanzee B 
BlacUock and S Adler—p 99 

Alastrim Kaffir Milkpov—Moodv presents the results of 
his anaUsis of 2,912 cases of alastrim \Vhich passed through 
the Isolattojr Hospital at Kingston, Jamaica About 6000 
cases haae occurred throughout the island The incubation 
period aaricd from ten to fourteen days The onset of the 
disease is sudden There is a rise of temperature accom¬ 
panied bj headache and backache, and occasionally pains in 
the limbs and \omiting The characteristic eruption appeared 
uith about equal frequencj on the third or fourth day after 
the onset of the svmptoms The rash does not appear m 
crops, but It 15 often two or three days before the full extent 
of the eruption ts obvious The order in which it affects the 
\arious parts of the body is similar to that of true smallpox 
After Its appearance it gradually passes through the vesicular 
stage until it reaches maturity at about the sixth or seventh 
day There ts no tense shotty feeling until the rash is nearly 
matured Of the complications and sequels, bronchopneu¬ 
monia IS the most serious Laryngitis and aphonia occur in 
the seserer cases but disappear as the rash disappears Con- 
junctiMtis and impetigo ha\e also been noted Bods are the 
most frequent sequel Prognosis is good, except in the newly 
born and in the hemorrhagic type of rash Among the 2,912 
cases analyzed there have been only thirteen deaths It is 
Moody s opinion that alastrim and vaccinia belong to the 
same group but present slight individual differences the one 
disease affording almost complete immunity to the other 


Indian Medical Gazette, Calcutta 

March 1922 5 7, No 3 

Rhinospot.dium Kincalji of Conjunctiva Cured by Tartaratcd Ant. 
mom (Tartar Emetic) Case m Which Lachrymal Sac was Affect d 
by This Sporozoon R fik Wright—P SI 
Rhinosporidium K.tiealy. of Conjunctiva R E W right--p 82 
Black water Fever as it Occurs in Duars and Its Treatment S C Roy 

•Laboratory Records from Mesopotamia F P Mackie and C Trasl r 
—P B5 

Indian Cantharides B N Dutt p 

Removal of Tonsils and Adenoids G T Birdwood—p 93 
•Unusual Tostoperatne Phenomenon in Thyroidectomy A K lAiuddie 
—p 95 

Epidemic of So-Called Kagasore at Unao S N Mathur—p 96 
Case of Traumatic Myositis Ossificans S L Bhatia —p 96 
Case of Radical Cure of Irreducible Scrotal Hernia F J \V Porter 
—p 98 

Cjst Over Sternum A Ba>ley de Castro—p 99 

•Case of Acute Inflammation of Gallbladder in Which Gallstones Were 
Found Fractured F J W Porter—p 99 
Case of Pluriglandular Insulficiencv A T> Harvey—p 100 
Ca e of Leukoderma N Ghosh —p 100 

Case of Typhus Like Fever (Rocky Mountain Fever?) Occurring at 
Murree H C Keates—p 101 

Results of Examination of Stools—Out of 1,121 stools 
whether contnining blood and mucus or otherwise and indud- 
mg those from all stages of disease m British or Indians 
20 3 pc- cent yielded B dvsailcriae (Shiga) 158 per cent 
contained B dvsciitcnac (Flexner), and 33 per «nt jmffif- 
ferentnted strains Of the total successful platings viz 443, 

STpTrcL were Shiga infections ^ “"‘"I'lns of 

ner infections, and 8 3 per cent were irregular strains 


B dyseiiltiiac In one consecutive series of 105 stools from 
acute cases, specific dysentery bacilli were recovered in 59_2 
per cent In a series of 364 stools from subacute or chronic 
cases, which contained no obvious blood or mucus, 109 per 
cent V ere positive, and of these Flexner infections were 
twice as numerous as Shiga In a series of British and 
Indian dysenteric stools, B dysentenae were isolated from 
326 per cent of the former and 226 per cent of the latter 
B dyscntcnac dies out quickly from the stools and disappears 
when the acute stage of the disease is passed and when the 
stool becomes fecal Thus 500 per cent of the platings were 
successful during the first week, 360 per cent in the second 
week and onlv 270 per cent during the third week In 6,5o0 
samples of feces in all stages of the disease 1^2 per cent 
were found to contain E histolytica or its cysts 

Swelling of Neck After Thyroidectomy—About two hours 
after the removal ot an enlarged right lobe of the thyroid 
the patients neck was noticed to be swollen to an unusual 
extent On removal of the sutures and opening the wound 
the omohyoid and other thin muscles of the neck were found 
to be very edematous Except for slight capillary oozing 
there was no arterial or venous hemorrhage to account for 
the swelling and so the wound was closed and dressed as 
before The swelling continued and increased that day 
involving the left side of the neck as w.el! but it commenced 
to subside after twenty-four hours and the patient made an 
uninterrupted recovery The patient never had tachycardia 
dyspnea, dysphagia, nerve pressure or other symptoms of 
toxic secretion ffo explanation is given by Lauddie as to 
the cause of the swelling 

Gallstones in Inflamed Gallbladder—Six large stones were 
removed from a gallbladder by Porter The stones were all 
broken across and the fractured surfaces could be fitted 
accurately to make smooth round stones He is unable to 
suggest a reason for its occurrence No forceps were used 
to remove the stones It was done by a scoop 

Japan Medical World, Tokyo 

Januarj 1922 8, No I 

'Pharmacologic Studies of Few Derivatives of Chaulraoogra Oil bf 
Ohara —p I 

•Studies on Rat Leprosy M Ucbida —p 4 

Simple Procedure to Exclude Central Mechanism of Body Temperature 
Regulation S Morita —p, 7 

Strain of Pyogenic Diplococcus M Kusunoki —p 10 

Pharmacology of Chaulmoogra Oil Derivatives—Ohara's 
studies have shown that sodium gynocardatc gynocardate 
ethylester and gynocardate idio-elhylester produce central 
paralysis The toxic action is more marked with sodium 
gynocardate next idio-ethylester and the least is ethylester 
On isolated frog heart the idio-ethylester had almost no 
action, but ethylester has a slight paralytic action They 
have inhibitory actions on the isolated rabbit intestine On 
labbit uterus they have stimulating action They seem to 
ait on the muscles themselves The action of gynocardate 
idio ethylester is the weakest On the blood vessels all three 
drugs have contracting action In diluted solutions the 
seem to have dilatating caution on the rabbit car vessel On 
the blood pressure, sodium gynocardate exerts a transitory 
lowering while the other two drugs have onlv a lovvcrnii, 
action 

Rat Leprosy—Experimentally Uchida was able to infect 
rats (Mus dicnmantts) and white rats with rat lepra Nank ii 
mice and French mice can also be infected The pvthologie 
changes seen in the infected white rats are more marked 
than those seen in natural rat leprow The rats and white 
rats infected with human lepra l.acillt do not produce leprous 
changes Etiolog.cally, it is different rom the rat lepra 
bacillus Rat fleas on the bodj of rat Icpros> carr> man 
and fast bacilli Pure cultures of four strains were omamed 
from cultural experiments One of the four produces pig- 
nent but the others do not The other three have different 
cultural characteristics Which of the-e four strains oi 
tbc bacilli obtained is the eliologic organism is no v i 
determined 
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Medical Journal of Australia, Sydney 

March 18, 1922 1, No 11 

Infantile Mortality in New South Wales J S Purdy—p 287 
Aortic Regurgitation Its Prognosis and Treatment H W Moxon 
—r 297 

‘Inhalation of Petrol A W St Ledger—p 300 
March 25 1922 1, No 12 

Importance of Acid Content of Gastric Juice in Etiology, Symptonia 
tologj and Treatment of Gastric and Duodenal Ulcers A E Mills 
—p 313 

Vascular Hypertonus H J Ritchie—p 318 
Prevention of Tuberculosis F J Drake—p 322 
Malignant Ovarian Cyst with Splenic Peritoneal and Pleural Metasta 
ses A A London —p 323 


Inhalation of Petrol—While attempting to clear the petrol 
(gasoline) pipe of his car, Ledger’s patient had sucked a 
considerable amount into his mouth As this happened ‘ he 
caught his breath” and some of it "went doivn the wrong 
way” Immediately he had an acute pain in the right hjpo- 
chondrium, stabbing and colicky in character and much 
increased by respiration The respiration ivas short and 
jerky and his breath smelt distinctly of petrol There was 
no cyanosis or coughing The respiratory movement seemed 
nhibited on the right side The epigastrium was rigid and 
immobile The rigiditj rvas pronounced and accompanied by 
distention and tympany There had been no vomiting Siv 
hours after admission he commenced coughing, the sputum 
was tinged with blood The hemoptysis increased and with 
the increase of the pulmonary signs the abdominal signs 
became less definite and the picture changed to an acute 
pleuritic condition Subsequcntlj a marked fcffusion occurred 
and persisted for fourteen days The fluid 3vas gradually 
absorbed, tapping was not nccessao This case is of interest 
from the comparative rarity of its cause and the acute and 
confusing signs that resulted Ledger regards the hemoptysis 
as due to a mechanical distension of the bronchioles, brought 
about by sudden volatilization of aspirated petrol The 
abdominal signs were evidently referred through the inter¬ 
costal nerves, the pleuritic effusion was secondary to the 
t'auma 

Practitioner, London 

April 1922 108, No 4 

Now Immunizing Tuberculosis Vaccine Results of Treatment N 
Raw —p 229 

Lupus Erythematosus J M H MacLeod —p 236 
Sterility S Forsdike —p 243 

•Venous Thrombosis and Gastric Carcinoma T G Moorhead —p 252 
Roentgen Rays in Dermatology H C Semoii —p 259 
Some Remote Effects of Tonsillitis A B Pavey Smith—p 27h 
Hypothyroidism and Vicious Circle J B Hurry —p 283 
•Drainage of Lower Abdomen A Simple Method G Robertson 
—.p 295 


Penpheral Venous Thrombosis Early Sign of Stomach 
Cancer—Four cases have come under Moorhead's observa¬ 
tion which attracted his attention forcefully to the impor¬ 
tance as a diagnostic sign of gastric cancer of the occurrence 
of "obliterative phlebitis ” The first case belongs to the rare 
group of cases of latent carcinoma of the stomach in which 
the first symptom to attract attention is the peripheral venous 
thrombosis The second case is an example of the type m 
which the thrombosis occurred as a late, almost terminal, 
ph-nomenon In the third case thrombosis of the left sub¬ 
clavian and left axillary vein directed attention to the pos¬ 
sibility of carcinoma An exploratory operation made a few 
davs later disclosed an inoperable adenocarcinoma of both 
ovaries In the fourth case practically every superficial vein 
,r the body, including the veins of the abdominal vvall, became 
Lombosed Cancer involved the pancreas the stomach, 
colon and liver There was thrombosis of both femoral veins, 
extending upward into the inferior vena cava as far as the 

"^Tralage Of Lower Abdomen -In cases of large purulent 
Drainag pff„c,on Ivmg free m the general peritoneal 

^T'It’ hL been Robertson’s habit to introduce a supra- 
cayty. It “ 7 " „_sing the causative lesion, but pre- 
pub.c dram a er p 

tlir’intoneuS Ichan.cally traumatized by "-essa^ 
nanfpuIMions the chief operation, has considerably less 


toxic material to absorb, because a large portion of the 
tifusion will escape through the suprapubic tube, and flow 
ever the skin surface 

South Afncan Medical Record, Cape Town 

March 25, 1922, 20, No 6 
Standard of Cun- in Syphilis A R Fraser—p 102 
Exophthalmic Goiter Surgical Aspect E C Long—p 110 
Id Medical Aspect A W Falconer—p 111 
Id Elcctrolherapeutic Treatment L E Elhs—p 113 
•Expulsion of Foreign Body by Unique Route. J M Whjle—p 116 

Mass of Cotton Wool Left in Pelvis Expelled from Vagina 
—A young woman was operated on for ovarian dermoid of 
the left side The dermoid was removed Twelve days later 
she developed thrombosis of the left leg Her temperature 
remained high for eleven days She recovered and three and 
onc-half years later (September, 1918) she gave birth to a child, 
the confinement being normal and the child healthy May 12, 
1921, Whyte found her suffering from pain in the right iliac 
fossa, her temperature and pulse were normal, n6 abdominal 
rigidity was present On applying heat the pain subsided 
The following day she was without pain May 14 the pain 
again appeared without abnormal temperature or rigidity 
Vaginal examination disclosed a small hard mass lying in 
the area of the outer portion of the right fallopian tube near 
the fimbriated end Periodically, after this time pain appeared 
•n the right side of the pelvis These pains were particularly 
severe during the day before the menstnjal period Once 
the flow set in the pain rapidly diminished After each men 
strual period the mass was found to have moved slightly 
nearer the uterus During the latter portion of July and the 
early part of August she complained of pain shooting down 
the right leg, the mass at this time was lying in the isthmus of 
the fallopian tube close to the uterine wall On the morning 
of August 15 she was douched Toward evening of the same 
day she developed pains m her back and sides Next day the 
pains became more se\ere in character Shortly alter midday 
the mass was expelled through the vagina After the expul¬ 
sion of the mass the pains quickly subsided Menstruation 
set in the following day On examination after the flow had 
ceased no mass could be felt in the fallopian tube Some 
hardening and thickening of the tube was present Since that 
time the patient has been in the best of health, and experi¬ 
ences no pain or discomfort On its emergence from the 
vagina the mass was found to be about the size of a shilling, 
and very hard One half of the mass was thickened, due to 
Its being folded over, the other half was thin The whole 
was pressed flat It was thickly covered with mucus slightly 
tinged with blood, and had a very fetid odor On unravelling. 
It was found to be a very compressed mass of cotton wool 
After washing and drying, it weighed 06 gm 
April 8 1922 20, No 7 
Toxemias of Pregnancy S E Kark—p 123 
Introduction to Clinical Stud> C F M Saint—p 127 
•Choice of Irrigating Solutions in Treatment of Gonorrhea A R 
Fraser—p 131 

Enibr>ology Its Scope and Aims M R Drennan—p 134 

Irrigating Solutions for Gonococcic Urethritis—^The ideal 
irrigating solution for the treatment of gonococcic urethritis 
Fraser says has not been found In his experience the fol¬ 
lowing solutions are generally sufficient to deal successfully 
with the vast majority of cases potassium permanganate, 
from 1 12 000 to 1 8 000, w ith the addition of 0 5 per cent 
sodium carbonate, zinc permanganate, from 1 10000 to 
1 6,000, mercury oxycyanid, from 1 8 000 to 1 4,000, silver 
nitrate, from 1 20,000 to 1 10,000 

Archives Medicales Beiges, Liege 

January 1922 76, No 1 

Medical Teaching m the United States J Duesberg—p 1 
•Radiography of the Stomach Van de Made—p IS 

Radiography of the Stomach —Van de Maele relates a case 
in which the roentgen rays revealed deep indentations m the 
greater curvature of the stomach, misleading to the 
tion of cancer and a useless operation The surgeons decide 
aHer two examinations on intervention for gastric cancer 
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The\ \\ere surprised to find the stomach absolutely normal 
m every respect, but the spleen was nearly double its normal 
size and covered with tuberosities Van de Maele remarks 
that this blunder m diagnosis could have been prevented by 
a pneumoperitoneum as this would have shown clearly the 
condition of the spleen 

rebruary 1922 76, No 2 
PvrthoEcnesis and Cancer N Goormightigh —p 97 
Surgical Tuberculosis Caluwierts and Cardijn—p 111 
•Late Accident Due to Nco-Arspbenamm Van Wtnsen—p 121 

Late Accident Due to Neo-Arsphenamin—^Van Wmsen 
reports a fatalitv for which evidently the arsenical was 
responsible The young man of 23 had been given twenty 
intravenous injections, a total of 11 gm of neo-arsphenamm 
Five days after the last injection he was sent to the hospital 
for febrile gastric disturbance and headache, followed by pain 
in the right side, jaundice, convulsions, hemorrhages, coma 
and death the fifth day Necropsy showed congestion of all 
the organs, especially the lungs and the liver, and dissemi¬ 
nated suffusions in the brain, but no macroscopic lesions of 
anv organs No arsenical was found after careful analysis 
of a portion of the liver, and microscopic examination showed 
merelv congestion without much alteration of its structure, 
and no spirochetes were found in the liver The cause of the 
fatality is thus a mystery Such mishaps are probably due to 
a combination of several causes, plus an individual predisposi¬ 
tion, which unfortunately cannot yet be foreseen It is also 
possible that these intravenous injections modify endocrine 
glands, directly or through the sympathetic nervous system 

Bulletin de I’Academie de Medeane, Pans 

March 21 1922 87, No 12 

•The Tuberculous Lung P F Armand DeUlIe and P Darbois —p 328 
•Cage Treatment of Wounds H Reyncs—p 329 
•Autoscrotberapy m Gonorrhea Schaebraann —p 331 
•Stain Test of Kidney Function J Hatiegan —p 333 
•Symptoms and Treatment of Electric Accidents M d Halluin —p 33S 
Pneumomycosis and Black Tongue Sartory and Scheffer—p 339 

Congestion and Infiltrabon of Tuberculous Lung—Com¬ 
parison of the stethoscope and roentgen findings in children 
and adolescents has disclosed an unexpectedly large propor¬ 
tion of cases m which a lung with ev en a minute tuberculous 
focus shows massive congestion and infiltration This is what 
Grancher called splenopneumonia It seems to be the special 
form of reaction of the youthful lung to the tuberculous 
invasion 

Cage Treatment of Wounds—Reynes treats certain wounds 
bv refraining from any dressings, merely placing over the 
region a square wire netting frame, the sides of which are 
covered with a layer of muslin and the top with a sheet of 
transparent celluloid The wound is thus protected against 
dust, etc, while left open to the air and direct inspection 

Autoserotherapy in Gonococcus Infection—Schachmann 
reports very favorable impressions from subcutaneous rein¬ 
jection of 1 5 cc of the patient’s own blood serum m fifteen 
cases of acute gonorrhea and in five cases of gonococcus 
ophthalmia neonatorum The ophthalmia subsided remarkably 
promptly 

Stain Test of Liver Functioning—Hatiegan’s experience has 
confirmed that the diseased liver does not allow the passage 
of indigo carmm into the bile Bile obtained with the duo¬ 
denal tube failed to show the presence of the stain in cases 
of catarrhal jaundice for up to four or six weeks, although 
b !e pigments wee abundant Evidently different cells m the 
liver are concerned. 

Factors in Death from Electrocution—^D’Hallmn explains 
that the heart is predommarGy affected w,,.'’ a comparative’/ 
weak current, w’lile the resp ration center bears the brun* or 
the stronger curren^ The Et*'Qnger current may even arrest 
the fibrillation of the heart induced at the onset of the elect-o- 
cution The symptomatology is thus dual, from heart and 
respiration center, and treatment mus’ aim at botii these. 

^ he loss of consc ousness is net from the ner/ous shock but 
from the anemia of the brain, the v ictim has time to cry out 
The prognosis therefore is actually more favorable in appar¬ 
ent death from a live v/ "e acedent tne higher t'le current. 


within cettam limits The cases generally regarded as the 
gravest ones, in reality are more often followed bv..recupera¬ 
tion than the milder ones Artificial respiration and rhythmic 
compression of the chest will keep up the circulation enough 
to allow the centers m the medulla oblongata to recuperate 
The grave danger is the inability to arrest the fibrillation of 
the heart This is easily accomplished m animals by giving 
them an additional electric shock, but this is too heroic for 
hi man beings D Halluin has found that the same result mav 
be accomplished by an intravenous injection of potassium 
chlond The shock from this arrests the heart action com¬ 
pletely and then immediate direct massage starts it again in 
the normal rhythm Knowledge of the physiology of the heart 
forbids the hope of finding any simple measure effectual iii 
these desperate cases 

March 28 1922 87, No 13 

To Promote Vaccination Against Typhoid L Bernard — p 3S0 
Tuberculin Test of Dairy Cows A Calmette.— p 352 
Homes for Nursing Women General Discussion L Bernard—p 360 
Elaidic Acid in Therapeutics E Doumer —p 370 
•Disinfection of Creches C Muton ■—p 374 

Disinfection of Creches—Mulon deplores that too much 
reliance is placed on routine sterilization of rooms and gar¬ 
ments with open formaldehyd in the day nurseries for infants 

Bulletins de la Societe Medicale des Hopitaux^ Pans 

March 24 1922 46, No 11 
•Gonococcus Septicemia E Sacquepee —p 493 
General Paresis with Mental Confusion P Merklen and M Miniielle 
—P SOI 

Diaphragmatic Eventration E Fatou and L Lafourcade—p SOS 
•Mitral Stenosis with Arrhythmia O Josue and G Barbicr—p S16 
Character of Movements in Epidemic Encephalitis E Krebs—p 522 

Gonococcus Septicemia—The septicemia developed m the 
first few days of acute gonorrhea, after an attack of diph¬ 
theria and It kept up for four months The gonococcus was 
cultivated from the blood at first and then the streptococcus 
and there was a process of pneumonia for which the pneu¬ 
mococcus was responsible The pneumonia yielded promptly 
to antipneumococcus serum and the whole clinical picture 
subsided after the fourth intravenous injection of antigono¬ 
coccus serum 

Presystohe Murmur with Mitral Stenosis and Absolute 
Arrhythmia—Josue theorizes to explain this combination in 
the man of 43 

March 31 1922 46, No 12 
Sphygmomanometry Tcchmc C Lian —p 529 
Subcutaneous Injections of Iodized Oil E Rist et al —p 533 
Intratracheal Injections Technic. P Dalche— p 537 
Autoheroatotherapy in Protracted Infections Laure —p 538 
Case of Rat Bite Fever at Pans Troisier and Clement —p 542 
Rat Bite Fever J Comby—p 549 

Leishmaniasis m Child in France D Oelsniir et al—p 550 
•Epidemic Encephalitis with Polyuria R. Benard—p 5a3 
Membranous Croup in Two Adults Troisier et al—p 557 
Pituitary Syndrome C Achard and J Rouillard —p 562 
•Lymphogranulomatosis Laignel Lavastme and E Coulaud —p 567 
Lymphogranulomatosis J Genevner and M Lorrain —p 570 

Epidemic Encephalitis with Polyuria—Benard comments 
on the rarity of polyuria with epidemic encephalitis He has 
found only 3 cases on record and compares w ith these a case 
in which the young mans epidemic encephalitis was accom¬ 
panied by an output of urine increasing in the third week 
from 4 to 16 liters and up to 20 liters by the end of the month 
Then pituitary treatment reduced it to 8 or 12 liters, but was 
unable to reduce it more than this Psychotherapy at this 
stage proved effectual and the polyuria gradually disappeared 
It was evidently of pituitary origin to start vvith but later the 
nervous element predominated It is incorrect therefore to 
try to draw a sharp distinction between p tmtary and nervous 
polyur 3 

Lymphogranulomatosis—The enlarged glands in the case 
cf lymphog-anulomafosis in tli» man of 30 were exposed to 
the roe-tgen ravs in turn and after a period of exacerbation 
of the pams, fever and other symptoms suggesting an infec¬ 
tious disease, the sv mptoms all d sappeared and the glands 
re rogresseo The microscope showed sclerosis of sections 
of the glands that had been raved It seems impossible 
however that the mild dose of 10 H un ts could have caused 
s ch a complete transformation The cui-e seems absolt tc 
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after the febrile course of several months Defervescence was 
abrupt and definite 

Mediastinal Ljmiphogranulomatosis—The first symptoms 
had been those of right pleurisy with effusion in the young 
woman, and radioscopy showed puzzling findings in the lungs 
The mild fever kept up and there was occasional djspnea 
and pains in the chest There was no cough and no pruritus 
but the anemia and emaciation were extreme by the end of 
the year and epistdxis was frequent The spleen and liver 
had enlarged and the right lung persisted opaque Necropsy 
revealed lymphogranulomatosis in the mediastinum with 
nothing to suggest sarcoma or tuberculosis 


Pans Medical 

April I 1922 13, No 13 

‘Pithology of Digestive Apparatus in 1922 P Ilarvicr—p 261 
*Bed Rest in Treatment of Stomach Disease P Le Noir —p 270 
'Dislocation of the Pylorus F Ramond —p 274 
'Drip Feeding by the Duodenum P Carnot and E Libert —p 276 
'The Intestinal Alarm Clock J Bauman and J J Matignon—p 279 
Boentgen Diagnosis of Duodenal Ulcer Guenaux and Vassclle —p 284 
'The Pylorus with Ulcer in Lesser Curvature L Timbal—p 287 
Direct Local Treatment of Rectum and Colon G Fricdel —p 291 

Pathology of the Digestive Apparatus in 1922 —Harvier 
devotes ten pages to this annual rev lew of the more important 
works in recent international literature, including a number 
from The Jouhnai 


Bed Rest in Stomach Affections—Le Noir declares that 
few realize the advantages of staying in bed during treatment 
for severe dyspepsia and other nonfebrile stomach distur¬ 
bances The functioning of the digestive apparatus is much 
facilitated by the reclining position, the viscera are inclined 
to sag in the erect attitude, and as thej sag they become 
kmked, the colon in particular, and they drag on the nerves 
Bed rest also does away with belt and skirt bands and the 
weight of clothing The radiation of heat is minimal, and 
less calories are required Digestion can proceed unhampered, 
while even the mildest exercise after eating may check or 
suspend digestion In bed, the skin and the vegetative nervous 
svstem and the senses escape numerous causes of irritation 
For these and other reasons advanced, he regards keeping in 
bed as one of the best methods to combat painful djspcpsia, 
nervous disturbances affecting the stomach, djspepsia with 
tendency to emaciation, and gastric disturbances of reflex 
origin Staying in bed he remarks in conclusion, ought to 
take the place of drugs, which are often useless and some¬ 


times directly injurious 

Dislocation of the Pylorus—Ramond applies this term to 
the pylorus when it stays in its normal place while the rest 
of the stomach stretches and sags very low The traction 
from the sagging stomach or the duodenum or both may 
induce pain or reflex colic The clinical picture may sug¬ 
gest gastric ulcer, but the disturbances may all subside when 
a supporting band is worn to keep the stomach from sagging 
\s the elasticity of the stomach walls is regained, conditions 
mav right themselves, or a gastro enterostomy may be 
required 

Duodenal Dnp in Treatment of Anorexia and Uncontrol¬ 
lable Vomiting—Carnot and Libert report a case of mental 
anorexia in -a young woman of six years’ standing w^ch 
finally became complicated with uncontrollable vomiting Her 
weight was reduced to 64 pounds when they began to feed her 
through a duodenal tube, by the drip method, with sweetened 
water first and then condensed, sweetened milk This is 
assimilated without need for gastric digestion This drip 
fecTng could be kept up even during sleep, and normal con- 
diLns were finally restored, the patient almost doubling her 
Tcilu m four months The duodenal feeding had been kept 

wo 

wrs ”mm m diametL and the amount of milk thus ingested 
finally totaled SVa 1 a day 

„ waked » 


or from spasmodic contractions with small amounts of gas 
The solar plexus is almost always tender, but a number of 
cases described show that this alarm clack symptom may 
accompany a wide variety of intestinal disturbances Radio¬ 
scopy explains them and is the guide to treatment 
Pyloric Functioning with Ulcer of the lesser Curvature — 
Timbal reports that the pyloric function was normal in 13 
of 25 patients examined with the roentgen rays, in 9 the 
motor functioning was retarded, and spasm of the pylorus 
was evidently responsible for this in 5 cases In 3 cases the 
peristalsis was intense and the evacuation hasty 

Presse Medicale, Pans 

April 1 1922 30, No 26 

The Metabolism of Fats H Roger and L. Binet —p 277 
Shortest Infecting Period with Tubercle Bacilli C Souleyre —p 279 
Pain from Distention of Heart Decubitus Angina Lutembacher 

—p 281 

April S 1922 30, No 27 

Striate Body Syndrome of Syphilitic Origin in the Elderly J Lher 
mittc and L Cornil —p 289 

Diphtheria Antitoxin in Prophylaxis of Orchitis in Mumps F Carricu 
—p 292 

April 8, 1922 30, No 28 
Chronic Appendicitis G Laroche et al —p 297 
Treatment of Femoral Hernia A Richard—p 301 
Dangers of Pituitary Treatment in Obstetrics. L Cheini se—p 303 

April 12 1922 30 No 29 

'The Stcinach Rejuvenation Operation G Marincsco—p 309 
•Signs of Sclerosis of the Aorta A Mougcot—p 311 
Protracted Pneumococcus Septicemia Loubet and Riser—p 314 

The Steiuach Rejuvenation Operation.—Marinesco’s views 
were reviewed in these columns recently, page 1346, when 
published elsewhere He recalls Pezard’s statement in 1918 
that the adult cock and the golden pheasant have no inter¬ 
stitial cells during the reproductive period 
Signs of Sclerosis of the Aorta —Mougeof explains that the 
aorta responds purely mechanically to the intermittent pro 
pulsion of the heart beat The normal aorta behaves like 
a rubber tube with thick walls The sclerous tube behaves 
more like a tube of thin steel, it docs not stretch, but it is 
more elastic That is, it recovers its primary form more 
readily This difference is perceptible when the pulse wave 
IS examined close to the heart, as in the arm The sudden 
ness and rapidity of the rise m the pulse wave testify to the 
sclerosis of the aorta, which suppresses the deadening effect 
of stretchable aorta walls This sign of an excess of active 
force in the pulse wave is evident before auscultation and 
radioscopy give conclusive findings The differential pulse 
pressure is also increased, the systolic rising while the 
diastolic keeps at the normal figure A third sign is the 
relative hypertension in the legs This may be so pronounced 
ns to be evident with the Riva-Rocci cuff The other 
signs are best investigated with a more sensitive instrument, 
such as Pachon s oscillometer The fourth of these dynamic 
signs IS that the femoral pulse precedes the radial The 
femoral pulse at the root of the thigh and the radial pulse 
at the wrist are synchronous in health and with abnormally 
high or low pressure from other causes, but with "rigidifica- 
tion” of the walls of the aorta, the pulse wave reaches the 
thigh before it reaches the wrist, unless the arteries m the 
arms are rigid themselves Some pulse tracings are given, 
showing in one case this precedence of the femoral pulse by 
004 second Functional insufficiency of the left ventricle 
may obscure the first three of these signs, and with an 
aneurysm in the aorta the findings are directly the reverse, 
even to the precedence of the radial pulse 

Progres Medical, Pans 

March 4 1922 3 7, No 9 

Present Status of Deep Radiotherapj H Lebon —p 97 
Pathology of the Thymus in Children Lercboullet—p 102 

March 18 1922, 37 No 11 

Physiologic Variations of Pepsinemia Loeper and Debray—p 
Rise in Peptic Activity of Serum with Nonpermcable Kidneys t/oep* 
and Dcbray—p 121 

Operatue Indications in Purulent Pleurisy E Pallasse—p 
Chronic Retention of Prostatic Origin L^gueu —p 124 
Aluminum Salicjiate in Treatment of Diarrhea A Rochas P * ^ 
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IHrcti 25 1922 37, No 12 
Fc\cr in Somhcailcrn rrancc —p 133 

Ileocecal Tulicrculoais M Locpci —p 13o 
The Genital Glands and the Growth Lcrchaullet —p 137 
r^lorospasm in the New Born H \ iRiiCb—p 141 

April 1 1922 *57 No 13 

Character of Moaenicnts in rpidcmic Fiiccphalitis Krelis—p 145 
■•Manoithtim Treatment ot Tuberculosis Donat —p 147 
Bronchitis anti I ncnnionia m Whooping Cough Nohecoort—p lot 

April S 1922 3 7 No 14 

lead Foisoning in AutomolnU Bods Fauiters F Heim ct al~p lo7 
Thjroid Issclioses Laigiicl Lasastinc—p 158 
Artificial Fncumoperiioncum G Patiiret —p 163 

Treatment of Tuberculosis by Mild Roentgenization of the 
Spleen—Donat reports ti\ent\-fisc eases treated bj the 
Jfanoukhin method inmeh, stimulation of the spleen with 
a small dose of roentgen rajs This promotes producttoti 
of a ferment uhich dissohes leidocjtes and thus releases 
specific aiittbodies stimulating bone marrow functioning 
and hence the production of neii leukocjtea The cases were 
taken at random m the Calmette dispensarv and some were 
too far advanced for anj relief The results showed how- 
t\er, he sajs that with this treatment the bacilli disappeared 
from the sputum, and that considerable improiement—per- 
I aps a cure—can be anticipated in anj form of tuberculosis 
in lungs, bones or joints pro\ ided the patient can take ample 
Tiourishment The method should be tried e\en in the most 
desperate cases as an actual resurrection was obsersed m 
■one instance Manoiiklnn published in the Lancet Oct 8 
W21, an account of Ins success in a large proportion of the 
8000 cases in which he applied tins method m Russia A 
summarj of Maiioukhui’s work m this line appeared in these 
columns, April 30, 1921 p 1280 

Schweizensche medizimsche Wochenschnft, Basel 

March oO 1922 53, No 13 
'*Prophylax»s of Goiter A Oswald—p 313 
lodm Tablets in Proph>laxis of Goiter R Khnger—p 315 
‘De\elopinent of Secondary Sex Character A Gigon—p 116 
Taskn nnd Aims of Stud> of Histor> of Medicine H T Sigenst —• 
P 318 

Lipomatosis Indolens Simplex T Ha«egawa—p 322 
Prophylaxis of Goiter—Oswalds experience suggests that 
the most effectual means for prophjlaxis of goiter is b> gn* 
mg 1 or 2 mg of sodium lodid oiicc a week all through the 
vear to schoolchildren and to oregnant women In order to 
keep up the lodm after leai mg school he advocates the use 
of iodized salt Sea salt naturalh contains lodin The pre- 
c lous attempts to use iodized salt faded because too much 
lodm was used 

Policlimco, Rome 

March 15 1922 29 Surgicxl Section No 3 
'Resection for Invagination G Beccherle —p 129 
'Spontaneous Amputation of Appendix O Cignozzi—p 138 
'Femoral Herniotomv L De Luca —p I4l 
'Surgical Disease of the Spleen G Fichcra—p 146 Cone n 
'Reconstruction of Defects in Skulls G Giorgi—p 16S Cone n 
Present Status of Radtothenpj G Rocch —p 183 

Invagination—Beccherle resected the mvagiuated portion 
4 hicli involved the ilcum cecum and colon, and the jouth ot 
17 recovered without mishap The mesocolon was unusuallj 
long m this -cast so that resection was indicated to avoid 
recurrence 

Spontaneous Amputation of the Appendix—The man of 24 
complained ot a painful tumor in the umbilical region It 
proved to be the spontaneous!j amputated appendix which 
liad become wrapped up m omentum 
Treatment of Femoral Hernia—De Luca reports the imme¬ 
diate and remote results of Parlavecchio’s method for radical 
treatment of femoral hernia He declares that this method 
has dcfimtelv solved the problem of treating tins form ot 
hernia It has been applied to tvventj-three women and seven 
men m his service and in over tw eiity-five cases m other 
Italian clinics, and there has been no recurrence in anv 
instance, while healing was alwajs bj primary intention 
The illustrations show how Pouparts ligament is drawn 
down to Cooper's ligament and the ligaments are sutured 
together, with three stitches, closing the opening 


Operations on the Spleen—Ficbera tabulates twentv-two 
cases of malarn in which he removed the much enlarged and 
sagging spkcii One patient succumbed to postoperative 
collapse and necropsy revealed chronic nephritis with atrophy 
and malaria! cirrhosis of the liver Ail the others recuper¬ 
ated remarkailiv iii tiieir genera! health after the operation 
Operative Treatment of Jacksonian Epilepsy—Giorgis per¬ 
sonal observation and review of the literature confirm that 
lecurrenct is italdc after latent periods of three, four or five 
vears It is alwavs advisable to turn back an ample skull 
flap and intiso the dura for thorough inspection, but cures 
have been realized wen without making a valve or excising 
the lesion in the cortex responsible for the convulsions The 
postoperative paraUsis after excision of brain substance 
usuallv rctroaressts completelv and the convulsions liable 
to develop alter the operation maj cease entirelv after an 
interval ot months or even vears Parlavecchios method of 
making an elasta valve m the rigid theca avoids the danger 
of sinking 111 of till, lione on the brain which is liable with 
Krause s method Thi less cicatricial changes entailed bv 
the operation the Uss the danger of recurrence Some of the 
surgeons cited have patients cured for from four to ten vears 
to date Recurrence is less liable when the cicatricial tissue 
IS glia rather than connective tissue, there is less retraction 
with It and hence less irritation of the brain Extensive loss 
of tissue and infection lend to entail proliferation of connec¬ 
tive tissue rather than of gha Consequentlv everj effort 
should be made to avoid stimulation of connective tissue 
formation 

Riforma Medica, Naples, 

March 6 1922 3S, No 10 

* \ction n{ \iUt(jo<ltes by the Moxitli L Sivort—p 217 
Huge Congenital C)stic L>mplnngioTna of iscek Ciacanelh—p 219 
•Pithogencsis of Fndemic Cretinism A Jona and A Liisso—p 233 

Action of Antigens and Antibodies by the Mouth—Sivon 
asserts that the prevailing disregard for the gastric route for 
incorporation of antigens and antitoxins is a great mistake 
It should be regarded as the great mam route for true natural 
immunttj Subjects without antibodies show the progressive 
appearance ot antibodies m thetr serum when given tuber¬ 
culin systematicallj by the mouth Giving the antigen 
parentcrally induces a precipitate immunization against a 
given bacterium and its toxins, and renders the organism 
more resistant to it 

Pathogenesis of Endemic Cretinism—Jona and Lusso have 
been studying conditions at Cogne, a notorious mountain 
focus of endemic cretinism and confirm that there is an 
evident connection between povertj and cretinism and that 
alcohol, sjphiiis and inbreeding must be incriminated 

Turnon, Rome 

March IS 1922 S, No 4 

EndotbcUoma in tlic Parotid T^\o Cases L Tornca —p 385 
Tumor'' in Kcctus Muscles L de Luct —p 406 

Cjstoscoi>> Tnd Catheterization of the Lreters in Examimug for 
Ltcnne Caiiccr V Cantoni—p 418 
The Skin M inifestations in HemobUstosis Martmotti—p 448 Cone n 

Tumors in Rectus Muscles ■—The tumor t^a^> a fibrolipoma 
or an angiomatoid carLinoma tn the two women of 44 and 45 

Semana Medica, Buenos Aires 

Stirch 2 1922 1 N > 9 
•Malignant Ljmiihogranuloim ’ I Allcndi —j 321 
•Autoserothcrain of Serum Sictneis C F In,—p 328 
•Artihcial Dilatation of Ltenne Cervix t l-vnw—p JJ9 
\uatnins in Medicine H Damianovich —p 41/ C alt n 

Malignant Lymphogranulomatosis—In tlii' bcdsidi lecture 
on a case of what stemed to be Hodgkin a diviasi m V voung 
iTan <Vllende warned ot tlic neccssitv ot caution witli radio 
therapj in such conditions telling of one casi, m which 
radium treatment was followed as if In magic In the almost 
siiddin disappiarancc ot the enormous glandular tumois 
The giant spleen also shrank to nearlj normal size hut the 
final cachexia was hastened In the case here dcscrihcd of 
five months standing vigorous mercurial and arsphtnamin 
treatment seemed to induct considtrabR improvement but 
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the fever persisted unmodified The bunches of glands in 
the neck were resected The inicroscopc showed that the one 
examined i\as a tuberculous Ij mphograniiloma 
Autoserotherapy of Serum Sickness — Pico relates that 
serum sicl ness is common in Argentina, l>cing obscr\ed m 
up to 45 or 55 per cent of the cases except when hcef serum 
IS used With the latter it does not occur in more than 3 
to 5 per cent It seems logical to treat scrum sickness bj 
reinjecting the patients own scrum, as he explains and his 
success with this encourages he sa\s further application of 
tins autoserotlicrapj in preicntion and cure of serum sick 
ness No effect was apparent in six cases m which the 
at toserum was injected into muscle or subcutancoiislj but 
the benefit was prompt when 1 or 2 c c of the own serum 
was injected bv the scni Two or three injections at inter¬ 
vals of SIX or eight hours gcnerallv sufficed The pruritus 
puns etc, disappeared in a few hours in the tweiitj patients 
thus treated, the eruptions and edemas subsided even more 
rapidlj, and the temperature dropped abruptly 
Artificial Dilatation of the Uterine Cerviv—Lanza cues 
tw entv-three illustrations of means for opening the os uteri 
Most are only of historical nitercsf He advocates cesarvan 
section rather than instrumental dilatation Boniiairc s 
method of bimanual dilatation seems the least harmful 

March 9 1922 1, No 10 
*riiorca G ArSoz Alfaro — r 36i> 

Tuberculosis in ArRcntitia N Lozano—p ''70 
*Somc Plaslic Operations on the Pace O liaiiis ciich—p 3S2 
Some Ophthalmologic Questions R Arpiiiaraz—p 3S9 
Plasniogcncsis G Rcnaiidct —p SOI 

Chorea—4raoz regards orduiarv chorea as a mild cnceph 
alitis predominating in the striate both It mav be caused 
hv various infectious agents Small epidemic foci of what 
has been called electric chorea Dubini s or Frua’s chorea 
are undoubtedly manifestations of epidemic encephalitis 
During epidemics of the latter there mav he cases of grave 
chorea, apparently of the pure tvpe, or mixed in with the 
mvoclonus of the epidemic disease Svphilis and other 
infections and toxins, and fright may bring on the disease 
in the predisposed but they arc not the main factor 
Reconstruction of the Face—Tweiitv six illustrations show 
the various steps and outcome in three cases in which a 
disfiguring scar was corrected, large flaring ears brought 
close to the head or a hare lip corrected in a young woman 


Deutsche medizimsche Wochenschnft, Berlin 

Peb 23, 1922 -IS Ao 8 

Simplification of My Turbidity Flocculation Rcvction Dold —p 2-17 

Reaction of Tuberculous Organism to Inoculation of Acid hast Sapro 
phytes B and E Lange—p 24S 
•New Conception of Diabetes Arnoldi and Roubitschek —p 250 
A Neglected Optical Principle E Schlagintwcit--p 251 
Indicator for Gastric and Intestinal Fluids Michaclis and Muller — 

Iiifiucnce of Radiothorium on Metabolism K Mijadera p 252 
Capillary Circulatory Phenomenon Seen in a Pregnant and in an 
Eclamptic Patient Hinsclmanii —p 254 
Fflect of Strvchnin on the Hearing H Lion —p 2a5 
Anaphylactic Phenomena After Serial Injections of Horse Scrum E 

Traiw'iio'rtable^ Pneumothorax Apparatus E Lesclike —p 258 
Use of Boiled VV'ater for Moist Bandages Glass—p ~59 
A Simple Procedure for the Di infection of Tuberculous Sputum 

Di5i'5cctim'^of'''Tuberc’'uIou5 Sputum T Messcrschmidt —p 260 
Present Status of Kachit.s RFischl-p 261 Cone n 

Tumors of the Female Genital Organs V\ Liepmann —p -6. 

Conception of Diabetes as Upset in Mineral Metabolism - 
On the Lsis of a senes of experimental 

whence it is carriea, b xhe amount of sugar 

of consumption, name y, ^ mainlv on the quantity of 

consumed or f If the quantity 

rlmall ‘’ffrimourn oVearbohvdrate ONidizea 

s:’.‘ So i. on,.. 


words, the iinderlvmg conditions of sugar transportation— 
that is, the sugar intake and output—determine the level of 
the blood sugar, and, on the other hand, along with other 
factors, exert an extremely important influence on the amount 
of sugar oxidized The disturbance of metabolism m diabetes 
niellitus in accordance with this theory, is regarded as the 
result of a breakdown of the sugar-transporting mechanism 
The tissues themselves become less permeable to sugar and 
the other phenomena develop as the result of this disturbance 
As to the cause of the breakdown of transportation facilities, 
different views are held Arnoldi opposes Schmiedebergs 
conception that it is due to changes in the sugar molecule 
and postiil itcs rather modifications in the contiguous surfaces 
of the cellular protoplasm which make it more difficult for 
the sugar molecule to enter the tissues The modified perme 
abilitv IS ascribed to changes in the mutual relations of the 
'alts—potassium sodium and calcium etc—which influence 
the colloidochcmical structure of the contiguous surfaces ol 
the cells The writers bring further evidence m support of 
their theory and report at length the favorable effect of 
mineral spring waters of the Carlsbad tipe on diabetic 
patients 

NIarch 2 1922 48, No 9 

Bmn Puncture and Ltimbir Puncture in the Diagnosis and Pre^no is 
of Bram Al> 00*45 \\ Kmdflci«ich —p 279 

The Ferment Protlucmk Blood Coigtilttion R Stepbin —p 2S'’ 
Origin of I ling Hemorrhages L Rickmuin—p 284 
T\itcrop5\ rinding in Rcmi sion of Pernicious Ancmii /adeh—p 
Two Ct ts of \!Tlnrn Like Fever \N Brauns—p 287 
Itilatcral Aontnumatic \ncitr 5 <m Between Internal Carotid Arten and 
Cnvcrnoiis Simi< plus Exophthalmos Riehm—p 287 
Ph)siothcnp> in rmphjscnn R Pet cher—p 2S9 
Trinnntic Neuroses and Their Practical Significance. Horn—p 2S9 
I nruicnt Peritonitis After Ton^illiti*! F SchilJing—p 290 
Anti«:>philitic Treatment of Keratitis L-angtiidorfF— p 2®0 

( a«c of T rogrc5 i\c Lipodvstroph) J Schwenke—p 292 
Turpentnu in Treatment of Abscesses of the Sweat Glands of the 
AxjUa J Kiihle—p 295 

Clinical Asifoct^ of Scabies in Infants J Hcilmann —'P 294 
Inoculation \gam«t Rabies with tther Treated \ irus Alivisatos — 

p 

Relations Between Genital and Urinarj Organs \\ Liepmann—p 2®6 

Deutsche Zeitschnft fur Chirurgie, Leipzig 

Mvreh 1922 lGt> No 3 4 

•Multiple Exo'to'cs vnd Fnehondromv' M Mettcnieiter—P luz 
Tumor' in Tiiins, H Burkard—p 166 

C inephstic Operation Slumps C ten Horn—p 175 and p ISy 
•Thcripeutic Bxrah'is of the Diaphragm K Lange—-p 199 
•Osicochondriti' Coxae Jincnihs M Hagenhuch —p 2S9 

Multiple Cartilaginous Exostoses and Enchondromas—In 
one of the 4 cases described the multiple enchondromas 
developed after the age of 22 In another case the multiple 
exostoses involved even the bones of the face Mettenleiter 
I' inclined to group tins anomalous bone growth with the 
Legg-Calve-Pertlies Schlatter and Kohler’s disease The 
thickening of cartilage at one point in these latter affections 
IS the first phase of multiple exostoses klultiplc enchon 
dromas and Olliers disease, on the other hand lead up to 
sarcoma 

Similar Tumors in Twins—The twin sisters of 21 dcvel 
oped each a fibro-adenoma in the left breast, at almost the 
•amc time and in the same part of the breast The struc¬ 
ture of the tumor was alike in both, and both were removed 
at the same time 

Cmeplastic Amputations — Ten Horn has continued his 
sfudv of the ultimate outcome after Saiitrbruch s cmeplastic 
method of restoring volitional control to amputation stumps 
The sensibility and dissociation of the muscles and the 
stretching of the muscles forming the tunnels are discussed 
here 

Pathologic and Therapeutic Paralysis of the Diaphragm.— 
Lange adds 40 new cases to the 43 on record in which me 
phrenic nerve was resected in piilmonarv tuberculosis W 
analyzes the therapeutic factors involved reiterating that the 
healthy diaphragm does not aid in expectoration the 
proceeds better when the diaphragm is paralvzcd But the 
phrenicotomy is not applied as a curative measure f'"' 
blit only for diagnosis Experience has demonstrated t a 
with a severe tuberculous process in one lung if the genera^ 
condition improves after phrenicotomy on that side then con- 
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(Iitions ire fivoriMe for nn extensive cxtrapleiinl thonco- 
plistic opcntion on tlic -disciscc! side In 23 dubious ciscs 
this proied i most vihnble guide The course of the cases 
confirmed the icrdict afforded by the phrcnicotomj The 
litter his also proicd useful in trcitnicnt of bronchiectasis, 
cmpicmi, coutnction of the dnphragm, uncontrollable sin¬ 
gultus and in one case the bilateral phrenicotomi saved the 
patient in scicrc telamis avith spasm of the respiratory mus¬ 
cles, artificial respiration (mcr-pressure) i\as kept up at 
the same time In 2 cases the phrcnicotoinj was done merelv 
to aid III resection of a cancer of the cardia or a rib and 
once for cardiospasm As a single treatment for pulmonarv 
tuberculosis, phrenicolomy has not answered anticipations 
hut from the surgical standpoint its indications arc growing 
toiistatul} more eatensue Bibliographic references to a 
total of 204 titles are appended 
Osteochondntis of the Hip Joint—In the case illustrated 
ov Hagcnhuch the hip joint disturbance was under obseri a- 
tioii almost from the first and the deaelopincnt of a similar 
process in the second hip joint occurred under the phisicians 
eyes, m the girl of The findings confirm that the lesion 

IS a mild chronic osteoniiclitis 

Mediamische Klinik, Berlin 

March 5 laj’ IS Iso 10 
*7auruiicc After Arsphenamm G Stumpke—p 295 
Tmpolcncc in M omen \V Licpwann —p 299 
Beginning Squint in General Practice Asmus—p 101 
Kainne s Diagnosis by Galsaiionalpation A haqueiir —p 102 
Po tinflucnzal Abscess in I ung Hildebramlt anti Geulen —p 504 
Proiocition of Milana h> Arsphcninnn H Fcrnbacli —p 106 
Determination of Plant ■'Jiitncnts in Soil Mitschcrheh—p 308 Cone n 
No U p 345 

*Tlic Alcohol Questionnaire of the A M A K Brandenburg—p 11 * 

Jaundice After Aisphenamin—Stumpke relates that in the 
last five years he has had 30 cases of jaundice and 3 lerj 
severe cases of atrophy of the luer In one in this latter 
group the jaundice was well established before specific treat 
ment had begun but m another case it de\eloped after a 
long course of arsphenamin treatment In 8 cases the jauii- 
dtee was probabh due to injtirj of the Iiier from sjphilis 
as it developed with other manifestations of the secondari 
phase In at least S of the 12 cases m syphilitics the sjphxlis 
was eiidentlv responsible for the jaundice, in 2 others mer¬ 
cury must be incriminated and m S others the arsphenamin 
treatment He advocates small tentative 015 gm nco- 
arsphenamin doses when a syphilitic develops jaundice If 
these are well borne he keeps on with this treatment for 
tivo or three weeks and then doubles the dose If the jaun¬ 
dice becomes aggraiatcd or the general condition grows 
i/orse he interrupts the treatment at once He does not 
resume it till the last trace of the jaundice has disappeared 
as in these cases the syphilis cannot be held responsible 
for it 

Impotence in Woinen—Liepmann discusses and replies to 
a recent work with this title bv K Fnedlander The latter 
classifies impotence in male and female as genital, germinal 
spinal and cerebral The inhibitions in women from various 
causes cooperate with the sexual differences to induce femi¬ 
nine impotence Psychotherapy rather than organotherapy 
IS what is required He warns expressly against roentgen 
exposures aiming to stimulate function Fnedlander exclaims 
that he is unable to understand whv Nature gave the one 
sex a so much stronger sexual impulse than the other judged 
from Nature’s aim to insure the reproduction of the species 
He argues further that monogamy is Nature’s plan to insure 
the rearing of the child Liepmann comments that the law 
of inhibitions m the feminine psyche is the mill safeguard 
of monogami (Das Hemmungsgeset/ im Seelcnlebcn der Frau 
1 st einriger Regulator der Monogamie) 

Provocation of Malaria by Aisphenaimn — In a case of 
severe jaundice de\ eloping after arsphenamin treatment 
acute yellow atrophi had been diagnosed but nccrops 
explained the clinical picture as the flaring up of tropical 
malaria under the influence of the arsenicals The rounit 
ifiling man had ncier left Berlin and there was no histor 
of nialana, hut the parents said that their son had occasion- 


alh complainid of late of chills exhaustion and somnolenci 
The tropica! malaria parasite was found in the blood just 
before death The two other known cases of proiocation of 
tropical malaria by arsenical treatment proied promptly 
fatal, while m the proiocative tertian and quartan cases the 
outcome was favorable With early jaundice in arsenical 
treatment starch should always be made for malaria 
The Alcohol Questionnaire—Brandenburg describes the 
data accumulated by the questionnaire of the American 
Medical Association saying in conclusion ‘To observe and 
learn from the working out of prohibition in the United 
Slates Is of the highest interest for science and the general 
welfare Reduction in the consumption of liquor benefits the 
public health—there can be no question about this But time 
and experience will show whether this aim could not be 
reached in some other way than by strict prohibition ’ 

Zeitschnft fur Kinderheilkunde, Berlin 

Mirch 15 1922 02 No 1 2 

Otitdoor TrcTtmetu oC Influenza m Children G Rothgtesser—p 1 
*TuI)crculo in CliUlrcn k Zimmcrminn—p I 3 
*Acu\c Immunisation rf Infants C Trankenstem—p 2a 
Rumination in Infants I Bernheim Karrer—p ^4 
Eruption with Endocirflitis H LehndorfY and C Lemer—p 46 
Tests of Biikwird Chiidreti Lazar and Tfcmel—p a4 
Action of ttlciuni nn Spt^mophilia A Wetzel—p 105 
Ilereditiry Pcfect in Ossihcition of Top of Skull \eurath—p 121 

Outdoor Treatment of Influenza —Rothgiesser states that 
at the large institution for children with chronic diseases at 
Berlin keeping the ihildrcn systematically out of doors at 
all seasons except when it rams has reduced the number of 
catarrhal colds influenza and other infections from 0 58 per 
child in the first month of the stay to OOS bv the twelfth 
month She gi\ es a number of charts show mg how the 
rachitic in particular escaped catarrhal ‘colds’ completely 
hut how the tendency returned when for anv reason they had 
to he kept indoors for a couple of weeks before they had 
outgrown the catarrhal tendency completely 
Tuberculosis in Children—Zimmermann found all the 
tuberculin tests negative m 108 of 582 children (18 per cent) 
although m some of them tuberculosis was beyond question 
Among 753 children examined he found persistent dulness at 
the right apex in 67 and at the left apex in 21, but even with 
these findings he is inclined to agree with Grosser that in 99 
per cent of cases of apical disease m children, "the findings 
are not the product of tuberculosis but of subjective percus¬ 
sion and auscultation” Even when the child is actually 
infected w ith tuberculosis, the latter is not necessarily respon¬ 
sible for everything going on in the lungs He found the 
d Espinc sign in 20 per cent , uneven pupils in 7 per cent, 
and a visible network of veins over the hilus m 6 per cent, 
and the first two of these signs were combined m 1S per 
cent of 472 children, and in 1 per cent the first plus the 
third, all three were associated m 05 per cent A primary 
focus was evident in about 6 per cent of all the hundreds of 
children w ith mild tuberculous infection examined In only 
33 per cent of the cases could the tuberculous nature of 
changes in the hilus be demonstrated but even with scarcth 
iccognizable tuberculous changes m the hiliii the lenical 
glands were tuberculous The iiKurable cases of course are 
recruited from the mild cases but conquering the mild infec¬ 
tion seems to afford a protection for later m life The article 
issues from a Hamburg sanatoruini 

Active Immunization of Infants—Frankenstein argues that 
infants are not capable of forming antibodies so that vacs me 
therapy' in them amounts to nothing more than parenteral 
protein hodv therapv Experiences m this lim with anti¬ 
bacterial zaceines seem to conflict with the success of antt- 
smallpox vaccination of infants but his tests line confirmed 
that no o- onh traces of antibodits arc found in the infants 
emir even after successful vaccination The immunization 
acamst variola he shows is a histo„cnous inimunitv not a 
scrum immunitv Even the youngist uitints arc cipabh rf 
this histogenous reaction 

Annular Erythema — I ehnrtorff and Lcincr state that their 
experience has caiifirmtu that ll e eruption oi which thei give 
a colored illustration is pathognomonic tor cndocardit s The 
-lultrple faint rings on the red had g"oiind ana their coming 
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and going resemble the eruption uith what is called fifth 
disease The hare encountered it with chorea and acute 
articular rheumatism — all rheumatismal equualcnts — but 
ntrer with endocarditis or joint affections complicating an> 
other infectious disease This eruption comes and goes w ith- 
out causing the slightest disturbance, and eren without 
attracting attention as a rule It is usually restricted to the 
trunk but ma> appear occasional!} on the limbs, the face 
and mucosa alwi}S escape 


Kederlandsch Tijdschnft v Geneeskunde, Amsterdam 

Tcl) 25 1922 1 No 8 

^Endocrine ratholog> J Lohstcin—p 718 
*Thrombo‘;is of Port'll Vein J J Halbtrtbma —p 7jl 
Intlucnzn H A Molcino —p 760 
Calculus II Burger —p 764 
'Alimentary Edema A W illemse—p 768 


Endocrine Pathology—Lohstcin describes a case of d}s- 
trophia adiposogenitalis which dc\eloped along with a psi- 
chosis that presented the clinical picture of dementia pracco\ 
The woman—now 48—was 31 at the time, and had borne four 
liable children He debates whether there is am connection 
between the psjchosis and the diabetes insipidus and the 
aniposis being inclined to accept some endocrine disturbante 
IS a factor in dementia pracco\ He describes further a 
man of 44 with eunuchoid giant growth and the mentality 
of a child of 10 

Thrombosis of the Portal Vein—Pains m the region of the 
spleen were the first simptoms in the pre\ lotish supposedl} 
healthy toung woman The pains in the left side had been 
growing progrcssncl} worse during the three weeks with 
slight evening temperature iirobiliiiuria, 8000000 cr}thro- 
evtes and 31 800 lcukoc}tes The pains grew more and more 
violent with blood} diarrhea, and the presumptiec diagnosis 
of thrombosis of the splenic and portal \cin was soon con¬ 
firmed by necrops} There was nothing to suggest cr}threniia 
or other general disease to e\plaiii the thrombosis and a 
primar} endophlebitis in the portal eein seems more plaus¬ 
ible This IS sustained b} a sclerotic process found in the 
left lung There was nothing to suggest s\philis otherwise 
Halbcrtsma regards the pol) c> thcmia as secondar} to the 
thrombosis in the splenic leiii which was secondan to the 
thrombosis in the portal \cin The acute course pretented 
the detelopment of collaterals Consccutnc thrombosis of 
the mesenteric icins was the direct cause of death 


Removal of Calculus in the Lung — Burger s case is 
icmarkable in that the calculus made its wa\ through the 
wall into a large bronchus and then was rcnioicd with the 
bronchoscope The patient was a woman of 43 at the first 
bronchoscopy the wall of the bronchus was seen bulging 
inward Examined anew, the calculus was \isible and was 
extracted with forceps Later inspection showed the bron¬ 
chus wall healed Lung calculi represent calcification of a 
scrap of necrotic lung tissue as a rule Mann published in 
1914 ten cases in children and fi\c in adults in which a 
t iberciilous checs} focus or gland sequester in the lung had 
broken through into a bronchus and was coughed up or 
rcmo\ ed 


Alimentary Edema in Infant—On account of a transient 
discnteriform enteritis, an infant a }ear and a haP old had 
been kept for two weeks on rice water with a \cr\ little 
iiilk During the last few dais of the two weeks it presented 
the clinical picture of acute nephritis with intense dropsy 
but Willcmse ascribed it to the nndernoiirishmeiit and the 
prompt subsidence of the edema and other s}mptoms as soon 
as the child was fed properly confirmed this assumption 


March 4 1922 1, No 9 

'Treatment o£ Detachment of the Retina E Marx —p 834 
'MaPo\ o?'Brr.n".tK'“M ^'^an SerZ.en P 847 

Salt-Free Diet in Treatment of Detachment of the Retina 
—Marx urges the necessitv for tr}ing every adjutant means 
in treatment of detachment of the retina He cites authon- 
t.es to show that the ciliary bod} has a secreting function 
When there is no intake of salt, the excess of fluid is cast 


off by the kidneys and the other secreting organs, among 
them the ciliary body This forces more fluid into the 
vitreous body, increasing its bulk and weight, and thus tend 
ing to force the retina back into place At the same time, 
the salt-free diet is hastening the casting off of the fluid 
back of the retina so there is no fluid to interfere with its 
attachment as it is restored to place The intra ocular pres 
sure rises on a salt-poor diet Hcrtcl found that the pres 
sure III the rabbit eye regularh subsided when a hypertonic 
saline was infused, and increased when a hypotonic saline 
was infused The salt-poor diet thus acts on detachment of 
the retina from two points of vantage Marx is now exam 
iiiing the tension of the eyes in patients with heart or kidney 
disease on a salt poor diet He has been applying the salt- 
free diet in the last eleven years in ten retina ‘•ases The 
detachment was not recent in any case, and three were 
cured one was of traumatic origin one spontaneous, and 
one after chorioiditis The cure was slow and gradual in 
this group and no other measures were applied He does 
not include in the cured cases slight subjective or objectnc 
improvement The tension improved in some without any 
eh-’iige for the better in the visual acuitv With kidney 
disease and retention of sodium chlorid, inducing a tendency 
to edema in various tissues, conditions favor detachment of 
the retina cspeciallv as at the same time the intra-ocular 
tension is reduced 

Coagulation of Extravasated Blood in the Chest — Van 
Herwerdens statement that extravasated blood that has been 
in contact w ith the pleura does not coagulate, has already 
been mentioned in these columns His further experimental 
research has shown that this occurs even when the heart 
and lungs are still The fibrinogen seems to have been 
transformed to fibrin But coagulation occurs on addition 
of an equal volume of oxalated blood from a horse, this 
demonstrates the presence of thrombin 
A Seventeenth Century Physician —Baumann quotes freelv 
from van Roonhuvsts works some of which were translated 
into German and English Tins year is the tercentennial 
of his birth He described operations for hare-bp hernia, 
ilresia am etc but he was known best for his obstetrical 
and gvnccologic operations 

Svenska Lakaresallskapets Handhngar, Stockholm 
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'Fxophtinlimc Goiter A Troell —p 1 
'The Boctcrioplnguni H Bergstrand —p 24 
Tumor of Lower Jau R Roman—p oS 

Exophthalmic Goiter—Troel! tabulates the findings m 
sixtv-two operative cases of exophthalmic goiter in regard 
to age duration and intensity of the disease the blood pic 
tore and blood pressure the suspension stabihtv, tolerance 
‘nr carbohydrates consumption of oxvgcii and the reaction 
to cpiiicplinii pilocarpin or pituitary extract acting on the 
iiivoiiintarv nervous system In the acute cases the goiter 
was generally diffuse in the cases with milder thyroid iiitox 
icrttion the goiter was adenomatous, and these patients aver¬ 
aged ten years older than iii the first group The blood 
pressure was within normal range as also the tolerance tor 
carbohydrates, while in the diffuse group the blood pressure 
was high and tolerance for carbohydrates reduced This 
classification seems more plausible than to distinguish o 
vagotonic and a sympatheticotonic group as the reactions 
to cpmcphrm and pilocarpin were conflicting Both these 
nervous systems seem to blend m the clinical picture o 
exophthalmic goiter The graver cases from the operative 
point of view were in tlie diffuse goiter class, the hloo 
pressure high the age younger His research conUrms fur 
ther that perverted functioning of the thyroid is a factor as 
v,eli as excessive functioning 
The d’Herelle Phenomenon—Bergstrand gives some col 
cred plates showing the Twort-d Herelle phenomenon, an 
tie new characteristics acquired by staphylococci after hay 
mg resisted the action of the d Herelle bacteriophagum n 
says that this bacteriophagia has upset much of what vvas 
regarded as established in bacteriology, as to heredity 
variation 
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SOME GYNECOLOGIC MISDEMEA^NORS + 

SIDNE\ \ CHA.LF'VNT MD 
rirrsnuRctr 

I ha\e concluded to comment bnefi} on some of the 
e\ils of present-daj gtnecology and abdominal surgery, 
and have taken as tm title ‘ Some Gynecologic Mis- 
demeanor‘5 ” It is far from me intention to give the 
impiession that my criticisms apph to the p^ofes^lon 
as a whole There is no finer class of men, or men 
more conscientious, decoted and skilful than me 
medical profession of America 

LOCAL TREVTMENTS OP THE VIRCtN 

Let me first limit this point b\ stating tiiat I do not 
intend to include necessar\ pelvic e\aminations but 
e\en such in e\amination is frequently better done 
under an anesthetic and with permission and m readi¬ 
ness to correct whatever abnormality may be found 

I can conceive ot no condition m the virgin an acci¬ 
dental gonorrheal infection alone excepted, that may be 
benefited bv long continued tampon treatment Yet we 
all frequently see patients of this kind who have been 
the victim of such procedures It is usually done for 
the relief of a dvsmenorrhea which is obstructive m 
type and cannot be influenced m anv permanentXvav bv 
such treatment 

Again, one wonders at the persistence which enables 
a physician to dilate sufficiently the v'agmal orifice to 
permit him to introduce a large pessary It would 
seem that almost inv form of vaginal treatment that 
must be regularlv repeated is, m this class of patients 
contraindicated It not only does not cure the condi¬ 
tion, but too frequently is the exciting factor m 
developing a neurosis 

ILL CONSIDERED AND UNNECESSVRV OPERATIONS 

The comparative safety with which the abdomen can 
be opened leads, unless the surgeon is constantlv on 
his guard to a tendency to inaccurate or careless diag¬ 
nosis No elective operation should be undertaken 
until all possible means have been used to establish an 
exact diagnosis We are all liable to make mistakes, 
but the surgeon who studies his cases carefully before 
operating will be able to reduce the percentage of errors 
to the minimum 

There are a few such mistakes that are so frequenth 
made that they seem to merit special mention The 
removal of the appendix for a supposed chronic appen¬ 
dicitis when the source of the trouble is in the ureter, 

* Chairman s address read before the Section on Obstetrics Cyne 
coiogy and Abdominal Surgerj at the Seventy Third Annual Session of 
tiic American Medical Association St Louis May 1923 


colon, gallbladder or pelvic organs is entirelv too fre¬ 
quent It IS a notorious fact that the ultimate re'Ult 
of the operation for chronic appendicitis '-o far as 
relief from svmptoms is concerned is among the pooi- 
est in siirgerv ow mg almost entirely to faulty di tgnosis 
The idea that a displacement of the womb is an 
exceedinglv serious condition and may cause s\ inptoms 
of any kind seems to be firmlv established in the minds 
of the people it large \lmost anv woman who is not 
in good health from anv cause can be persuaded to 
submit to operation when such a diagnosis is made 
The fact ih it her displacement is dev elopmental m 
origin, and has been present for manv vears without 
causing anv s\ mptoms, is lost sight of and she is 
rushed to the hospital and operated on Too often she 
is not relieved ot her backache until she is fitted with 
proper support for her sacro-ihac joints or of her 
headache until fitted with glasses, or evxn of her con¬ 
stipation until her diet is corrected These things could 
be done before resorting to operation just as well as 
after It and the patient saved the danger siiffeung and 
expense of a needless laparotomv It would seem that 
at times the benefit derived from this operation is 
largely due to the enforced rest incident thereto 
The tune for safe operation on pelvic inflammatorv 
disease that is of tubal origin has been tboroughlv 
established especially bv the work of Dr E F Simp¬ 
lon a tormer chairman of this section and m\ former 
chief to whom I shall alwavs be greath indebted \et 
one IS called frequenth to reoperate on a patient whost 
history and the condition of the abdomen when 
leopened both demonstrate conclusively that she wa- 
operated on during or too soon after an acute att ak 
of salpingitis One will occasionallv in these eases be 
forced to a more radical operation after a conseiv itivi 
one, but if one is caretui to see that one does not ojien 
the abdomen until the acute inflammation has eom 
pletely subsided, second operations will be rare the 
postoperative compheations few, and the mortalitv low 

SURGCRV BV THE INCOVIPETENT 
Any surgical operation may oe likened to a two edged 
sword It IS undertaken in order to remove from the 
patient some diseased part that will it lett alone, termi¬ 
nate life, or to correct some abnormality that is eausmg 
more or Jess suffering But suppose that, m an effort 
to rehev'e one set of svmptoms another set, even more 
distressing, is substituted The patient has certainly 
made a bad trade One eannot but be impressed by the 
numDer of patients who have bad two, three or more 
operations, and in whom the last state is worse than the 
first Any surgeon may, and all v< ill at times, hue a 
bad result Yet by thorough training and by excrcuing 
constant care, tne con petent surgeon is ible to reduce 
his bad results to a minimum, and this present mini- 
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mum will be continually decreasing as surgical knowl¬ 
edge and individual skill increase But what kind of 
result can be hoped for when the operator is without 
proper training and his facilities meager or entirely 
inadequate^ This must result in both a high primary 
mortality and a high postoperative morbidity 

The inferior work is not all done in the small hospital 
m the smaller communities Some of the large hos¬ 
pitals in our large cities seem to be only boarding 
houses for the sick Any person with an M D degree 
is at liberty to do any operation that he may see fit to 
undertake In the smaller communities there is too 
frequently an eftort made to secure the support of the 
local physicians by placing them all on the staff of the 
hospital, irrespective of ability or training I know of 
one town in which every physician was on the staff of 
the hospital in a rotating service Each man was the 
surgeon for si\ weeks once in two years, and also in 
charge of the medical service for another six weeks 
once in two jears The result could not help being an 
inferior output 

CORRECTION OF EVILS 

What can the organized profession do to correct 
these evils ^ Tor the correction must come from 
within The present laws governing medical pricticc 
ba\e been a hindrance only to the physician who tries 
to do legitimate work The irregular knows that the 
chance of punishment is so slight that he piys no atten¬ 
tion to the law 

1 I uould suggest a more careful selection of med¬ 
ical students While this should not be based entirely 
on preliminary education, usuallj the man or woman 
with a good preliminary education is more likelj to 
appreciate the necessity of a thorough medical training 
Character and right thinking are of equal importance 

2 The students should have more systematic instruc¬ 
tion in the history of medicine, so that tliev will have 
the inspiration to be derived from a knowledge of the 
achievements of the past and in that way obtain an 
inspiration for their own work During the student's 
medical course he is too much inclined to regard medi¬ 
cine as a finished subject instead of one that is con- 

As soon as he has obtained his 

hi! been mastered and that he^-^if^Iy competent 
to care for any patient that consults him i ij 

3 Sufficient and efficient postgraduate schooJsS"®'^ “ 
be established where the ambitious may be traiiRS^ 
rreciuently the interns on leaving the hospital have dis^ 
cussed this point Until recent years the only method 
of obtaining proper training was to secure ^ position 
,s an assistant, and fortunate uas the man who coi d 
clt such a place This situation has been greatly 
fmproied by the Mayo Foundation and the pos- 
Sate department of the University of Pennsyl- 

! inia and b) special hospitals that give opportunities 
m ffieir parucvllar hue The need, however, is still 

^'^The p*l.. sl. 0 »W be educated »s .0 ^ uece^ty 
of obtaining competent surgical advice 
bLiw done by the American College of Surgeons in this 
musV comutendable, but only a beg.nnu.g baa 

'’' 5 " The boards of trustees of our hosp.tals should te 

research work IS being carried ou The trustees 

must be provided for work of this kind The truste 


at times do not seem to appreciate the fact that profes 
sional fitness should be the ultimate test for appoint¬ 
ment to the medical staff If the w-ork done in the 
hospital IS better than the average, there wall be no lick 
of patients 

CONCLUSION 

In medicine as in other lines of endeav'or, ue cannot 
stand still If we do not go forward, we are sure to 
retrograde The stimulus of some form of investiga¬ 
tion IS necessary to offset the drudgery of the routine 
work 

The members of the staff hat e a function other than 
the care of the sick They should take sufficient time 
to review the work of the department wath the younger 
men at regular intervals and to suggest, encourage and 
supervise some line of investigation In this way only 
w ill progress be made and enthusiasm maintained 

Finallv, do not let me gue you the impression that I 
behove that the misdemeanors mentioned are the rule 
I sincerely behe\e that the great bulk of '\mencan 
surgery is done m an efficient skilful and proper man¬ 
ner, and that the average American surgeon is a thor- 
otiglily trained, conscientious and able exponent of the 
science and art of surgery', and ranks as the equal if 
not the peer of the surgeon of any other country 
/0-)8 Jenkins Arcade 


THE REL4TI0N OF DIET TO 
PELLA GR A * 

JOSEPH GOLDBERGER, MD 

Surgeon United States Public Health Semcc 
WASHINGTON, D C 

It IS proposed in the present communication to 
reciew’ the more outstanding, significant evidence bear¬ 
ing on the relation of diet to jiellagra, including the 
essentia/ dietary factor on which the relationship found 
to exist probably primarily depends 

It will be concenient to study this relation by 
considering the part diet pla^s in treatment in preien- 
tion and in causation 

DIET IN TREATMENT 

Opinions of authorities with respect to the place of 
diet in the treatment of pellagra /me differed con¬ 
siderably More than half a century ago, Roussel,' 

S iis own observations and the experience 
ned to diet and particularh to a nidk 
if first importance This high position 
uently not to have been able to bold, 
e, at least, by reason of the dominating 
nbroso’s teaching 

i^omuroso- i qcognized that a liberal diet, particu¬ 
larly one of meat, was valuable in pellagra, mit, 
having arrived at ti?e conviction that pellagra was due 
not to insufficient alurentation but to an intoxication, 
he labored to find a pharmacologic antidote, and 
thousht that he had succedod m finding such in arsenic 
His views having been accepted by the foiemos 
Roumanian clinicians, arsenic, particularly 
sn arsenitis (Fowler’s solution), enjoyed a high repute 
among European obser\ ers_____ 


•Read before the Coogre s^cf Amer.crn Pbys.c.ens and Surceon 

Washington, D C May 3 '5-- ^ pseudo pellagres 

1 Roussel Trane de la ' Berlin 1898 pr 

2 Lombroso Die Lehre son dcr Reingm 
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Whni Americans came to deal with this problem, 
their experience proved to be disappointing, so that 
a search for a better remedy was taken up by them, 
and soon, m rapid succession, a number were sug¬ 
gested and earnestly advocated At the same time, 
not much attention was paid to diet, which, with rare 
exceptions, recened at most only incidental mention, 
being considered on a par with baths, change of cli¬ 
mate, etc, attention being especially focused on one 
favorite remed} or another as the prime element in 
the "treatment” advocated So much did this come to 
be the case, that when in 1914 diet was urged by us’ 
as the rational treatment and it was pointed out that 
there A\as no medieine known that had any proved 
specific \ alue, the suggestion was received as decidedly 
heterodox and, in some quarters, w ith vigorous dissent 
The results of a number of studies,'* including obser¬ 
vations of our own, made since then, all go to show that 
in uncomplicated cases of average seventy the admin¬ 
istration of a diet rich in animal protein foods {milk 
and meat) is quite regularly followed by clinical 
improvement which begins to be manifest in from about 
ten days to tw o w eeks With only rare exceptions, pro¬ 
vided the patient cooperates fully in taking the diet, 
the improvement thus begun continues progressively 
to eventual, complete, clinical recovery Should the 
cooperation be unsatisfactory or the diet inadequate, 
either because suitable additions to the prepellagrous 
diet have not been made, or because they have not 
been made in sufficient quantities for tne needs of the 
individual, a very different picture results In ffiese 
c rcumstances the manifestations either remain station- 
arj, the symptoms continuing without significant change, 
or they develop further and with increasing severity 
But even in such more advanced cases, a favorable 
change in food intake may be followed by improvement 
and recovery Should such change, however, not soon 
be effected, the further progress and outcome of the 
case are of the gravest character 

The foregoing would seem very clearly to indicite 
that diet operates as a dominating factor in control¬ 
ling the clinical course and outcome of the attack 
But in order justly to appraise the importance of this 
apparently dominant influence of diet, it will be neces¬ 
sary to consider even though briefly, whether and 
how there can be harmonized with it certain seem¬ 
ingly discordant observations, namely, (1) the failure 
of diet in certain cases to control the course and out¬ 
come of the disease, (2) the clinical improvement 
following correction of a concomitant disease or condi¬ 
tion of an exhausting character without change m 
diet, and (3) the normal progress of the attack toward 
recovery without regard to treatment 

With respect to the failure of diet in certain cases 


seem to be no more tiian may reasonably be expected 
particularly when it is recalled that a certain mortality 
occurs in human beriberi under analogous conditions ■* 

It has been repeatedly observed that the elimination 
of a concomitant disease or condition of an exhaust¬ 
ing nature, such, for instance, as hookworm infesta¬ 
tion or physical strain may be followed by clinical 
improvement without anv change in diet In consider¬ 
ing this interesting phenomenon, it is to be remembered 
that the adequacy of a diet is not necessarily an absolute 
quality, but one that may depend on a number of 
v'ariables some of which are connected with the indi¬ 
vidual himself Thus, a diet that falls short of supply'- 
ing the needs of the individual who is suffering from 
a drain such as that imposed by infestation with the 
hookworm the blood fluke or the dysenteric ameba, 
may adequateh supply the needs of the individual 
not so taxed or again, a diet that is insufficient for 
the woman who is up and about attending to her 
housework may tully supply her physiologic require¬ 
ments after she takes to her bed The explanation 
that suggests itself, therefore, is that the elimination 
of an exhausting disease or condition, by making 
available nutrients that previously, in one wav or 
another were diverted from or lost to the bodv' or bv 
reducing the physiologic requirements connected with 
lessened energy needs, raises the relative nutritive 
value of the diet without any actual change therein 
being made 

It IS an interesting and a v ery striking epidemiologic 
fact that, in general in an endemic locality, cases of 
the disease begin to appear in March or A-pnl, become 
increasingly numerous during May, reach a peak in 
June, and then rapidly fade and disappear so that 
few are recognizable in September and, perhaps, not 
a single one may be discoverable in October where 
dozens may have been seen in June Now, while some 
of the more severely ill of these patients may have 
sought and received professional advice and treatment 
most, if not all, of the other cases ran their course 
not only without any treatment, but many without 
the existence of an abnormal condition being recog¬ 
nized by the patient or the patient’s family Here 
then, we seem to have an indication of the natural 
undisturbed course of an attack, does not this suggest 
that Its normal progress is toward recovery independent 
of diet, and for that matter, of other treatment ^ 

So far as independence of anv medicinal treatment 
IS concerned, it seems clear that this question may 
be answered definitely in the affirmative A.s if applies 
to diet, however, it is necessary first to determine 
whether the implied assumption that no dietary modifi¬ 
cation was made bv the individuals who neither sought 
nor received treatment and, partivularh, bv those in 


of pellagra, it should first of all be made clear that 
this means simply that the progress of some cases is 
unfavorable and that the patients die in the attack 
in spite, seemingly, of the most careful feeding In 
our experience the number of the cases that pronerly 
fall into this class has been relatively verv sm > 1, and 
almost invariably these were manifestly very sev^ere, 
frequently neglected cases when they first came under 
observation That some such patients should die would 


3 Goldberger Wearing and Willets Pub Health Rep 20 2S31 

2825 (Oct 23) WH „ . 

4 Willet South M J S 1044 WIS Ridlon J R Pub H«Ith 

Rep 13 1979 (Julv 28) 1916 V'otgtlm Carl Ibid 35 1435 145. 
(June IS) 1920 Blgllnd A D Lancet 1 947 (Vlay I) 1920 OoW 
berger and Tanner Lnpubhshed data Hammond Scarle and Stc 

son Report of in\e‘:tigatioiis of Ttlligra Among Turki h Pri oner 
War in Fg^pt 1920 


whom the existence of the diaease was not even sus¬ 
pected, IS warranted 

That this assumption is not warranted quickly 
appears when it is recalled that tlie nvailabihtv of stipph 
of certain classes of foods even tor those living in 
places large enough to eniov the benefits of cold stor¬ 
age vines m some degree trom scvstiii to season and 
that m smaller or runl localities depending very 
largely or entirelv on local production for a supjilv of 
certain {perishable) foods the variation in sn^-on d 
availabihtv of these is even more marked Tint siiih 
variations in availabihtv tend to influence the diet ot 
the .Iiousehokl, and thus of the individual, everv 
thoughtful person will recognize from his own txpen- 

S \ edder E. B I ilbgra Arch frt ^ etJ IS I‘46 ( \u£r j 
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ence It folIoAvs, theiefore, tint m seeking to explain 
the seasonal inciclence of the disease and the course 
normally pursued by an attack account must be taken 
of the seasonal variation in food supply as, at least, 
a possible factor 

It thus appears that none of these seemingly dis¬ 
cordant observations is inconsistent with the indica¬ 
tion that diet operates as a dominating factor in 
controlling the clinical course of the attack 


DIET IN PRE\ ENTION 

In the past, pellagra has almost nnanabl} been 
regarded as a chionic disease with a course marked 
b\ more or less legular, annually recurring attacks 
extending over an indefinite number of years 

There are not lacking in the older literature obseria- 
tions wdiich suggest that this conception might not 
be sound Thus, Cerri," m 1795, in an iinestigation of 
the cause of pellagra, is said to have fed ten well 
marked pellagrins with “good food,” m part of animal 
origin, and with “good bread” inste id of the corn bread 
and polenta w'lth which the} had previoush nourished 
themselves, and to ha\e ohser\cd that their condition 
lapidly improved and that m the following 3 ear neither 
the eruption nor other manifestations made their 
appearance A number of somewdiat similar mdnidual 
observations were made b\ Strambio,' who interpreted 
them simply as show ing that a better diet masked the 
disease Strambio’s idea ma) be said to be bUmmed 
up m the sinister aphorism that “once a pellagrin 
always a pellagrin” This seems to hare profoundl} 
influenced medical opinion practically to the {ircs- 
ent day 

Such, at all events, was authontatne opinion in 1915, 
w hen Goldberger, ^^'arulg and \\ diets “ reported that, 
follow'ing modifications in the diet of the inmates of two 
orphanages which foi seaeral }ears had been endemic 
foci of pellagra, onl} one recurrence was obserred 
among an aggregate of 172 pellagrous children who 
had been under observation until at least the anniver¬ 


sary date of the pievioiis attack, and not a single case 
among an aggregate of 168 nonpellagnn residents, all 
of w'hom had been under obseivation at least one >ear 
and, further, that following modifications m the diet 
of twm groups of pellagrous insane of the Georgia 
State Sanitarium, also an endemic focus of long stand¬ 
ing, not one of the 72 patients constituting these two 
groups developed any evidence of a leturn of the 
disease They concluded that pellagra may be pre\ ented 
by an appropriite diet without other alteration in 
hygiene or environment (including w'atcr supply) 
These findings have since been confirmed by other 
workers White,” studwng an outbreak of pellagra 
among Armenian refugees at Port Said ni 1916-191/, 
concludes, among other things, that pellagra wa^ 
eradicated from the (refugee) camp by correcting the 
faulty dietary all other conditions remaining the same 
Similarly, Stannusreports that, following improve¬ 
ment m the dietary, pellagra disappeared from an ong 
the inmates of Central Prison, Nyasa'and, where, 
“excepting the change m diet all other condi ions 
remamefthe same” And Wheeler,-^ working at 

^ sna",b.?'‘1..e"d br 
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Spartanburg S C , found that “one supplemental meal 
of fresh meat, milk, vegetables, fruit, bread (either 
w'heat bread or corn bread and butter was adequate 
to relieve the symptoms and to prevent recurrence m 
cases of pellagra of moderate severih in patients con¬ 
tinuing m the environment in which the disease had 
originally developed or had previously recurred ” 

It ma) be added that the results of the further 
studies (unpublished) of prevention carried on by tlie 
workers of the Public Health Sen ice during a con¬ 
siderable additional period and extended to include a 
larger number of pellagrous insane and a third orphm- 
age III which the disease had pre\ailed extensiieh, are 
in liarinon) with, and fulK confirm the results of the 
first years study reported on in 1915 AA itliout c\cep 
tion, following changes m diet other conditions 
remaining the same including the admission of fre li 
cases from without, both recurrences and new cases 
ceased to develop One would seem warranted in con¬ 
cluding therefore, not oiih that diet controls the 
course of the immediate attack but also that the clini¬ 
cal recoi er) thus brought about continues and no 
new cases dc\ elop so long as a proper diet is 
maintained 

Before this conclusion can be accepted as valid, 
however, it will be neccssarv to determine the signifi- 
c.mce of certain observations which seem in a measure 
at leist, to negative such a conclusion These observa¬ 
tions deal with cases which m a general wav, fall into 
one of three categories 

Embraced in the first of these categories are tliose 
rclativch v'er} rare cases occurring in well-to do per¬ 
sons Here the favorable economic status is assumed 
to indicate not onh that a “good’ diet was available 
hut also that it was consumed and therefore, it is 
reasoned pellagra occurred m spite of a “good ’ diet 
^\ hile, under the circumstances, the assumption that 
a ‘good” diet was available is m general a reasoinhie 
one, It does not follow , and since it is the crucial 
point It clearlv is not permissible to assume that the 
diet actuallv consumed w as “good ’ and adequate for 
the needs of the particular individual concerned Quite 
aside from the serious difficultv (if not impoasibilitv) 
of deciding in a particular instance, on a mere quali¬ 
tative statement, whether the available ration is actii- 
all) adequate such an assumption ignores individual 
likes and dislikes with respect to certain foods or 
dishes which ma) operate markedly to modifv the 
m ike-up of tlie individual diet 

In the second categorv are the cases m individuals 
who are alleged to have consumed a “good diet, 
cither because a statement of the diet of the house¬ 


hold of which the individual was a member was inter¬ 
preted by the observer as adequate, or because the 


oflFicial ration of the dietary group (institution or 
camp) to which the individual belonged was believed to 
be satisfactor) Evidently here, too the possibilitv of 
individual eccentricity of taste operating as a factor 
dcmri ning the make-up of the diet consumed is 
Ignored Nor is the v itally important possibilitv of 
error in the statement of the composition of the house¬ 
hold diet or of a w ide div ergence betw een the official 
lation table and the lation as it reaches the individual 


sufficiently considered __ 

12 Goldberger Joseph Wheeler G A and Sj dcnstri^cker MPr 
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An interesting and instructive illustration of the 
serious error to wliicli failure properly to consider 
ind evclude such possibilities may lead and the per¬ 
plexity to which It may give rise is to be found in 
Enright’s report of an outbre ik of pellagra among 
some German prisoners of war in Egjpt After pre¬ 
senting the details of the outbreak, Ennght concludes, 
in part 

critical aiialvsis of the diet which these German pel¬ 
lagrins ate before capture and during their period of captivity 
prior to the onset of the eruption is sufficient to explode the 
food dcficicncj theo^^ as a predisposing factor These diets 
were ample, both in qiiantitc and quality for any possible 
requirements, and were of such varied composition that it is 
perplexing to understand how thej could be improved 


So far as I am aware this report, by reason of the 
presentation of details that are almost invariably lack¬ 
ing in reports of indiMdual cases, is among the most 
impressive instances in the literature of the apparent 
failure of diet to prevent pellagra Yet the discussion 
evoked bv it, and the independent official investigation 
by Haminond-Searle and Stev'enson,'* developed facts 
which show that Enrights conclusion was not well 
founded, evidence being adduced which indicates that 
the diet actually consumed by some of the prisoners 
was not of the high quality (absolutely or relatneh) 
that Enright had believed himself justified in assuming 
It to be 

We come, finally, to the cases of the third category, 
namely, those extremely rare and very interesting ones 
occurring in breast-fed infants Here the explanation 
sought IS why the breast milk, forming as it did a very 
large part if not the whole of the diet, failed to prevent 
tlie development of the disease Voegthn and Harris 
have suggested the possibility that the mothers milk 
in such cases is deficient in vitamins and that this 
deficiency may be the responsible factor Although 
more recent observations indicate, as will presently be 
seen, that the known vitamins are not essential pellagra- 
preventive elements, it is not absolutely excluded, 
though (m the present state of knowledge) highly 
improbable, that some as yet unknown dietary factor, 
conceivably a vitamin, plays this role In the light of 
present knowledge it seems more probable that these 
v'ery exceptional cases develop primarily because of a 
defect m the protein (amino-acid) factor arising pos¬ 
sibly from (fl) too low a plane of intake of the milk 
proteins resulting fiom a scanty supply of the breast 
milk, (6) a defective utilization of the protein ingested, 
or (c) from some combination of these In this con¬ 
nection mention may also be made, as a very remote 
possibility, that m these rare instances the protein mix¬ 
ture of the mother’s milk may itself be faulty Thus, 
none of the observations of the categories considered 
can be accepted as negativ mg the conclusion that neither 
recurrent nor new cases of pellagra develop so long 
as a diet adequate for the needs of the individual is 
maintained 

At this juncture, the question may' be asked whether 
the disease can be prevented othervv ise than b\ diet 
The claim has been made (and by Sambon ''' disputed) 
that a considerable reduction in prevalence has resulted 
in Italy' from the prophvlactic measures based on the 
spoiled corn theory Since these measures concern 
themselves fundamentally with diet, this calls for no 
discussion in the present connection Nor, for obvious 
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reasons need we be detained by' the suggestion based 
on the water theorv ot Alessandnm and Scala " 

Other than these there is but one claim of sufficient 
importance to warrant any consideration at this time 
This is that pellagra may be prevented by improved 
sanitation particuhrlv with respect to the disposal ot 
human wastes The fact that the disease is frequenth 
associated with bad sanitary conditions and, more 
particularlv, the report’’ of in apparently successful 
experiment to control the spread of the disease at 
Spartan Mills, S C, by replacing an insanitary sy'stem 
of surface privies with a water-carriage system ot 
sewage disposal, would seem to support this view 

With respect to the association of the disease with 
bad sanitarv conditions we have in our own stud'Cs 
failed to find a consistent correlation between them 
our results indicate that the observed association mav 
be explained as an expression of the well recognized 
relation of the disease to the condition of poverty As 
for the Spartan Mills experiment, we have elsewhere 
reported that our observations m the same locahtv m 
1917 and 1918 (three years after the experiment was 
begun) showed the disease to be at least as prevalent 
in this village with its excellent sewerage system as in 
some other nearby villages with but the crudest, most 
insanitary methods of sewage disposal, thus cleirlv 
proving the tailure of an excellent water-carriage 
sewerage system perceptibly to control the prev'alence 
of the disease In this connection it may be remarked 
that, while additional evidence of the failure of 
improved sanitary conditions perceptibly to control the 
occurrence of the disease could be cited, we know of 
not a single instance of a reduction m pellagra inci¬ 
dence that can properly be credited to the influence 
of improved sanitation 

Thus m the light of the foregoing discussion the 
conclusion would seem justified that pellagra may be 
completely prevented bv diet without the intervention 
of any other factor, livgienic or environmental 

DIET IX CAUSATION 

The idea that diet had a relation to the production 
of pellagra has, in one form or another, been held 
by the vast majority of the students of the disease 
beginning with Casal himself The evidence from time 
to time adduced in support of the shifting theories ot 
this relationship was all of it indirect until 1915 In 
that year, Goldberger and \\ heeler reported tlie 
experimental production of pellagra in the liiiman sub¬ 
ject as the result of feeding vvith a diet resembling 
that which in prev lous observ ations they had found 
to be associated with a high inudence of the diseiNC 
The subjects were all healthy white adult male con¬ 
victs who volunteered for the experiment the controls 
were the other residents of the penitentiary 120 in 
all, of whom lortv-seven were under observation 
throughout the experimental period While all of ibe 
controls remained tree of anv recognizable evidence nl 
the disease not less than six of the voltnitccrs devel¬ 
oped manifestations recognized by experienced con¬ 
sultants as those of pellagra 

In marked contrast with die outcome of tins feeding 
experiment are the results of the attempts made bv i 
number of observers to communicate the disease from 
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the sick to the ucll by the inoculation of blood, bodily 
discharges and the like These attempts have in all 
reported instances failed,^® nor is there any other evi¬ 
dence of an unequivocal ciiaracter in support of the 
idea that the disease may be induced b^ any means 
other than diet It appears, therefore ihat in causa¬ 
tion, just as in treatment and prevention, the evidence 
points to diet as the controlling factor 


ESSENTIAL CONTROLLING DICTARl EACTOE 


The question now naturally arises as to what the 
essential dietary factor or factors are to n Inch diet 
owes its power Several important contributions bear¬ 
ing on this question have been made The older 
(Marzari, Lusana and Frua, Calmarza), while in many 
instances interesting and suggestive, are, as might be 
expected, iintoniincing and must be passed over, of 
the more recent, only those most pertinent can be 
considered 

In 1912, Funk provisionally included pellagra in a 
group of “deficiency diseases,” all of w'hich, he stated 
could be prevented and cured bj' the addition to the 
diet of certain preventive substances called by him 
vitamins More recently, IVilson,-" studiing diets 
known to have been connected wath pellagra and com¬ 
paring them W'lth those of knowai value in curing and 
preventing the disease, has been led to conclude th it 
the etiologic factor is a deficiency of protein, best 
determined by estimating its biologic value b) means 
of Thomas’ latmgs 

Wilson’s mam conclusion is in agreement with the 
indications afforded by the results of our own studies "* 
of the last four or five jears Of particular interest 
in the present connection is our recent obsen'atioii 
of the failure of what seemed to be a liberal intake 
of minerals and knowm vitamins (including the 
antirachetic factor) to prevent the recurrence of pel¬ 
lagra in five persons, thus definitelj excluding these 
elements as essential factors in relation to the disease 
This observation suggests that, of the dietary essentials 
at present knowm (and assuming that all are knowm), 
the protein factor alone w'as concerned in the failure 
to prevent the disease in those cases and thus, that 
the dominating role of diet in the prevention and causa¬ 
tion of pellagra is referable primarily, to the character 
of the protein supply Since the distinctive clinical 
physiognomy of the disease precludes the assumption 
of any but specific etiology, m the sense elsewdiere 
suggested,- and since protein is now regarded is 
merely a complex of aniino-acids, different for different 
proteins, the dominating role of diet in the develop¬ 
ment of the disease w-ould seem referable to a specific 
quaht) of the amino-acid make-up of the protein 
supply fust what ainino-acid, combination or (within 
certain limits) combinations of ainino-acids are prima¬ 
rily concerned remains for future study to determine 
It should perhaps be noted that, as already suggested, 
the possibiht) of an as vet unappreciated oi an 
unknown! factor (conceivably a vitamin), alone or 
in combination wntli the amino-acid factor, is not 
absolutely excluded___ 
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CONCLUSIONS 

Diet controls the course and development of the 
disease 

fhe relationship thus disclosed probably depends 
primarily on a specific quality of the amino-acid 
make-up of the protein supplj 


OCCURRENCE AND SIGNIFICA.NCE OF 
SYSTOLIC MURMURS IN HEALTHY 
INDIVIDUALS 

D C PARMENTCR MD 

BOSTON 

I hare been unable to find in the literature a clear 
picture of the cardiac sjstohc murmur of the so-called 
functional t^pc There is confusion concerning wdiat 
Lonstitiites a functional murmur and its significance 
Nccessaril}', the actual interpretation of such a murmur 
and the conclusions to be drawn from its presence are 
obscure and \ague 

Wilson’ speaks of a lerj common murmur Tins 
occurs in the pulmonic area, is systolic in time, and is 
usually not tr insmitted To this murmur he gwes the 
name of accidental instead of functional He asserts 
that such a murmur is common in normal persons 
Furthermore, he asserts that it is difficult to tell from 
the character of this murmur or, in fact, of anj mur¬ 
mur w'hcther or not it is due to a valve lesion The 
relation of posture to the murmui is important Often 
It appears only m the recumbent position way of 
explanation, Wilson offers the suggestion that such 
murmurs ma} be due to slight degrees of pressure or 
torsion on the vessels of the heart caused bi the 
alteration of the position of the heart in the chest 

Mackenzie - speaks of the difficult} of distinguishing 
betw'een organic and functional murmurs He feels 
that a s) stolic murmur at the apex not transmitted niav 
be functional to the same extent that one in the pul¬ 
monic area mai be functional A murmur in a person 
in robust health ma} often safeh be called functional 
It may eren be a normal sign That a murmur of 
appreciable intensity can occur m a perfectly normal 
heart is opposed to the ideas of mam physicians This 
Mackenzie freely admits He holds, however that the 
view that a heart wath a murmui is necessarily not a 
normal heart has done much harm, more particiilarh 
m life insurance examinations and in examinations for 
fitness for mihtar} service 

The foregoing opinions simpi} serve to emphasize 
the uncertainty in regard to the origin and interpret! 
tion of the type of svstolic murmur commonly called 
functional \Ve reall} know little of the causation of 
murmui s, and there is little justification to hold that all 
murmurs indicate organic abnormalities of the heart 
simply because some have been found to be associated 
wath a pathologic condition of the heart 

In the examination of Harvard students before par¬ 
ticipation in athletic competition, there was an unusual 
opportunit}' to observe cases of murmurs of question 
able significance Above all, it was important that 
these murmurs be properly interpreted, since a realh 
serious murmur, not regarded as such, m ight cause a 

•From the Department of Hygtenc H'\r\ard Uni^ersitj . , - 
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good dco! of damage to the student It was increas¬ 
ingly noted th.at uhat perhaps two or three jears betore 
uas considered an oiganic murmur m a boy must 
actuallj be considered functional Often a murmur 
noted in the CNamination of a fieshman was found to 
disappear tw'O or three }ears later The constant recur¬ 
rence of tins led to much less significance being 
attached to such murmurs, and a much more liberal 
interpretation of them as functional 

For some time it had been the impression m the 
Department of Hjgiene at Harvard College that many 
so-called organic murmurs were functional There has 
been an increasing tendenej to discard the explanation 
ot an organic basis for the frequent murmur, particu¬ 
larly in the pulmonic area With the hope of clarifying 
some of the existing confusion special observations 
were made The latter investigation involved in the 
first place, a fairly positive decision of what murmurs 
were functional and what were organic After that 
decision was made tw'o questions had to be answered 
Is a man who had a murmur regarded as nonorgamc as 
ph 3 sicallj^ effective as a man with no murmur’ A.nd 
what chance is there of doing harm by treating men 
with such murmurs as it they were perfectly normaH 

In the examination of eighty-four men entering 
athletic competition in 1919-1920, about 10 per cent 
V ere found to hav'e a murmur interpreted as functional 
This murmur was commonly heard m the pulmonic 
area, was not transmitted, and w^as usually tncreised 
n the recumbent position It was also occasionally 
heard at the apex, and sometimes in both places, and 
less commonly all over the precordia The murmur 
w IS the sole abnormal finding by percussion ausculta¬ 
tion and in the history' It is believed that this murmur 
would be generally regarded as nonorgamc The men 
with this murmur were classified separatelv All men 
were subjected to the following tests The heart 
sounds were ausculted with the subject in an erect 
position with the breath exhaled for perhaps twentv 
seconds The same was done with the subject m a 
recumbent position The 10 per cent mentioned 
above, or eight men who alreadv had such murmurs, 
showed a definite increase m the volume of sound by 
reason of this procedure Twentv-fiv'e, or 30 per cent, 
of the eighty-four men were found to have no mur¬ 
murs of any sort under these conditions The remain¬ 
ing fifty-one men, about 60 per cent of the men 
examined, showed a definite muntiur, systolic in time 
m the pulmonic area This made fifty'-nme men or 70 
per cent of those examined m this manner, who had a 
systolic murmur No apical or precordial murmurs 
could be produced by this method the pulmonic area 
being the only place where any could he heard In all 
cases this artificially produced murmur was loudest m 
the recumbent position 

With these results in mind, the same observations 
were earned out in 1920 and 1921 with the candidates 
for all the athletic teams in the umversitv' This 
included track and cross-country, baseball hockev, 
football, basketball crew, soccer, lacrosse, wrestling 
tennis, fencing, swimming and squash racket teams 
comprising m all 506 men This number was exclusive 
of SIX men who had a marked sy'Stohc murmur at the 
apex, w Inch was transmitted to the axilla, and w ho w ith 
other signs and a suggestive history, were regarded as 
having a probable organic valvular lesion These men 
at once vv ere excluded from athletic competition 


Here again fifty -three, or about 10 per cent of these 
men had murmurs vvhicla have been described above 
as functional In torty of these cases the murmur w as 
increased b\ the procedure given abov e In 284 or 56 
per cent, a svstolic murmur was produced where none 
could be demonstrated before 276 in the pulmonic 
area and eight at the apex None ot these murmurs 
were transmitted This made 316 men, or 62 per cent, 
who showed some change in the heart signs as a result 
of this experiment, and a total of 337 out of 506 or 
nearly 67 per cent, of apparently normal men m w honi 
a murmur could be demonstrated 

Apparentii this simple procedure produced a iiiui- 
mur where none had been heard before in otherwise 
sound men This would seem to indicate the relative 
unimportance ot such murmurs, when appearing under 
ordinary conditions of medical examination since in 
many cases thev could be produced at will 

It should be said that often the records indicate that 
the same murmur is both heard and interpreted differ¬ 
ently bv different examiners VanabilUv in interpreta¬ 
tion applies particularly to this type of murmur unless 
It IS observed tor some time In these observations, 
however the same man was able to observe all of 
the cases and in this manner at least to establish a fixed 
basis for comparison It is of course, difficult to 
describe the intensity of a murmur However, no nitii- 
niurs of such feeble intensity that thev were at all ques¬ 
tionable were included Only those murmurs were 
included which were easily heard and readily demon¬ 
strated to other physicians 

It was found that many of these men had been fold 
that they had w eak hearts and that thev should indulge 
in no vigorous exercise, and that the tendency as 
Mackenzie says, had been in manv cases to exaggerate 
the significance of these murmurs Often the result 
was that such men arrived in college with inadequate 
muscular development, and in manv cases with very 
little phy sicai stamina This picture taken m conjunc¬ 
tion w'lth other minor signs of imperfect function, such 
as an unstable blood pressure rapid pulse, or a slight 
trace of albumin in the urine, tended to exaggerate the 
importance of the murmur The impression of the 
examiners was that all these signs w ent to make up a 
picture of which the heart murmur was merelv a com¬ 
ponent part rather than a cause \\ ith this ide i in 
mind, such men w ere allowed to exercise v ery much as 
they pleased under careful observation reporting to 
the examiner every tw o or three w eeks It w as some- 
what surprising to find that often in a period of five to 
SIX months such men, after doing track work, wrestling 
swimming, baseball and occasionallv football tended 
to be very much improved In numerous cases the 
murmurs were appreciably diminished or had disap¬ 
peared Along with this there w<as a notice ible 
improvement m the general muscular development of 
the student and an increase of stabilitv as denoted bv 
his pulse, blood pressure etc Some men were found 
to have a louder murmur when tested after exercis 
at the time of the exannnation Thtv were al-o alioi cd 
to participate in competitive athletics of a fairly vigor¬ 
ous nature A similar result was noticed m fhe-c casts 
It was often found that a murmur which at fir^t had 
been considered possible organic pirticuhrlv m con¬ 
junction with other signs was evcntiialiv constdtied 
functional Experience lendcd to make tlie-e miirni tr- 
scem of less importance the more they wtre observed 
and that the real benefit derived bv these men ironi 
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exercise—and from compeftive exercise under moder¬ 
ate strain—made tins tendencj even stronger 

The practical conclusion ot such observations Ins 
been that a man with a inurmur interpreted in this 
liberal fashion as functional is allowed under observa¬ 
tion to go into any sport that he chooses, crew', 
distance running and football not excluded These 
men were subjected to various tests which were 
particularly useful m the study ot the condition 
termed eitort syndrome,” with which many physicians 
renewed their acquaintance during the war The heart 
IS ausculted in a recumbent position as well as the erect 
position, and after a few' minutes’ vigorous exercise 
Any marked earnbilitj in action or rate of the heart 
blood pressure, etc , or its sjmptoms is noted If such 
a man shows an increased murmur after exercise it 
IS deemed necessary to keep him under obserc ation for 
a month or six weeks at intervals of perhaps two w'ecks 
or more If he does not, the murmur is disregarded 
bcAond being a matter of record and being noted for 
comp.irison m his reexaminations during the season 
Numerous instances have been found in which a mur¬ 
mur increased by exercise has been ch inged, after a 
month or more of Mgorous athletics, so that it is not 
increased and sometimes changed enough so as to 
disappear hether or not 'this is due to sinijile 
mere ised muscular efficiency of the heart is difficult to 
sa\, though It seems possible There has been so far no 
case in which harm has been done by this procedure 
and no case m which a serious murmur has been found 
to develop Most of these men m the questionable 
group show' objectne improcemcnt in other wajs 
1 CNide the subsiding of the sAstohe murmur that thev 
ha\c show'n They show usuall} a tendency to stabihac 
blood pressure and to improve am nervous iiistabilitc 
which they may ha\e Albuminuria, if present, ma\ 
tome or go, independently of what they do athleticalh 
Subjectivel), they incanabh saj that they feel much 
better than before they indulged in competitne 


were more efficient phcsically than those who had the-e 
lunctional murmurs I his would seem to put functional 
murmurs in the class of findings which may eveiitiiall} 
lielp us to establish a standard of functional effinenc} 

Plnsical eximinations have not as yet satisfactoriK 
explained why of two men with nearly the same 
plnsiqtit and no particular defects, one man can do 
much more than the other, particularly under strain 
This w'as demonstrated during the war It w-as dfficnlt 
to tell beforehand who would “stand the gaff” and who 
would not 

Some sort of functional examination based on 
St mdards w Inch w ill enable one to prophesy a man s 
efficiency would seem to be the next step in physical 
examinations So far there seem to be few such stand¬ 
ards established, and it may be possible that functional 
imirimirs may furnish one of these standards 

CONCHjSIOXS 

These somewhat fragmentary observations would 
seem 10 show that 

1 The systolic murmur in the pulmonic area, eien 
in an indnidiial with unstable blood pressure and other 
Signs which might disturb i physician, is a ph\so- 
bigic iihenomcnon which is \et to be explained 

2 Such murmurs need not btr men of the college 
age from streinions exercise under some strain 

3 Exercise under these conditions has seemed to 
improve rather than harm the health of these men, 
and has ^er\ed at the same time to demonstrate that 
ihe\ are not quite so efficient plnsically as those w th- 
out demonstrable or producible murmurs 

4 The consider ition of these murmurs mav be a 
'teji toward determining m adaance a man’s functional 
efficiency m meeting competition not only in athletics 
1 lit perhaps in life in general 
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exercise 

Whether or not the fact that this phenomenon occurs 
soleh in the definite age group as represented by the 
college student is difficult to say We can only say that 
the experiment here noted was confined entirely to 
such a group 'What seems more important, however, 
is that this interpretation of a functional murmur has 
been eiolved from the results of these simple experi- 


meWs, md from the observations on men over two or 
three ’) ears before it w as tried It would seem that i 
man w'lth a functional murmur could be considered as 
normal for all purposes of athletic competition In 
other words as far as doing himself damage was con¬ 
cerned such’ a man might do as much as he W’as able, 
although his physical ability would not be that of a man 
w'ho presented no such murmur 

It was noted that m some twenty-five men known 
to be remarkable athletes, no murmurs could be fmmd 
by any procedure, experimental or otherwise This 
w'ould seLa to put the so-called functional murmur m 
the class with functional albuminuria as one cf the 
entern eparatmg the neaily perfect physical speennen 
E 1 , nleased to term the normal individ- 
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A JKOCrOLRE TO MAKE THE STATEMENT OF 
CAUSE OF DEATH RELJ \BLE 

ERIK G HAK.ANSSON, MD 

1 jfiitriiani Medicnl Con»s U S N'l'y 
W \SHI\CTON, D C 

Ihe director of the United States Bureau of 'be 
Census IS constrained each a ear to introduce his report 
on mortality statistics with the admission that ibe 
country as a w hole has veri incomjilete records The 
iinaluable figures and tables of the report concern oiilj 
that part of the United States termed the registration 
irea 1 Ins area has been uninterruptedly' extending 
and is still growing In 1880, Massacbussetls, Few 
Jersey and the District of Columbia comprised the 
registration ire i, accounting for only 17 per cent of 
the population, while in 1919 it comprised thirty-three 
states, the District of Columbia and eighteen cities, 
accounting for 81 1 per cent of the population In 
1920 Nebraska Avas found eligible md included But 
there are still fourteen states w'ltli such incomplete 
death registration tint the federal statisticians do not 
consider their certificates worthy of recording 

ONRELIABILITV OF STATJSTICS OF CAUSES OF 
DEATH 

While this concerns all classes of citizens, and par¬ 
ticularly those entrusted with making laws, there are 
inaccuracies in the mortality statistics for Aibicli tic 
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medical piofession is responsible In 1919 the Bureau 
of the Census found it necessary to classify 15,603 
causes of death as ill-defined dise ises, and in 1920, 
15,505 On every one of these certificates a phvsician 
certifies his failure to define a fatal illness so that the 
statisticians may Know what the disease or injury was 

ifedical science lacks a common terminology If 
tjphoid fever %\ere so called by all physicians, the stat¬ 
isticians would rapidly compile an accurate typhoid 
fever mortality, but tjphoid fever is also called 
abdominal fever, typho-enteritis enterica, typhogastiic 
fever, and other undesirable names, diphtheria maj 
lurk under such terms as acute exudative angina 
malignant tonsillitis, croup and fibrinous laryngitis, and 
almost anv malady may be shrouded in such terms as 
abdominal disease, atrophy, bilious catarrh, capillary 
congest on, colliquative feter, diathesis fever, visitation 
of God, and W'ant of vitality While almost every dis¬ 
ease has more than one name, there are names by 
which It may unmistakably be identified by the statis¬ 
tician The lack of uniform names for diseases and the 
physicians’ indifference toward the certification of 
deaths are the principal obstacles to accurate statistics 
of causes of death 

The Bureau of the Census and state registrars are 
untiring in their efforts to overcome these difficultie-' 
To every physician in the countn the Bureau of die 
Census sends pamphlets calling attention to the funda¬ 
mental importance of precise and complete statements 
in death certificates “Relation of Physicians to Mor¬ 
tality Statistics” and ‘Ph}sicians Pocket Reference 
to the International List of Causes of Death ’ are two 
pamphlets undoubtedly w ell known to most physicians 
The state registrars distribute manuals which explain 
the state vital statistic laws, and they usually include 
a list of unsatisfactory and nonacceptable terms About 
two years ago the Bureau of the Census published the 
“Standard Nomenclature of Diseases and Pathological 
Conditions Injuries, and Poisonings for the United 
States,” to interest the medical profession in uniformity 
of names This was a step in the right direction, hut, 
obviously, a long time wall elapse before anc iraprove- 
inent from this source will be reflected on the cause of 
death statements 

THE ST THOMAS St STEM OF DEATH 
CERTIFICATION 

With these discouraging facts disclosed, it may 
appear utopian to assert that with the cooperation 
the medical profession a procedure may be established 
which wall effect an efficient registration of the cati'ies 
of death The principle of the system recommended 
IS an authority to define reliable statements of cause of 
death, vested in the state registrars The key to its 
applic ition is a list of terms to be used as statements of 
the cause of death The method of applying this sys¬ 
tem may be described more readily if, as an illustration 
its introduction and operation in St Thomas, Virgin 
Islands, is outlined 

Three of the Virgin Islands, St Thomas, St Croix 
and St John, were added to the insular possession-, of 
the United States in 1917 The President appointed 
an admiral in the Navy as governor, and a group ot 
naval officers w'ere assigned to fill the various admin¬ 
istrative positions Several medical officers were 
included in this staff The government was to be 
administered according to laws made under the Danish 
rule m force at the time of the transfer, and such other 


law's as might be enacted bv the native “colonial 
councils ” 

The law gmerning the registration of deaths was 
inadequate m its provision for a medical certificate of 
death A bill to provide for the registration of births 
and deaths w it, therefore dratted and introduced m 
the colonial councils It passed the council for St 
Thomas and St John w ithout any changes in the pro¬ 
visions relitne to the death registration, and became 
effective, Jan 1 1919 The fate of this bill m St 
Croix will be reterred to m another connection The 
bill as passed m St Thomas was patterned after '^he 
so-called model bill, ’ w Inch has served as the proto- 
tjpe for vital statistic law'S in many states in die 
registration are i 

A. change ot timdamental importance concerning the 
medical ceriituate of death was made The St Ihomas 


Indefinite terms u ed Further information required for proper 
in reporting death classjficition 

Carbiin le Was thjs anthrax or jnahgnint pustule? 

It cau cd by diabetes^ 

Ciri-inomT W h^t organ or pTrt of the body did the carcmoiTT 

affect > 

Cirdnt nvthma the form of heirt disease causing death 

Cardne The c returns are genenlly equivalent to hemt 

Cardiac I fiiJure a return which should nexer be 

Cardne fadure nndc nor accepted Se-* Heart fTiIure 

Cardiac weakness J 

C-\TK% State location and cause W^as it tuberculous’ 

Cnsualty Give nature of accident 

Catarrh «n atisfactor> sniement Give location and 

prcferTbly make a proper statement of di^ei e 
ciusing death 

Catarrh of bonel Was this diarrhea or ent ritis’ 

Catarrh of lungs Was this acute or chronic bronchitis broncho 

pneumonia or pulmonary tuberculosis’ 

Catarrh of stomach \cry indefinite and frequently secondary to other 
dis ases Name disease causing death 

C<UuUti 9 Gue location and cau c Was it eryMpcIa^’ 

Was It puerperal or traumatic’ 

lerelral ccina Coma is necessarily cerebral as resulting from 

interference with the functions of the bram 
but the cause of it may vary widely Was it 
from cerebral hemorrhage Bright s di«^eTse 
etc ’ W^as It due to violence’ If so give 
inture of accident 


Page from a manual for local registrars m one of the registrAtion 
states showing a part of the hst of indefinite terms held un ntjsfactory 
‘‘tatenicnts of c-nise of death 

law' provides that “onlj statements devhitd by the 
registrar to be reliable statements of t_ lusc of death 
shall be held sufficient for the issuaiue of i bunal or 
removal permit In the model bill the corresponding 
provision reads Indefinite and unsatisfactory ttmis 
denoting onh svmptoms of disease or conditions re lilt¬ 
ing from dise i e will not be 1 eld siiffitient for ilit 
issuance of a buna! or rcmov'al permit and anv tir- 
tificate containing onh such teniis is defined by ibe 
state registrar -hall be returned to the physician or 
person maMiig the medical certificate for corrtclion ind 
more definite statement ” Thus the St Thomas regis¬ 
trar was to inform the plij-ician what terms to ti-e 
while the state registrar is charged to define such terms 
as maj' not be used as statements of lausc of death 
The state registrars u-iialh compile a list of indefi¬ 
nite and iinsattsfaclorv terms winch the) request 
physieians to avoid Instruction to local registrars as to 
what procedure to follow m case these unsatisf icltir) 
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terms ■were used is given Tlie accompanjing page 
reproduced from a local legistiars’ manual will serve to 
illustrate this point 

This procedure, at its best, is imperfect The list of 
unsatisfactor)' terms is never complete, and other terms 
equally ill defined wall be used Ihis leads the local 
registrar at times to use his owai judgment in passing 
upon the reliability of a medical certificate of death 
and places the physician in the embairassing position of 
having his ability to state the cause of death questioned 
bj a layman Instead of this, the role of the local 
registrar should be merely a checking of the pln- 
sician’s statement against a definite and authoritative 
standard 

The elaboration of a standard list of terms acceptable 
as statements of cause of death w'as the initial step in 
the task assigned the St Ihomas registrar This list 
w IS edited as a nomenclature of diseases and condi¬ 
tions ^ in w'hich the reliability of each title as a state¬ 
ment of cause of death w'as appraised The style of 
this nomenclature is shown in the accompan\ing tabic 
The titles w'ere obtained principally from the Belle¬ 
vue Hospital Nomenclature of Diseases and Condi¬ 
tions The roman numerals in the second column refer 
to a classification of the titles as to their rcliabilit) as 
statements of cause of death 

Class I Reliable statement of cause of deitb witlioiit 
necropsy or other \erification 
Class II Reliable statement of cause of death when aeri¬ 
fied by necrops) 

Class III Reliable statement of cause of death when itri 
fied by necropsj or operation 
Cass IV Reliable statement of cause of dentil when \cri- 
fied by necropsy or confirmatory laboratory tests 
Class V Reliable statement of enuse of denth when \erified 
by necropsy or demonstrations of the ctiologic organism 
Class VI Reliable statement of cause of death when sup¬ 
ported by a statement of comiilications or other conditions 
adequate to cause death 

Class VII Inadequate as statement of cause of death, and 
not to be used as such 


STYLE OF NOMENCLATURE OF DISEASES AND CONDI 
TIONS VIRGIN ISLANDS OF 1HF UNITED STATI 


Intormtional 

Rclnbilitj as 
Statement of 


Number* 

Cause of Death 


5 

V 

Malaria 

7 

I 

Measles 

13 

VI 

Mumps 

31 

V 

Tuberculosis chronic pulmonnry 

41 

vn 

Septicemia 


JV 

Dnbetes melhtus 


ir 

Fmbohsm of pulmomry artery 

101 (a) 

r 

Pneumonn lobar 

in 

Hernia ventral stringuHled 

146 

I 

Septicemia puerpernim 


•Third decennial reusion 1920 


Physicians and local legiatiars were advised that 
only nomenclature titles should be used in the medical 
certificate of death, and that no statement of the cause 
of death would be held reliable unless the supporting 
data or other verification as prescribed m the nomencl i- 
ture were furnished Exception would be made onh 
wdien the phjsician was unable to obtain the data 
reauired as^in the case of relatives refusing necropsj , 
but m such a case the fact that the supportive evidence 
could not be obtained and the reason for it had to be 

stated ____ 


The St Thomas certificate of death conformed m all 
points ot importance to the medical certificate of death 
of the “Standard Certificate of Death” edited by the 
Buieau of the Census, the questions appearing in this 
blank are here reproduced 


MEDICAL CLKTIIICATI OF DEATH 


16 D’ate of Devtii (month dav Tiid jear) 

19 

It --—- 



I itrnrn^ Tint I 'iltendcd decciscd from 19 


1 list Ii afue on 19 and t(ut 

dciHi occurred on the dal snitd ilio\e at m 

Ihc Calsc of Dfath \s is as fo!Im\s 


CONTRinUTORV 

(diintion) 

jrs 

mos 

ds 

(Seconclirv) 

(duration) 

j rs 

nios 

ds 

18 Where wts disnse contneted 




if not place of 

death ^ 




Did an opcnlion 

precede death ^ 

Date of 




\\ as there a nccropsj ? 

\\ Int test confirnitd diagnosis^ 

lSigned) M D 

19 (Address) 

* Stite the DtSE\sr Cmsint Dfatii or in deaths from \ ioleit 
Causes state (1) Mlvns and Nntvre of Injury and (2) Y.hclhcr 
Acciuental SirciDE or Homicip\l (Sec reverse side for additional 
spice ) 


Medical ccrtihc'itc of dnih of the Standard Certificate of death 
edited bj (he Bnrciu of the Census 

Among the titles in the table showing the style of 
nomenclature, ‘Measles,” “pneumonia, lobir,' and 
“scpticemn, pucrpcrium” belong to Class I “relnble 
statement of cause of death without necropsy or other 
verification,” and may be used as statements of cause 
of death yyithout supportiy’e data of any kind “Embo¬ 
lism of pulmonary arterj” is m Class II, “reliable state 
ment of cause of death yyhen aerified bj necropsj," and 
as I statement of cause of death must be cerified In' 
necropsy An affirmative answ er to the question “Was 
there a necropsy i” ’ w oiild thus make the statement 
satis factor) If a necropsy yvas not granted a state¬ 
ment of this fact on the reverse side of the certificate 
wdicrc space was procided for such purpose would be 
required A death from “hernia, central strangulated 
a title of Class III, y\ould require verification bv 
ncciopsj' or operation The onlj entries required for 
y'erification bj operation yyould be an affirmatne answer 
to the question, ‘Did an operation precede deatlE' and 
the date of the operation “Diabetes mellitus” is a t'tle 
from Class TV, “reliable statement of cause of death 
w hen y erified bj necropsj' or confirmatory laboratory 
tests ” An entrj after the question, “What test con¬ 
firmed diagnosis shoyving the diagnostic urine find 
mgs or a necropsy yy'ould be required to support this 
title as a statement of cause of death “Chronic pnl- 
monarj' tuberculosis ” a title in Class V, “reliable state¬ 
ment of cause of death when verified bj necropsy or 
demonstration of the etiologic organism ” W'ould have 
to be supported by a necropsy or by a statement that 
B tuberculosis was found in the sputum in answer to 
the question, “What tests confirmed diagnosis 
“A'lalana,” also a title of Class V, would liai'e to be 
similarly \enfied by necropsy or finding of the causa¬ 
tive plasmodium “Mumps” as a statement of cause 
of death is in Class VI, “reliable statement of cause o 
death yy'hen supported by a statement of complications 
or other conditions adequate to cause death ” It repre 
sents a number of diseases yyhich rarely are fata 
except through complications The registrar therefore 
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desires to know the coniplicitions or other conditions 
adequate lo cause death Ample sp ice for such state¬ 
ment IS provided under the heading of contributory 
(secondary) causes and on the leverse side of the 
death certificate What some physicians call septicemia 
ofrers i more complicated piobleiii The term belongs 
to Class VII “iindequ itc statement of cause of death 
and not to be used is such ” It would be necessary for 
the physician to investigate further to find the cause 
of the septicemia and the pnmar} cause of death, and 
then give a statement of cause of death according!)’- 

This s)steni worked satisfactoril) It had no loop¬ 
holes for iiidehnile statements of the cause of death 
With an occasional exception, the statements of cause 
of death were reliable as required in the nomenclature, 
the exceptions coming under the provision abo\ e men¬ 
tioned, name!), that supportne data would be w'aived 
w’hcn the physician was unable to obtain them The 
result of the first year 1919 W'as perfect w'lth 100 per 
cent reliable statements of cause of death" 

In order to emphasize the necessit) of precise 
instruction to physicians, the contemporary experience 
witli death registration in St Croix may be referred to 
The article in the bill providing that “only statements 
declared by the registrar to be reliable statements of 
cause of death shall be held sufficient for the issuance 
of a burial or removal permit ’ did not receive the 
approval of the legislature of this island, but evas 
changed to allow that the statement of cause of death 
ma) even be omitted if the w'ord “natural” is entered 
This practically tied the hands of the registrar relative 
to any control of the statement of cause of death The 
only thing he could do was to engage the interest of tiie 
physicians and ask for their voluntary cooperation 
The result was another example of the utter failure of 
such a procedure, 12 2 per cent of the death certifi¬ 
cates registered under this law' in 1919 w'ere w'orthiess 
for the purposes of cause of death statistics, and had to 
be placed m the class of ill-defined diseases 

SnilLAR SISTEM APPLICABLE IN THE UNITED 
STATES 

If this description has conveyed an accurate picture 
of the St Thomas system of death registration it 
should be obvious tiiat a similar system is applicable to 
an) state or other unit of the United States Its intro¬ 
duction involves (1) an amendment to the paragraph 
of the state vital statistic laws to the effect tint the state 
registrar be empowered to declare what statements of 
cause of death shall be held sufficient for the issuance 
of burial permits, instead of the authority to define *he 
terms not to be held sufficient for the issuance of burial 
permits, and (2) the elaboration of a list of acceptable 
statements of cause of death w ith appropriate instruc¬ 
tion m regard to its use Should the future progress in 
death registration follow’ along these lines, it is desir¬ 
able that the list of reliable statements of cause of death 
be accomplished before any state law is amended as 
indicated above The initiatue recently taken by the 
Bureau of the Census in editing a standaid medical 
nomenclature suggests that this federal agency may 
undertake the publishing of such a standard list of 
reliable statements of cause of death The American 
Medical Association or the American Public Health 
Association may direct its interest in vital statistics into 
this channel The availa biht)’ of a list of this kind 

2 HaUnswn E G B.rtl. and Mortalitj Stalnit.es of the \ .rgtn 
IsHnds Government I’nnlJng Ofi'icc 1920 


W’ould be a forceful impetus to legislate for its use, 
and. 111 case tlie necessary authonti should be granted 
b) state legislatures state registrars would undoubted!) 
be happy to adopt it instead of working out their own 
lists One stmdard for the whole country could thus 
be expected To hasten this e\ent the Bureau of 
the Census could possibl) make the use of this stand¬ 
ard list a condition for membership m the registration 
area 

The conipil Uion of a satisfactory standard list of 
reliable statements of cause of death should meet no 
insurmountable obstacles With the aid of such 
nomenclatures as those issued b) the Ro>al College of 
Physicians ot London, and Belleriie Hospital New 
York, and the Standard Nomenclature of the Bureau 
of the Census the best terms could readily be selected 
The evalu itioii of these tei ms as statements of cause 
of death and the determination of the kind of suppor¬ 
tive evidence needed for each would be connected with 
some difficulties but with combined efforts of stitis- 
ticians cliniciins and pathologists it could undoubtedh 
be worked out to meet w’lth the approval of the medical 
profession 1 he number of titles m a list of this kind 
need not exceed 1,500, since onh one name of each 
disease and injury that may cause death would ha\e 
to be included It could be published as a pocket 
sized booklet less than 1 cm thick, a point of some 
importance 

Some readers may question whether a s)stem of 
death certification prescnbmg the use of certain terms 
will ever be popular with the medical profession This 
ma\ occur particularly to the ph) sicians w ho connected 
themselves with the medical corps of the government 
services during the World War, and who probably 
found the use of their nomenclatures a source of annoy¬ 
ance instead of help These physicians undoubtedly 
missed the opportunity of seeing the work done m 
filing rooms and offices in which the statistics of the 
great medical vv’ork of the war were compiled, or 
failed for some other reason to appreaate the necessity 
of systematic medical records To any one who has 
worked with records of morbidity and mortality or to 
those who have had to look for facts m statistics, the 
fundamental importance of accurac) and explicit terms 
in the primary records of disease and death is obv ions 
To them and undoubtedl) to others who have become 
interested, a list of acceptable statements of cause ot 
death becomes an assistance instead of a burden, offer¬ 
ing definite assurance that one’s statements will have 
their full and correct value 

With accurate medical certificates, the statistician cm 
furnish the true death rates tor everv disease and 
injurv causing death, and the death rites of these by 
age, sex, race, month and other conditions the v able nt 
vv'hich m preventive and curative medicine can hardlv 
be overestimated Whth ambiguous medical certificates 
of death, mortality statistics become not onh vvorthle.ss 
but misleading The condition in the United States at 
present is somewhere between those two points 

If the assumption that the nnjontc of phvsiaiiis 
furnish reliable statements of cause of death is correct 
it follows that the medical profession is being robbed 
so to speak of accurate statistics of the cau-es of death 
through the indifference of a minontv of Us members 
It appears, then that the rational policv of the majontv 
would be to favor a s) stem which would compel the 
indifferent minont) to ascertain and state in dcfmtle 
terms the true cause of death wlienevcr possible 
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SUMM ARY 

1 The statements of causes of death m the United 
States are to a great extent ill defined and unreliable, 
a condition seriously impairing the Aaliie of statistics of 
the causes of death 

2 A system of death registration giMiig a hundred 
per cent satisfactory medical certificates has been 
effected m St Thomas, Virgin Islands of the United 
States 

3 The principles of this s)stem are applicable in the 
United States, and could be introduced and siiceess- 
fully applied if the full anci acme cooperation of the 
medical profession were obtained 


THE VITAL CAPACITY OF 
“CARDIACS” 

RUSSELL BURTON-OPITZ, MD, Pii D 

XEW AORK 

Spirometry has been eniplo}cd at variable intervals 
during the past seventj'-five jears as a means of rating 
abnormal conditions ol the respiratory organs, but. 


brief communication to eminicr iie them in abstract 
form, but merely to call attention to an error ulncli 
has crept into this literature It is frequently stated, 
and particul.irlv in reeicws of the pipers of Peabod},' 
IMcClure and Peabod},- \3 iKon and Edwards,® Ulrich 
and Nathanson," and others that the \ital capacity of 
“cardiacs” may be from 40 to 70 per cent belou the 
norm il The latter i.due is usually determined b\ 
calculation in accordance with the body surface of 
the person illhough it may also be derived from the 
a\er ige figure obtained from a large number of spiro- 
inetne tests made on persons of different height and 
w'cight 

Vs generallj emplojed in discussions pertaining to 
functional disorders of the heart, the term “cardiac” 
re ill)' refers to anv disease condition of this organ 
whether \ahular or imocardial in us character Thus, 
owing to the fact that a \er) general meaning is often 
gnen to this term, the reader may obtain the erro¬ 
neous impres mn that all persons afflicted with organic 
or function.il disc iscs of the heart po-.sess a subnormal 
Altai e ipacitj As mav readih be gathered from the 
aecompaiiAing t.able containing the pertinent data 
regarding fifteen students with unniist ihable ewdence 
of heart disease, this inference is by no means correct 
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1 ClinracUr of Lf Ion 

Apt 

l<«rs 

IHpbl 

cm 

WUpht 

\\ M «M 

rnbuljiifij 

Cc 

Ohtnfncd 

DliJtrt mf 
Abovi or Bclovr 
Cole A nlut 

Pi/) C 
Butt 

Jdio 

Blood 

Pro «ijre 

Mni Hg 

1 

Aortic rceurgitntlon (form) inllriil 'tiiio 
nnil regurgitation (nilld) 


rr 

7; 

4 200 

4 (mO 

+4 4> 

£5 

342 0(00 0) 

2 

Aortic rcgurgltiitlon ( c\crc) 

-4 
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00 

Oifii* 

> 

—275 

53 

340 0 (^0 0) 

8 

Alltrul stenosis (sucre) 

2b 

ito 

<0 

4 7(10 

4 8-0 


87 

3’t-O 

4 

All rnl stenosis (moderntc) 

24 


{ y 
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4 4’> 

+32^ 

H 

32.10 

1 

Alltnil stenosis (mild) 



70 
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^ -00 

•ffOO 

b 

3’uO 

C 

Mitral stenosis tnclijciirdln t\trii \«tole« 

lo 

)(r0 


3*00 

4 '2» 


f/O 

340 0 

7 

Alltrnl stenosis and regurgitation (moderate) 

2J 

178 


4 (Khi 

3%0 

— J) 

84 

33jO 

8 

Alltriil stenosis (moderate) 

2^ 

ItO 

*•8 
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82 

380 0 

0 

Alitral stenosis (sceere) iiortit reguigitn 
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171 

"0 

3 810 

3 775 

— 25 

80 

134 0 

10 

Mitral stenosis (seeere) aortic regurgita 
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’3 
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iS 
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80 

330 0 

11 

Jlltral stenosis (sciere) 
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•f* 

86 
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Alltrnl stenosis (moderate) 
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Aort/c regurgitation (moderate) 

20 
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3 “OO 
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W 

34’0 

14 

Aortic regurgitation (inodernte) mitriil 
stenosis (mild) 
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owing to certain mechanicil defects in the construc¬ 
tion of the different spirometers, the results ha\e not 
been A^ery satisfactory In recent years a new impetus 
has been given to the performance of tests of this kind 
by the invention of the piston-recorder and the Axarious 
forms of belloAV-plethysinographs No doubt, these 
instruments serve as much more accurate means for 
recording the Aolume of the respiritory air than the 
old type of Hutchinson spirometer 

It is Avell knoAvn that dyspnea is one of the earliest 
symptoms of heart disease Accordingly, it is rcgaided 
by physicians as a most important diagnostic sign of 
functional impairments of this organ, m fact, the 
degree of dyspnea, m relation to the gener<al muscular 
efforts required to produce it, is frequently employed 
as a measure of the physical efficiency of the patient 
In order to be able to demonstrate this relationship 
more clearly, repeated attempts have been made in the 
last fcAV years to discover a more definite expression 
of the respiratory' capacity of normal persons as a 
standard of comparison with the capacity of persons 
suffering from various organic and functional disorders 

of the heart and adjunct organs 

The experimental studies pertaining to this subject- 
matter are Aery numerous It is not the purpose of this 


The sjnrometcr used for these meisiiicmeiits hi'’ 
iccently been dcAised bi me for the purpose of 
icgistermg the tidal air as well as the iiispiraton or 
ixpiraton quantities of air of the larger mammals 
Ba ine.ms of a siiecial vahe, permitting a reversal of 
the recording mechanism, prictically' unlimited quanti¬ 
ties of air may be made to pass in a continuous stream 
through this instrument 

It IS eA ident that the A’ltal capacities here recorded 
closely' approach the calculated norm il A'alues and 
in several instances actually’ exceed them A glance at 
the columns containing the different A'alues for the 
pulse rate and blood pressure aaiII show' that these 
lesions Avere all aacH compensated for, although care 
AAas taken not to select these cases m a manner to 
faAor the results Hence, it may be concluded th.at a 
marked decrease m the A'ltal capacity’ a ctually signifies 

1 Pcsl>od^ F AV Clinical Studies on Respiration Arcli Int Alrd. 

go -133 (Sept ) 1917 , „ . 

2 StcClure C W and Peabod. F AA Rchtion of Vilal Cjpanii 
of Lungs f* Clinical Condition of latierts nitli )feart Di as J 

M A C9 19a4 (Dec 8) 1917 , . „„ _,! 

3 Wilson M G and Fduards D J ^ ital Canacitj 

Its Relation to Fvcrci c Tolerance in Children with Heart Dista 
J Di Child 22 44S (\o^ ) 1921 ^ 4 /2I 

4 Ulrich H L,, and Aaihanson M H Mmne ota ’leu 

D Burton Ojntz Kii'tsell J I ab & Cbn "Med to be i)ubli«brd 
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circliac decompensation, and that the percentage indi¬ 
cating Its 1 eduction may be einplo}ed as a measure of 
the failure to compensate The further assertion that 
this factor, cinbod\ing the vital capacity, portrays 
the condition of the patient more plastically than the 
blood pressure and pulse rate, ma^ justlj be questioned, 
ilthough it must be granted that it constitutes an 
important objectne record m the diagnosis and progno¬ 
sis of practicall) all cardiac disordcis It is to be 
emphasized, therefore, that the vit il capacits does not 
sufter a matei lal change m those ‘ c irdt ics” w hose 
compensation is adequate 
-lo7 West rdtj-Ninth Street 


LCUKOCYTrC REACTIONS TO AIORPHIN * 

CHAUNCEA D LEAKE 

M \DlsON W is 

The need for some agent oi method to increase the 
number of leukocjtes in eftcctive circulation and espe¬ 
cially the polMUorphonuclear neutrophils m certain 
infectious diseases and other conditions, has long stimu¬ 
lated research in tins field Results, however, have 
been neghgtble 

Gehrig,^ m a geneial review of the question, lists 
several score of agents affecting the white blood cells, 
but the evidence in regard to their action seems to him 
to be contradictory For esample morphin is cited as 
causing leukocytosis - and leukopenia, and as having 
no effect on the leukocjtes at alM This conflicting 
testimony, as presented m Gehrig s rev levv is so unsat¬ 
isfactory as to be worthless A closer examination of 
the original papers themselves, however, tends to point 
otherwise Achard and Loeper® give no figures or 
experimental data at all, but merely state that in their 
opinion morphin causes a leukopenia and a redm t on 
m the number of polyinorphonucle ir neiuropliils In 
an article on qumm Maurel * gives no data either, but 
sunph infers that morphin has no effect on the 
leukocy tes On the other hand, Hencourt and Richet ^ 
present many figures show mg that chloral and morphin 
in combination have no effect on the leukocyte count 

1 VBLE 1—EFFECT OF SUBCLTVXFOIS INJECTIONS OF MOK 
PHIN SULPiLVTF ON THE LEEKOCNTIC AND DIFFER 
rXTIVL COC^TS IN FOOR RADBUS 
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in rabbits, and then conclude that neither separately 
has any effect In a study' of the leukocytic effects of 
pv reties and antipyretics, Bohland - found that morphin 
caused a leukocytosis m man following the injection of 
001 gm His work was carefully controlled in regard 
to the diurnal variation under the conditions of his 
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experiments, and a typical result showed an increase 
from a normal white blood cell count of 6,386 to 13,832 
SIX hours after morphin, with a return to 7,805 nine 
hours after the drug was given It would seem, there¬ 
fore, that none ot the work on the leukocytic effects 
of morphin as reviewed by Gehrig were worth discus¬ 
sion except Bohland s The experiments of Qoetta ' 
are not mentioned by Gehrig at all In a study of 
experimental morphin tolerance, tins mv estigator noted 
that an injection of 0 1 gm of morphin m rabbits pro¬ 
duced an initial leukopenia, followed by a leukocytosis 
developing most markedly from three to four hours 
after the injection His results are confirmed m our 
work In rabbits in winch a tolerance to morphin had 
been established Cloetta found the same leukocy tic 
reaction to morphin as in normal animals The leuko¬ 
penia seemed to him to coincide with the period of 
deepest depression 

Results are here presented for tlie effect of morphin 
on the lenkoevte counts in rabbits, dogs and men In 
four rabbits a uniform dosage of 4 mg of morphin 
sulphate per kilogram of body weight was used, m fif¬ 
teen dogs, dosages varying from 1 to 10 mg per kilo¬ 
gram of bodv weight, and m four men, the standard 

TABLE 2—EFFFCT OF SEBCErAXEOES INJECTIOXS OF MOR¬ 
PHIN SILIHAIE ON rHF LEEKOCVTIO AND DIFFEE- 
FNIIVL COISTS IX fifteen DOGS 
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quarter gram, regardless of weight fhe injections 
were all subcutaneous Blood was drawn by a small 
syringe from the ear V'ems of the rabbits, and from the 
tcnioral artery m the dogs, it was transferred to a 
small, clean, sterile dish, and then drawn into the 
pipets for counting The object of this procedure was 
to obtain circulating blood as counts made on blood 
taken from ear pricks m animals are unreliable, not 
onh because of inherent diflricuUv m getting real blood 
undiluted with excess of serum but also because, as 
Ikeda has shown, morphin reduces ieukocvtic emigra¬ 
tion to the point of locil injury Blood was taken 
from the ear lobes and finger tips of the men Two 
independent counts were made on the same sample 
from the animals, and in the men blood was drawn 
smuiltaneouslv from two points and counted inde¬ 
pendently 

The tables show the same general leukoev tic reaction 
to morphin m rabbits, dogs and nun namely', a rela¬ 
tively slight leukopenn lasting for about an hour after 
the drug, followed by a more [ironminctd leukocytosis 
maintained for ten hours or more ind returning to 
normal within twentv-four hour- The differcntnl 
counts show a large relative mere i-c m the number of 
poh morphonuclear neutrophils wiili a dmuiuition in 
the percentage of Jyniphoevtes, md rclatnelv msigmfi- 
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cant changes in the percentage of tlie otlier leukocytic 
elements This indicates an absolute increase in the 
number of polymorphonuclear neutrophils, with the 
absolute number of hmphocytes in tbe circulating 
blood remaining the same In two dogs, not included 
in the tabulated data, a second injection of morphia at 
the time when the leukocjtosis was marked, about four 
hours after the first injection resulted in a further 
increase in the total number of white blood cells w'ltlnn 
an hour or so w'lthout any noticeable pi c\ ions leu¬ 
kopenia 

Dr C H Bunting and his assistants m the Pathology 
Department of the University of Wisconsin confirmed 
the general findings in rabbits, and sought for a pos¬ 
sible explanation of the reaction in definite stimulation 
of bone marrow, but failed to find any evidence for 
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IS In the light of forthcoming work from this 
boratorjr indicating the production of a transitorc but 
a? ac.dT,a under nrorpl.m, -v„l. an nu™"’* “ o 
Clone bodies in Ihe blood .1 is 
iikoejtic response to morphin niay 
m in the general response of the bod) to reducert 
edition w^ith Its accompanying slight generalized 
fltmLuon, as a result of the action of the drug 


It IS obvious that, m estimating tbe diagnostic \aliie 
of a w'hitc blood cell count after the subcutaneous 
administration of morpbin allowance must be made 
for tbe effect of the drug on the count Whether this 
reaction to morphin gices tbe drug added clinical caliie 
is hardly a question for a laboratory w orker to discuss 


RETINITIS OF HYPERTENSION 
PLUS NEPHRITIS* 

WILLIAM L BENEDICT, MD 

ROCHESTER, JIINN 

The changes that take place in the ocular fundus of 
persons who have disease of the kidneys and high 
blood pressure ha\ e been so fully described by oculists 
and internists that a review' of their general character¬ 
istics IS unnecessary Salient features of the pictures 
presented ha\e been described as characteristic of all 
the knowm causatne factors, stress being laid on the 
edema of the papilla, the star figure at the macula, and 
areas of exudate Ijing in proximity to the disk margin 
When white spots of exudate or degenerative processes 
have been prominent features of the retinal picture, the 
term albumimiric retinitis has been employed to name 
the condition If, m tbe absence of characteristic white 
spots, there w'cre marked vascular changes, renal dis¬ 
turbance w onld be suspected and the cardiorenal status 
of the patient in\estigated Complicated pictures are 
encountered, and confused ideas of the causes and 
course of the changes seen w itb the ophthalmoscope are 
expressed m textbooks and special articles Much of 
this confusion has arisen through the difficulty m deter¬ 
mining the presence of renal diseases and the vanation 
in classifications of renal diseases 

The introduction of new' and important knowledge 
regarding the cardiovascular s\stem has again opened 
the discussion w ith regard to the relative influence of 
this factor m contradistinction to nephritis in the pro¬ 
duction of retinal lesions, and has tended to make the 
ophthalmologist uncertain m his interpretation of find¬ 
ings Thus, according to Rochon-Duvigneaud,' “The 
diseased kidney is the cause of the retinal lesions 
in consequence of deficient elimination, and 
the retention of urea or some substance intimately 
related to urea ” Schieck and Volhard" quote the 
same author to the effect that 'The diseased kidney 
influences the retina through a definite form of insui- 
ficiency of elimination There is concerned the reten 
tion of nitrogen or of a substance that is intimately 
connected with it and w'liich is thrown into the retina, 
tile cause is not a definite kidney disease, not the con¬ 
traction, but the azotemia” After review mg the 
theories of retimtis, they assert, contrary to Rochon- 
Duvigneaud’s theory, “If we ask ourselves to 
remote effect of kidney disease the retinal lesions stan 
m compulsory relation, w'C must say, not to toxic 
uremia, azotemia, and disturbance of kidney function, 
not to the remote effect of edema not to trie 

degree of albuminuria and presence of casts 
not to the qualitative or quantitative change m tli^ 
urinary secretion, but singly and alone to the mo^ 

•From the Section on Ophthalmology Ma\o Clinic TliiH 
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importnnt remote symptoms of kidney disease, the 
origin of which is still entirely concealed m darkness, 
namely, to the 1 isc of blood fressw c ” 

41biiminunc retinihs does not always indicate an 
incurable disease of the kidne>s or of the cardiovas¬ 
cular system, as has been well demonstrated in the cases 
of war nephritis Acute attacks of nephritis due to 
focal infection and with lesions of the retina have also 
been described Considering the internist’s difficulty 
in definitely recognizing and classifying the various 
types of nephritis, it would seem unwise to attempt to 
say that the occurrence of albuminuric retinitis indi¬ 
cates the presence of a particular type of nephritis, 
such as glomerular nephritis, and contracted kidney 
or even to insist that nephritis is present at all m some 
cases The essential features of the composite pictures 
that make up albuminuric retinitis however, can be 
studied singly in connection with the general vascular 
system and the kidneys The nature and course of the 
retm d disease can be conveyed to the internist more 
accurately through a careful description of the fundus 
than by any term that cannot be fully defined The 
single features which in their entirety compose the 
retinal pictures have a definite significance, and the 
association of groups of features gives the best indica¬ 
tion of the processes that are active in their production 
Vascular changes are present in varying degree in all 
t}pes of retinitis, and form the logical basis on which 
can be erected a useful classification without reference 
to the still unsettled classification of nephritis The 
character and amount of change in the vessel walls can 
be studied as easily as any other single feature of the 
retina, and as the pathology of the vessels in several 
types of retinit’s has been w'dl described, it forms the 
groundwork for further studies of this condition The 
w orking plan by which the studies are carried on at the 
Mayo Clinic has been described ’ I now wish to pre¬ 
sent another group of cases m which nephritis occurs 
late, and as a secondary factor probably follows that 
uncertain condition known as essential hypertension 
The term retinitis of hjpertension plus nephritis 
refers to a series of changes produced in the retinal 
vesse’s and ocular fundus by an increase in blood pres¬ 
sure, and other changes resulting from chronic 
nephritis, or accompanying chronic nephntis The 
terra is applied to the retinal picture, which is charac¬ 
terized by artenal walls thickened through prolifera¬ 
tion of the middle coats, leading to contraction of the 
arteries, narrowung of their caliber, and the reflex 
arterial stripe, artenovenous compression, increased 
caliber of the veins, and hemorrhages and edema in the 
retina The reduction m caliber of the vessels is more 
uniform in this condition than in primary arteriosclero¬ 
sis The arteries are not beaded, and there is little or 
no tendency to the formation of perivascular plaques 
or to the proliferation of new vessels, although the 
thickening of the arterial walls which has been desig¬ 
nated arteriocapillary fibrosis * advances after a time 
to sclerosis, which in many respects simulates primary 
sclerosis of the arteries There appear in the fundus 
small white isolated spots or confluent plaques and 
cream colored layers of exudate which produce a rather 
bright luster In addition to this picture, considerable 
edenic- of the nerve and retina, recent showers of nem- 


1 Benedict W L Bctmitis of Cariliovnscular and of Rcml Dis 
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orrhages and cotton wool patches of exudate indicate 
that another agent has become active in the production 
of retinal lesions An attack of acute nephritis is to be 
expected and I believe, nearly always occurs giving 
the ophthalmoscopic picture which I have described as 
the retinitis of acute nephritis - It is to be found in 
persons of an\' ige m whom high blood pressure, essen¬ 
tia! hypertension has been constant for a sufficient 
length of time to bnng about the thickening of the 
walls of the artery, and it is most commonly found in 
persons whose blood pressure has been known to be 
elevated for several months or years 

The pathology of this type of v ascular degeneration 
has been described by Gull and Sutton,■* but at the time 
their studies were made little was kmown of the influ¬ 
ence of variations of blood pressure, and essential 
hypertension was entirely unknown Whether the con¬ 
traction of the small arteries is the factor which pro¬ 
duces the high blood pressure or the high blood 
pressure causes the artenes to become thickened is an 
unsettled question However, it seems to be clearly 
evident that the blood pressure is raised in essential 
hypertension long before the contraction of the retinal 
arteries is noticeable for m a great many persons hav¬ 
ing an essential hypertension, with diastolic blood pres¬ 
sure of 160 or more and a systolic of more than 200, 
the retinal v easels show' not a sing’e sign of thickening 
or other change Also, persons having primary chronic 
nephntis will have high blood pressure for v'cars with¬ 
out retinal signs until a definite renal break and retinitis 
of acute nephritis occur On the other hand, whenever 
visible contraction of the artenes is found with arteno¬ 
venous compression, the diastolic b’ood pressure is 
almost invariably elevated It also is quite true that per¬ 
sons whose retinal artenes give evidence of the thick¬ 
ening that IS seen in essential hypertension of long 
standing are found to have cardiac liypertropby’ and not 
infrequently albuminuria, headache, dizziness and other 
symptoms of chronic nephritis, but the presence of 
nephntis m such cases is difficult to prove even by 
urinalysis, chemical blood examination, and tests for 
renal efficiency 

Allbutt' quotes the opinion of many observers both 
in this country and abroad to show that there is a 
generally recognized malady characterized by continued 
elevation of the diastolic blood pressure in persons who 
during life, gave no evidence of having nephritis, and 
whose kidneys at necropsy did not show, either macro- 
scopically or microscopically, changes of nephritis He 
also refers to the fact that some persons with chronic 
hypertenson often have albuminuria w'lthout nephritis 
The arteries m the limbs and in the brain of such per¬ 
sons he believes have become thickened as the direct 
result of the increased intravascular load they are 
called on to carry, and that this thickening or sclerosis 
is independent of atheroma, toxic inflammation, or 
senile decadence The thickening may be only con¬ 
nective tissue proliferation binding the vascular e’e- 
inents more closely together, or there nia\ be actu il 
hy'pertrophy' of the middle coats or intimal lining of tlie 
vessels He asserts that the stress and strain on the 
walls of the vessels from mechanical pressure is suf¬ 
ficient to produce these vascular change^ 

The apparent thickening of the walls of tlic retm il 
arteries must be accounted for in some other wav than 
by mechanical strain if it is true that a marked mere nc 

< Brnir lie W I (Footnote J ^ccon-i reference) 
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of intravascular pressure m an artery, tlie brachial for 
instance, is unaccompanied by increased mtra-ocular 
intravascular pressure ^ The fact that persons between 
the ages of 30 and 40 years are often known to have 
blood pressures well above normal for months or a few 
jears, without anj' noticeable change in the retinal 
arteries, would lead one to suspect that the mtra-ocular 
intravascular pressure is regulated by mechanisms out¬ 
side the globe, m normal persons whose blood pressure 
IS temporarily elevated by i lolent physical exertion, the 
absence of any noticeable change in tlie vessels of the 
fundus indicates a blood pressure control that prevents 
congestion of the fundus due to overfilling of the fine 
terminal vessels 

That this controlling factor is active in all persons at 
all tunes is not by any means to be accepted Evidence 
is found in the congestion of Hie retina during attacks 
of migraine, in the marked tortuosity of vessels, and 
increased caliber of both arteries and \ems in persons 
with migraine or epilepsy, that the vessels are at times 
subject to marked differences in intravascular pressure 
that leave permanent changes in their appearance ® The 
conti oiling factor, a vasomotor function, probably held 
111 abeyance, or inhibited during attacks of migraine or 
epilepsy, is restored with the passing of the attack, and 
the normal relationship between \ascular tension and 
cardiac force exists Permanent changes in the blood 
\ essels, however, result from this temporary' overfilling 
The blood pressure of a hyperpietic, houever, has no 
such transitory course, and while the processes that 
lead to vascular changes may differ in many respects 
from those that bring about the vascular changes seen 
in persons with epilepsy and migraine, nevertheless, the 
changes are there and bear a special relationship to the 
continued high pressure within their walls It rises 
gradually and remains on a fairlj high level for jcars, 
unless means are brought about to reduce it 

With the gradual elevation of blood pressure and 
adequate cardiac compensation, early changes in the 
retinal arteries may not be visible with the ophthal¬ 
moscope This IS particularly true of young persons 
who have previously enjoyed good health They may 
complain of inability to use the ejes for close work as 
usual, some frontal headache, and tenderness of the 
globes on pressure, but no structural lesions can be 
found to which their symptoms may be attributed On 
the other hand, rapid increase in blood pressure not 
infiequently leads to tremendous edema of the nerve 
and retina, with hemorrhage and white spots about the 
macula, producing choked disk, star figures in the 
macular region, and even detachment of the retina 
Such rapid rises m blood pressure, malignant hyper¬ 
tension, does not properly fall within the classification 
which we hive under consideration These illustrations 
are given merely to show that, under some circum- 
Itances. rise m blood pressure in the sjstemic vessels is 
accompanied by such marked and characteristic changes 
m the retinal vascular system that a causal relationship 

IS not to be denied , 

Our knowledge of the microscopic appearance ot 
retinal arteries that have undergone thickening has not 
been inaternlly increased since the time of Gull and 
Sutton^ who described the pathologic conations of 
wZ^slxs of persons w hose arteries were thicl^ , 

ThT^Rctmal ■" Arl«.p3cl«os.s Tr 
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some of whom gave neither clinical nor postmortem 
evidence of nephritis They found that, in the arterioles 
measuring about 0 3 mm in diameter, the lumen of the 
blood vessel was about twice as great as the thickness 
of the wall, that is, on observing the vessel through the 
microscope, the thickness of its two sides or wmlls was 
found to equal the size of the lumen That the thick¬ 
ening was generalized over the body appears from their 
studies also, for they say, “The morbid appearances 
hcie described w'cre chiefly studied in the minute 
arteries and the larger capillaries of the pia mater, but, 
as we liave said, tlie same may be seen in the arterioles 
of the kidneys, and, we may now' add, of the skin, of 
the stomach, of the spleen, heart, lungs, retina, and so 
forth ’’ ^ riiev further coiielude “This alteration is 
due to a 'hyahn-fibroid' formation in the wmlls of the 
minute arteries, and in ‘hyahn-granular’ changes m the 
corresponding capillaries This change occurs chiefly 
outside the muscular layer, but also in the tunica intinia 
of some arterioles ” 

Gull and Sutton recognized and described arterio- 
capillary fibrosis, wathout knowledge of the changes in 
blood jiressure as now understood, and laid the founcla 
tioii for the clinical distinctions betw een arteriosclerosis 
of atheroma, decadence and hjperpiesis It was nearly 
forty-five years later that Moore” described the 
ophthalmoscopic picture of retinitis of arteriosclerosis, 
and separated from the composite picture of retinitis of 
albunnnnria the single features wdneh, taken together, 
comprise that group 

In the sclerosis of hypertension, the proliferation of 
the Ultima seldom amounts to complete occlusion of the 
lumen of the vessel as it does ni the atheromatous type 
of sclerosis klostly', the thickening of the walls due 
to hypertrophy outside the lamina elastica gives the 
tubehke appearance to the artery and accounts for the 
straightening out of the bends 1 here is more elasticity 
to an artery so thickened than there is to one of the 
atheromatous type, wdneh accounts for the difference 
m the angle of the arteriovenous crossing Prohfera 
tioii of new vessels characteristic of atherosclerosis 
conies as a result of the closing off of the lumen of the 
artery' and widening of smaller arterioles and capil¬ 
laries, until they carry sufficient blood for nourishment 
of the parts of the retina impovenshed by the shutting 
ott of the regular source of supply So, too, one sees 
few or no ischemic areas in the fundus in early hyper¬ 
tension sclerosis, the visual function is not seriously 
imp 111 ed so far as visual fields will show, and entire 
ocdiision of the arterioles with formation of new 
arteries is very' seldom seen Furtheimore, the white 
plaques around the second and third divisions of the 
arteries and in the retina around the disk and macular 
region are not a part of this picture except m late stages 
in w Inch the sclerosis has become far ach aiiccd 

The retinal signs of hypertension sclerosis in the 
order of their appearance may' be divided into two 
stages 1 Narrow'ing of the arterial reflex stripe and 
increased tortuositv of the arteries, loss of transpaiency 
of the artery walls, giving w'liat has been described as a 
copper color, indentation of the veins which are crossed 
closely by arteries 2 Noticeable contraction of the 
arteries both m diameter and length (straightening out 
of curves and bends), deep indentation of the veins 
w'here arteries cross closely o\er them, disappearance 
of small arterioles, due to their contrac tion, appearance 

o Moore E F The Eelmitis of Arteriosclerosis and Its 
to Renal Retinitis and to Cerebral Vascular Diseases Quart J 
29 75 1916 1917 
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of minute white spots in the fundus scattered around 
the macular region without any particular reference to 
artery endings, and veins two or three times the 
diameter of the corresponding artery, and showing 
ampulla-form dilatation distal to the arteriovenous 
crossing 

This constitutes the picture that is seen in persons 
who have progressive hypertension before any clinical 
or laboratory evidence of nephritis is found, these 
symptoms may continue for many years without any 
noticeable change in renal function, or, as has been 
stated by Gull and Sutton, with “kidneys healthy, 
whilst heart much hypertrophied and minute arteries 
and capillaries much thickened by ‘hyahn-fibroid’ 
substance ” 

To the picture of retinal vascular fibrosis may be 
added other changes that indicate the effect of renal 
disease, but the retinitis that occurs with insufficiency 
of renal activity gives no indication of the duration ot 
disease of the kidneys before the onset of the retinitis 
Insufficiency of renal action or retention of nitrogen 
products, although results of nephritis, probably do 
not in themselves produce the letinal changes Just 
how much of the retinal picture is due to vascular 
changes and how much is due to nitrogen retention is 
not known Indeed, in some cases it would seem that 
the vascular disorders alone produce the retmitis, while 
m others the retention products acting m the absence of 
vascular changes produce a retinitis characteristic of 
nephritis Acute nephritis may occur m a person who 
has had essential hypertension for years and be inde¬ 
pendent of the course or effect of that hypertension 
and may produce a retinitis of acute nephritis, even as 
in a person whose retinas had previously been free 
from vascular change The retinitis would be pro¬ 
duced just as m a person whose blood pressure is not 
habitually elevated, though its course will be altered by 
chronic hypertension More particularly is this true of 
persons whose arteries have become sclerosed through 
long continued hypertension “To the arteriosclerosis 
of hyperpiesis, the kidneys, so far as yet known, stand 
m no correlation, except that generally speaking, the 
kidney is one of the organs whose arteries are affected 
early ” » 

It IS a -common clinical experience that persons who 
are subject to high blood pressuie are prone to have 
attacks of nephritis and to stand them rather poorly 
Because of the difficulty in making a satisfactory diag¬ 
nosis of nephritis, it is often difficult to decide whether 
a given patient is suffering from essential hypertension 
or hypertension with nephritis Curiously enough, the 
retinal arteries may show well advanced fibrosis, and 
chronic nephritis diagnosed from laboratory findings 
and clinical signs may be present, without changes in 
the retina, except those due to the hypertension, that is, 
retmitis of nephritis may be absent It is well known, 
however, that a severe break m renal function in a 
person who has hypertension will produce marked 
changes in the fundus characteristic of acute nephritis 
m addition to the vascular fibrosis The picture is a 
composite one The earliest noticeable additional 
changes consist of edema and hyperemia of the disk 
and flame-shaped or lanceolate hemorrhages in the 
retina near the disk Following this, edema of the 
retina and areas of soft “cotton wool” exudate appear 
If the blood pressure suddenly becomes greatly ele¬ 
vated, as usually happens with a break in renal 
function, the hemorrhages, edema, and exudate will 
be correspondingly increased 
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As supportive argument to the probability that, clin¬ 
ically, “cases of chronic nephritis begin as cases of 
‘essential hypertension ’ ” Moschcowitz ^ refers to the 
‘complete identity even doivn to the minutest details 
between the lesion of chronic nephritis and those of 
albuminuric retinitis”, and, he says, “If arteriosclerosis, 
the albuminuric retmitis and nephritis are analyzed in 
their morphologic and genetic aspects, no one, I believe, 
can escape the conclusion that they are all manifesta¬ 
tions of the one and same lesion, a primary productive 
inflammation affecting all the blood vessels from the 
capillaries to the aorta ” 

While we must admit the microscopic similarity in 
lesions of the kidney and eye, we must not forget that 
“regarding the anatomical changes affecting the eye m 
albuminuria, it is safe to say that there is but little 
inflammatory action involved, there is but little infiltra¬ 
tion of leukocytes and increase of nuclei, and very little 
hyperplasia of connective tissue, such as we would 
expect to find in so chronic a condition if true inflam¬ 
mation were present ” - 

Parsons ® states that the pathologic changes in the 
eye are essentially those of a passive edema Cushing 
and Bordley * believe from their “clinical and experi¬ 
mental stuffies of choked disk, that the edema of the 
retina itself is due in large part, even in these cases of 
nephritis, to a backing of cerebrospinal fluid under 
increased tension into the investing meningeal sheath 
of the optic nerve,” and that “the condition of so-called 
albuminuric neuroretimtis is, m large part at least, a 
local edema of mechanical origin ” 

It IS generally accepted, I believe, that the chronic 
kidney shows considerable inflammatory pathology, 
even to the actual presence of the micro-organisms in 
the capillaries of the glomeruli ® So that, even m the 
similarity of the pathology, there is, nevertheless, a dif¬ 
ference sufficient to preclude the acceptance of albu¬ 
minuric neuroretimtis even as contributory proof that 
nephritis is of vascular origin, or that this vascular 
change is the result of a previous hypertension 

It cannot be substantiated that any of the changes 
are due to an “essential hypertension,” or “that the 
most prominent factor in the production of retmitis 
of diseases of the vascular system and of nephritis is 
sclerosis of the retina! arteries ” “ The clinical facts 
which upset this theory are the infrequency with which 
the retmitis is found in these conditions, whether 
nephntis is present or not, and the fact that the various 
retinal changes do occur in the absence of retinal vas¬ 
cular sclerosis and hypertension __ 


• From the Department of Ophthalmology Long Island College 

before the Section on Ophthalmologj -.1 the Serent} Third 
nnual Session of the American Medical A«:socjation St Louis Maj 

'^•Because of lack of space this article is abhrciiated J'"',,J"’" 
The complete article appears in the Transactions of ^c Section 
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A E Bulson, Jr J has said, “The fundus lesions that 
may accompany persistent high blood pressuie and the 
various types of nephritis aie due to the presence of 
toMc substances m the blood The character and the 
extent of the retinal lesions depend on the virulence of 
the toxic substances, the stage of the angiopathic dis¬ 
ease, and the resistance offered by the vascular struc¬ 
tures of the eye ” If to this is added the conclusions 
of Cushing and Bordley,^ Bulson’s admirable statement 
IS completed There can be no question of the fact that 
increased intracranial pressure is capable of producing 
and does produce the changes found m albuminuric 
neuroretinitis, m whole or in part It is also a fact 
that, m the uremic state, the intracranial pressure i' 
increased 

I have had occasion, several times, to observe an 
albuminuric neuroretinitis develop and pass through its 
several stages Under observation at this time is a 
case, a toxemia of pregnancy,® in which, from a normal 
fundus, there developed m less than a week papil¬ 
ledema, exudative plaques, hemorrhage, and retinal 
edema This retinal edema was marked m a zone 
immediately surrounding the disk, from there fading 
off until the retinal periphery was apparently normal 
In two weeks’ time, this edema had cleared up from 
the periphery, leaving at this writing only a slight 
degree immediately around the disk The disks still 
retain their swelling of about 1 diopter, and the typical 
star-shaped figure has appeared in the macula In this 
case, kidney function was normal, and the blood 
showed no retention Therefore, we cannot refer to 
It as being due to the retained products of poor elimina¬ 
tion , to the kidney as an intermediary, “ or to vascular 
sclerosis, but must lay its cause either to the direct 
action of the blood toxin on the nerve and retinal tissue, 
or the increased intracranial pressure of cerebral 
edema, or both 

Another case, also a toxemia of pregnancy,® but with 
a preexisting nephritis, showing marked blood reten¬ 
tion and low kidney function, presented the same 
fundus picture, but with the addition of retinal vascular 
sclerosis Shall we say this fundus was due to a retinal 
vascular sclerosis^ 

The prognosis as to life or sight, in these cases is 
not bad because the producer of the blood stream toxin 
IS known, even though the toxin itself remains a matter 


of unknown character 

I do not exclude these pregnancy cases, as has been 
the custom, although no such case appears in the tables 
submitted I believe that in the pregnancies the study 
of the eye changes, which are exactly similar to those 
of the nephritides, affords us the reason for the albu¬ 
minuric neuroretinitis of nephritis 

A study of our cases, either ambulatory or in the 
hospital, will prohibit the acceptance of hypertension, 
vascular sclerosis, cerebral edema, diseased kidney with 
poor elimination or the constituents of blood retention 
as the sole cause of the retinal changes in nephritis 

We see continually m our private, dispensary and 
hospital work, all of the changes characteristic of 
albuminuric neuroretinitis, m varying combinations 
In the absence of nephritis, we do not hesitate to 
ascribe as a cause for these changes the three Ts of 


- T> 1 A T Tt Abstract of Discussion on Slocum, G^rgc 

A Itudy o°f"b^hth?imJscop.c Chang« m Nephntis, J A M A 67 5 


cLe^ieported m full before the Eye Section N Y State Med. 
Knip’T Medical Ophthalmology. Philadelphia. 3°'S P 416 


Bell, the anemias, infectious diseases, or the sensitizing 
proteins 

In the accompanying tables, all figures represent the 
averages taken from repeated examinations, with the 
exception of Causes 4, 12, 25, 32, 41, 45, 46, 49, 56, 58, 
61, 67, 77, 78, 79, in each of which only the result of 
one examination is noted 

The albumin is noted in grams per liter, casts, as to 
presence or absence of any of the various types, urea 
nitrogen uric acid, creatinin, and sugar, in milligrams 
per hundred cubic centimeters of blood 

The ocular changes are grouped under six headings, 
which represent all of the pathology shown in these 
cases The cases are further grouped in series accord¬ 
ing to combination of changes peculiar to each 
(Table 1 ) 

Under “vascular sclerosis,” none of the presumptive 
signs of retinal \ascular sclerosis appearing alone are 
noted Only the accepted positive signs are here 
recorded, and their presence, in any case, of whatever 
degree, is simply reported as having sclerosis present 
Retinal hemorrhages are charted regardless of char¬ 
acter or number “Papilledema” is used instead of 
“optic neuritis” or “neuropapillitis,” because edema was 
the condition present in these cases, as against the 
inflammatory state presupposed by the term “neuritis ” 
Under “retinal degeneration” has been grouped the 
retinal changes exclusive of those already noted In 
Senes I, there is represented the small spots of retinal 
change so frequently seen at the site of an old retinal 
hemorrhage, and here assumed to be the remains of 
hemorrhages In Series J, the foregoing is referred 
to, also the plaques of exudate, and other degeneration 
seen m albuminuric neuroretinitis 
Notation has been made of the deaths as they 
occurred under observation in the hospital No attempt 
has been made to follow' up the other cases 

“Hypertension,” as referred to in this paper, means 
high blood pressure regardless of type or cause The 
term “albuminuric neuroretinitis” is used advisedly I 
realize that it is not so much nondescnptive as misused 
In the compiling of percentages, a white cell count of 
10,000 or moie is considered a leukocytosis, in the 
blood chemistry findings, anything over the follow'ing 
figures IS considered retention urea nitrogen 15, uric 
acid 3 5, creatinin 2 5, sugar 111 

It is of interest to note, in studying Table 1, that as 
the eye signs progress, in series, the hypertension, like- 
w'lse, becomes more consistent In other words, as the 
eye signs increase m chronicitj', vascular sclerosis and 
retinal degeneration representing the chronic state, 8/ 
per cent of retinal vascular sclerosis, and 100 per cent 
of retinal degeneration are accompanied by hyperten¬ 
sion 

The albuminuria is heaviest m the eyes showing 
acute activity In the ten cases showing retinal edema, 
there is an average of 7 7 gm per case The tw'elve 
cases show'ing papilledema average 3 3 gm Six cases 
having both retinal and papilledema average 5 8 gm 
The remaining forty-tw'o cases average only 1 9 gm per 
case In Senes D, acute fundi, there is shown an 
age of 8 3 gm , as against 6 5 gm m Senes E, in winch 
the ocular changes designate an acute condition super¬ 
imposed upon a chronic 

Albumin is proportional to the amount of tubular 
damage Tubular damage is frequent in the infectious 
diseases and in the toxemias of pregnancy The tubular 
cells are possessed of great regenerative power, since 
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these cells may undergo considerable damage without 
death of the cells, and further, that there may be com¬ 
plete rehning of a damaged tube instead of the destruc¬ 
tion which ultimately leads to obliteration of its 
glomeiulus (MacCallum) 

If the retinal edema oi papilledema is due to the 
acute kidney condition, and the kidney recovers from 
Its acute state, the e} e recovers anatomically and func¬ 
tionally But if, as IS pretty well accepted, the acute 
kidney condition is due to a rather virulent blood stream 
toxin, infectious or not, it is evident that the kidney 
wall not recover anatomically unless the offending agent 
in the blood is i einoved, so that the eye, also, will not 
recover anatomically, but will pass on into its chronic 
state, as does the kidney 

As a matter of fact, any blood toxin is capable of 
similarly injury mg any human organ, and this sepa¬ 
rately or in combination of organs If this toxin is not 
removed, nature sets up a defense m the form of 
reparatory processes wdiich give to the particular organ 


accompanied principally by hypertension, low phenol- 
sulphonephthalein output, and nitrogen retention 
Edema of the retina, in 20 per cent of the cases, 
existed mainly in the acute kidney condition, the most 
marked retention being uric acid, and the condition 
made notable by the relatively low percentage of hyper¬ 
tension Papilledema, m 35 per cent of the cases, was 
most frequently present in the chronic kidney lesion, 
and the high proportion of low phenolsulphonephthalem 
output and hypertension is commensurate wuth the poor 
function of the chronic kidney and the hypertension 
of increased intracranial pressure Retinal degenera¬ 
tion, in Its various forms, found in 22 per cent of the 
cases, was most often seen in the chronic kidney lesion, 
accompanied principally by hypertension, low kidney 
function, and fairly high blood retention 
It IS evident, in studying these cases by groups, that 
as the eye signs increase in severity, as has already 
been stated, the hypertension shows a proportionate 
increase, at the same time the blood retention shows 
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Its chronic pathology Then a repetition of injury 
further damages the organ, usually by an acute exacer¬ 
bation of the chronic condition, and this may go on 
until there is total anatomic and functional destruction 
of the organ It is, at least, a more logical belief that 
vascular sclerosis is so produced, and not by persistent 
hypertension ^ The probability of such a course of 
events has already been stated by MacCallum 

We know that retinal vascular sclerosis exists with¬ 
out hypertension Twenty per cent of the cases in 
Series C had no hypertension, possibly a greater per¬ 
centage were we to have seen these cases earlier 
Retinal hemorrhages exist without visible change in the 
vessel wall, as also do edema and exudate Then why 
say that the retinal change is due to sclerosis of the 
retinal vessels^ Change in the vessel wall may render 
the wall more permeable, but this does not make the 
wall the causative factor 

Retinal vascular sclerosis w'as present in 71 per cent 
of all cases Occurring alone, it was present in 22 per 
cent Retinal hemorrhage, in this series, was always 
attended by other fundus change, and occurred in 32 
per cent of all cases, mainly attended by retinal vas¬ 
cular sclerosis, and, as in these cases of sclerosis, 

10 MacCallum Textbook of Potbologj- 1917 p «« 


an increase, and the kidney function, as indicated by 
the phenolsulphonephthalem output, a decrease 

In Series C, vascular sclerosis alone, indicating 
chronicity, while the larger number shows hypertension 
and low phenolsulphonephthalem output, there is rela¬ 
tively a low degree of blood retention This may be 
taken to mean that in these cases nature has set tip a 
very effectual defense But when, as in Senes E, an 
acute attack is superimposed on this chronic condition, 
while hypertension is low'er, the kidney function is less, 
but the blood retention is increased In the same fun¬ 
dus, less sclerosis, Senes D, much the same picture is 
presented as m Series E, with the exception of better 
kidney function when there is less sclerosis 

Comparing Series G and H, w'e find that, in the 
papilledemas, there is considerably more retention 
when sclerosis is absent 

All cases in Series J are of the type commonly 
referred to as albuminuric retinitis, either in its exuda¬ 
tive or degeneratn e form This Senes represents 21 
per cent of all cases The star-shaped figurejn tiie 
macula w'as present m Cases 65, 68, 70, 71, 72, 73, 
74, 78 

The analysis of these cases compares favorably with 
similar studies alreadj reported by other observers 
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However, it will be of interest to compare two cases in 
this report Case 19 (Tables 1 and 3), a man of 58 
years, under observation for one month for a chronic 
tubular nephritis, became uremic and died His 
phenolsulphonephthalein output never went above 22 
per cent , the highest blood retention was urea nitro¬ 
gen, 115 3, uric acid, 55, creatimn, 36, and sugar 
100, the highest blood pressure was systolic, 150, 
diastolic 90, yet the only ocular change was a mild 
retinal vascular sclerosis Case 64 (Tables 1 and 5), 
on the other hand, showed an albuminuric neuroretmitis 
m the exudative stage, yet had absolutely no blood 
retention, and a phenolsulphonephthalein output of 39 
per cent 

CONCLUSIONS 


SIGNIFICANCE OF PATHOLOGIC 
CHANGES IN FUNDUS 

IN GENERAL ARTERIAL AND KIDNEY DISEASES* 
MARTIN COHEN, MD 

NEW YORK 

With the advent of the newer methods in the study 
of kidney and arterial diseases, it is of prime impor¬ 
tance to be familiar with the pathologic changes in the 
fundus, and their microscopic appearances The 
pathologic reports and studies on albuminuric neuro 
retinitis are numerous and very thorough, and leave 
little to be added from the purely' pathologic standpoint 


The eye is no index to kidney damage in the sense 
used by Moschcowitz 

Sclerosis of the retinal vessels represents the 
evidence of nature’s defense, rather tlian a 
causative factor in the production of retinitis 
In the light of the words of Cush¬ 
ing and Bordley,'* “It is a quibble to 
refer the edema back to some toxic 
agency,” it is still my belief that some 
injurious substance in the blood 
stream, call it toxic or not, is die 
basic cause of any or all of the signs 
noted in the retinitis of nephritis 
In the cause of the kidney pathol¬ 
ogy, we have the cause of the eye 
change The ocular pathology does 
not exist because of the kidne\ 
change any more than the nephritis is 
the result of the eye change 
184 Joralemon Street 
















Health Conditions in Eastern Europe 
—The first bulletin to be issued by the 
League of Nations Health Section, just 
received, gives authoritative information 
regarding the prevalence of epidemic dis¬ 
ease in eastern Europe In Constantinople 
during November and December, there 
were thirty-seven cases of typhus 168 
cases of typhoid fever and thirty-one cases of small¬ 
pox Data received from Russia indicate an increase 
of typhus, particularly marked in the northwestern 
and northern parts of the country Similar important increases 
are noted in all governments in the Ural region and in Pctro- 
grad and Moscow relapsing fever is increasing imrkcdl) 
particularly in the Ural region, where 3 493 cases were reported 
during the first two weeks of Not ember In the same region 
2,200 cases of typhoid fever were reported in Not ember 
although some of these may be due to confusion with typhus 
For the week ending December 3, 195 cases of tjphiis were 
reported in Moscow, seventy three in Petrograd and 590 cases 
m Perm For the fite weeks ending December 3 there were 
notified in Poland 1,441 cases of tjphus, 1,172 cases of relaps¬ 
ing fever, 3,748 cases of tjphoid feter, 1,997 cases of dysentery, 
219 cases of smallpox and 4,342 cases of scarlet fever In 
Czechoslovakia, tjphus seems to be fairly well under control 
but influenza is reported to be spreading southeastward 
The bulletin indicates bj tables and maps the occurrence 
of scurvy, typhus, djsenterj and relapsing fever and sup¬ 
plies such statistics as are available concerning the incidence 
of disease in the Red Arm} The report also contains a 
census of the Russian population, which indicates a great 
decrease in various centers Thus Petrograd is reported to 
have decreased from 2,319000 in 1913 to 706,000 in 1920 and 
Moscow from 1,817,000 in 1913 to 1 028,000 in 1920 
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Tie 1 (Cose 1)—General capillary sclerosis with contracted an 
practically structureless kidney Retina nerve fiber layer ° . 

Mullers supporting fibers thickened degeneration of ganglion cell lay 
internuclear layer, commencing degeneration albuminous e’cudate 
internuclear layer external limiting membrane broken and covered vvi 
exudate pigment layer broken Choroid marked arteriosclerosis 

It IS mainly their significance and their special relation¬ 
ship to pathologic conditions of the kidney that has 
prompted me to present this subject 

In my clinical experience I have found that the vari¬ 
ous classifications of kidney and arterial diseases have 
led to confusing diagnoses Six years ago, while 
engaged in a study of the correlation of kidney to 
retinal diseases, I considered it of the utmost impor¬ 
tance to have as a working basis a clinicopathologic 
classification which would be accepted by cli nicians and 

* Read before the Section on Ophthalmology at the Seventy 
Annua! Session of the American Medical Association St Louis w J 
1922 

•Because of lack of space this article is abbreviated 
The complete article appears m the Transactions of the Section ana 
tiie author s reprints 
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pathologists generally At about the same time, Drs 
Levy and Larkin of the City Hospital, New York, 
were engaged in the study of nephritis based on the 
classification of the terms used by Volhard, Fahr and 
other Europeans I was fortunately able to secure 
from them most of my eye material, with all the 
pathologic reports relating to the kidneys m the same 
cases During this period we mutually, though inter¬ 
mittently, studied this subject with the hope that it 
might be productive of a nucleus for future studies 
Drs Levy and Larkin have shown m previous short 
reports, and in a more comprehensive report to be pub¬ 
lished shortly, that the various complexities in patho¬ 
logic conditions of the kidney have their origin m one 
of the three structures of the kidney, namely, the 
glomerulus, the tubules or the vessels They insist that 
the term interstitial nephritis is an untenable one, as 
connective tissue is the result of any pathologic change 
in the kidney, irrespective of its origin They 
emphasize the fact that inscuJar changes m the 
kidney are either a primary or a secondary 
factor m the progress of its pathol¬ 
ogy For example, the changes in 
the kidney may start in the glomeruli, 
the vessels and tubules being sec¬ 
ondarily involved, and end as a struc¬ 
tureless kidney, or the changes may 
start in the vessels and also end in a 
structureless kidney Although the 
terminal pathologic condition is sim¬ 
ilar, the clinical symptoms and prog¬ 
ress of the disease are entirely 
different 

Since It IS well recognized that 
there are no pathologic changes m 
the fundus m certain types of kidney 
disease—as m tubular nephritis, so- 
called nephrosis—the ophthalmologist 
IS mainly interested in such phases of 
kidney disease as have their origin m 
the glomerulus or vessels of the 
kidney 

In tubular nephritis, which is due 
to degeneration of the epithelium of 
the convoluted tubules, as m acute infectious 
diseases—scarlet fever, etc —the fundus is 
normal, although in many instances the general 
symptomafology is characterized by massive edema 

The changes m the fundus described as albuminuric 
retinitis are confined to general vascular and arterial 
disease of the kidney This is true whether the disease 
begins as a primary or as a secondary process following 
a glomerular nephritis Capillary sclerosis (a primary 
arterial disease) is a general disease, the kidney and 
retina being involved as in any other organ of the body, 
m a certain number of these cases the kidney takes on 
true structural changes, designated by them as complex 
kidney From a study of the material at hand, it is 
demonstrated that in the types of cases designated as 
capillary sclerosis, on the one hand, and, on the other 
hand, as capillary sclerosis with structural changes m 
the kidney, the retinal and choroidal arteries showed 
uniformly varying degrees of arteriosclerosis They 
were under the impression that the cases designated as 
pure capillary sclerosis with no structural changes in 
the kidney would show only vascular changes in the 
retina and choroid and no concomitant ophthalmoscopic 
pathologic condition, as might be expected, such as 


whitish spots, retinal hemorrhages and papillitis On 
the other hand, the cases designated by them as com¬ 
plex kidney would show structural changes in the 
retina and choroid, in addition to the vascular changes 

It was their impression that the hemorrhages, whitish 
spots and papillitis were the results of some toxic ele¬ 
ment produced by the structural changes m the kidney, 
but from a study of this material it Ins been demon¬ 
strated that the vascular changes were present in both 
types, and that clinically the retinal changes, whitish 
spots and papillitis were present irrespective of whether 
or not the kidney had taken on marked structural 
changes 

We believed that in certain types of cases of glo¬ 
merular nephritis in which patients were suffering 



Fig 4 (Case 3) —General capillary sclerosis with contracted and 
structureless kidney Retina all layers edematous vacuoles in inter 
nuclear layer subretmal wudate of cellular detritus and pigment 
Choroid vessels show varying degrees of stenosis of lumen due to 
thickening of walls of vessels One %cssel completely stenosed or mg 
to obliterating endarteritis polymorphonuclears and round cells m 
stroma 

from uremia, the hemorrhages, whitish spots and 
papillitis were of toxic origin, still, after my examina¬ 
tion of the material, I was surprised to find that 
nothing definitely pathologic could be found except the 
arterial changes, similar to the pure arteriosclerotic 
cases described above, and causing as a result whitish 
spots, hemorrhages and papillitis It is possible that, 
m the course of glomerular nephritis, certain unknown 
factors produce arterial changes m the fundus This 
seems plausible because I have observed clinically 
patients suffering with kidney disease m whom the 
changes m the fundus were those generally described 
as albuminunc neuroretinitis, and in whom there was 
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no disturbance of apparent toxic origin from the kid¬ 
neys, such as increase of urea nitrogen in the blood 
The various theories found in the literature suggest¬ 
ing that hypertension, cardiac hypertrophy and excess 
of urea nitrogen in the blood are factors in producing 
the pathologic changes m the fundus are still open to 
question Levy and Larkin suppose that the hyper- 


tis has been mentioned by such writers as Gull and 
Sutton, Carl Theodore, Michel, Hoffman and Weeks 
Similarly, the same question applies to cardiac hyper¬ 
trophy and to hypertension, whether of primary or of 
secondary origin 

From clinical data, the urea nitrogen is not the 
cause of the edema of the papilla, whitish spots or 


SUMMAET OP PINDINGS 


Case 

No 

1 

Age 

62 

Urea 

Nitro 

gen 

133 

Blood 

Pres 

sure 

240 

2 

50 

65 

260 

3 

60 

48 

200 

4 

58 

28 

205 

5 

62 

73 

230 

6 

82 

105 

190 

7 

32 

158 

220 

8 

36 

240 

210 

0 

44 

46 

220 

10 

40 

17 

190 

11 

56 

Not 

noted 

Not 

noted 

12 

35 

64 

250 

13 

60 

60 

Not 

noted 

14 

48 

37 

Not 

noted 

15 

62 

138 

150 

16 

47 

27 

110 

17 

48 

Not 

noted 

Not 

noted 

18 

68 

13 

230 


Cardiac 


Hyper 

Kidney 

troplij 

Diagnosis 

Marked 

Cupfllary 'clerosis 
etructurelcss 
contracted 

Marked 

Cnplllnry sclerosis, 
structureless 
contracted 

Marked 

Caplllari sclerosis 
structureless 
contracted 

Marked 

Cnplllnrj sclerosis 
structureless 
contracted 

Marked 

Caplllarj sclcro'i' 
structureless 
contracted 

Moderate 

End stage glo 
moniiar nepiiritfs 
structureless 

Moderate 

Cnplllarj sclcro'Is 
practically struc 
turcicss contracted 

Moderate 

Cnplllnr\ sclerosis 
prncticallv struc 
turcicss contracted 

Mild but con 

Cnpillarv 'clerosis 

centric cn 

structure falrjj 

largcmeot 

well preserved 
not contracted 

Marked 

Cnplilorj sclerosis 
structure fairly 
well preserved 
not contracted 

Marked 

Capilhry sclerosis 
structure fairly 
well preserved 
not contracted 
(liypopliyslal tumor) 

Marked 

Capillary sclerosis 
structure fairly 
well preservod 
not contracted 

Marked 

CapilIarj sclerosis 
structure w<.II 
preserved not 
contracted 

Not noted 

Oaplllarr sclerosis 
structure well 
preserved not 
contracted 

Moderate 

Decrescent nrtcrlo 
sclerosis upon wlifcli 
is superimposed n 
glomular nephritis 

Marked due 

Decrescent arterio 

to aortic In 

sclerosis structure 

sufficiency 

well preserved 
not contracted 

Normal 

Decrescent arterio 
sclerosis (hyper 
nephroma) 

Moderate 

Decrescent arterio 
sclerosis structure 
pre'crved moder 
ate contraction 


Ophthalmoscopic Findings 
Marked chorioretinal nrtcrlo 
sclerosis with numerous 

hemorrhages whitish foci 
and papiUedema 

Marked chorioretinal nrterlo 
sclerosis with numerous 

hemorrhages whitish foci 
and papilledema 
Marked chorioretinal arterlo 
clerosis with numerous 

hemorrhages whitish loci 
and papilledema 
Marked chorioretinal ortcrio 
sclerosis with numerous 

hemorrhages whitish foci 
and papilledema 
Marked chorioretinal ortcrio 
'clerosis with numerous 

hemorrhages whitish foci 
and papilledema 

Modcrotc chorioretinal nrte- 
rlo'clerosis with feu hem 
orrhngcs whitish foci no 

papilledema 

Marked chorioretinal nrtcrlo 
sclerosis with numerous 

hemorrhages ahitish foci 
and papilledema 
Not noted 


Marked chorioretinal orterlo 
scicrosle with numerous 
liimorrhngcs wliitlsli foci 
and popllhdemn 
Moderate chorioretinal nrte 
riosclcosls 


Moderate chorioretinal arte¬ 
riosclerosis with bilateral 
secondary optic nerve 
atrophy 

Marked chorioretinal ortc 
rlosclerosls with numerous 
hemorrhages whitish foci 
and papilledema 
Not noted 


Not noted 


Moderate chorioretinal arte 
rlosclerosls 


Moderate chorioretinal arte 
rlosclerosls 


Moderate chorioretinal nrte 
noBClerosls 

Moderate chorioretinal nrte 
riosclerosis with few hem 
orrbages and whitish foci 


Microscopic Eye Findings 
Papilledema retina arterIosclerosIs» 

obllt endarteritis bemorr albu 
minous exudates vacuoles choroid 
orterlosclerosls obllt endarteritis 
polys round cells 

Papilledema retina arteriosclerosis 

vncuoJes hemorrhages choroid 
round cells nnd poijs colloid ex 
crc'cences arteriosclerosis 
Papilledema retina ar erio'clerosis 

obllt endarteritis vacuoles cho 
roid arteriosclerosis, obllt endar 
tor tis round cells and polys 
PnplIIcdemn retina nrterlo'clcrosis 

hemorrhages serofibrinous exudates 
^ncuoles choroid artcrloseJcrosis 

oblit endarteritis hemorrhages 
Papilledema retina nrterlo«clero*!ls 

hemorrhages vacuoles cytold 
bodies ciiorofd arterlo'clero'ls 
oblit cnaartcritis polys round 
cells perivascular 

No papilledema retina moderate 
arteriosclerosis hemorrhages sero 
fibrinous exudates vacuoles cytoid 
bodies choroid moderate arterio 
sclerosis round cells polys 
Popillcdcma, retina arterio'clerosis 

^ ncuoles cytoid bodies subrctlnal 
exudate choroid, arteriosclerosis 
oblit endarteritis polys round cells 
Papilledema retina nrterio«clerosIs 
^ac^olcs pcrJvn'cuIor round cell 
infiltration choroid arteriosclerosis 
oblit endarteritis 

Papilledema retina nrtcno'Clerosls 
vacuoles choroid, ortcriosclcrosis 
oblit endarteritis polys penvas 
culnr round cell infiltration 
No papilledema retina nricrio'clero 
sis vacuoles choroid nrteriocclero 
'i obllt endarteritis round cells 
Polys 

No ppplllcdcmn retina nrterlo«clero 
«Is vacuoles choroid artcriosclero 
'is obllt endarteritis polys round 
cells 

Papilledema, retina nrterlo'clerosis 
> ncuoles albuminous exudates 
clioroid arteriosclerosis obht en 
durtentis 

No papilledema retina arterio'clero 
sis choroid arteriosclerosis 


Pathologic 
Cau e 
of Death 
Cardiac 
and 
renal 


Cardiac 
and 
ren il 

Cardiac 

and 

renal 

Cardiac 

and 

renal 

Cardiac 

and 

renal 


Renal 


Cardiac 

and 

renal 

Cardiac 

nnd 

renal 

Cardiac 


Cardiac 


Pituitary 

tumor 


Cardiac 


Cardiac 


Papilledema retina arteriosclerosis Cardiac 

vacuoles choroid arteriosclerosis 

polys round cells 

Papilledema retina, arteno'clerosis Cardiac 
\ ncuoles choroid arteriosclerosis 

polys round cells 

Papilledema retina arteriosclerosis 

\ ncuoles choroid artexlosclerosis axitis 

increase in connective tissue 


Papilledema retina no artcriosclero 
SI' vacuoles choroid arterio 
'clerosis 

No papilledema retina artcriosclero 
sis choroid arteriosclerosis 


Hyper 

nephroma 


Cardiac 


tension in the glomerular cases undoubtedly follows 
the lesion in the kidney, and that it is questionable in 
capillary sclerosis whether the hypertension is primary 
or secondary Nevertheless, from my microscopic eye 
examinations, the common factor noted m all these 
cases was the arterial change m the retina and choroid, 
and I am led to believe that a vascuHr wall disease is 
the basic factor m producing the various clinical 
fundus changes The possibility of arteriosclerosis 
being the basic pathologic factor of albuminuric retmi- 


hemorrhages On several occasions I have had labora¬ 
tory reports showing a marked albuminuric neiiro- 
retmitis in patients with normal blood figures and 
proved kidney diseases 

This report embraces the study of eighteen cases, 
including mainly diseases of the kidney Although this 
senes of cases is too small for the establishment of any 
definite conclusions, still the}’’ may be of value to those 
who are interested m studying this very intricate 
problem In each case one eye was removed from two 
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to seven houis after death The eyes were hardened 
all fornnldehyd or Muller’s fluid, embedded m celloidm, 
and then studied in seiial sections, being stained with 
van Giesen’s or Larkin’s modification Photomicro¬ 
graphs of each case are reproduced Complete his¬ 
tones, including metabolic and laboratory reports, weie 
studied in all the cases I shall briefly mention only the 
salient factors in each case, which have an important 
bearing on the subject matter of this report 

REPORT OF CASES 

Case 1 (Figs 1 and 2)—B S (Prot No 3750) man, 
aged 52 

hltcroscol>ic Kidney Diagnosis —Capillary sclerosis con¬ 
tracted and practically structureless Urea nitrogen, 133 mg 
per hundred cubic centimers, blood pressure, 240, marked 
cardiac hypertrophy 

Ophthalmoscopic Findings —Disk margin completely oblit¬ 
erated coiered with two fresh hemorrhages Pen 
papillary edema, graj ish whitish spots around papilla 
se\eral fianielike hemorrhages surround the papilla 
a fell glistening whitish spots encircling 
the macular, simulating the characteristic 
star hgure The veins are engorged and 
tortuous, and indicate venous compres¬ 
sion at seieral points Some arterial 
branches contracted showing prominence 
of central light refiev. 

Microscopic Eye Findings —Optic 
nerre edematous, moderate artenoscle 
rosis of posterior ciliary and anterior 
ciliary arteries, papilla and surrounding 
area edematous Retina Ner\e fiber layer 
and mternuclear layers edematous, latter 
showing numerous vacuoles, mainly on 
temporal side of disk Hemorrhages in 
all of Its layers Albuminous and sero¬ 
fibrinous exudates are seen in the nerve 
fiber layer, mainly in the macular area, 
producing a flat retinal detachment 
Marked arteriosclerosis Choroid Mod¬ 
erate arteriosclerosis, a few capillaries 
are stenosed indicating obliterating end¬ 
arteritis , a few leukocj tes and poh mor- 
phonuclears in veins and a single area 
of perivascular round cell infiltration 

Cases (Fig 4) —R (Prot No 1259), 

Aged SO 

Microscopic Kidney Diagnosis —Capillary sclerosis, 
contracted and structureless Urea nitrogen 48 mg 
Blood pressure, 200, marked cardiac hypertrophy 

Ophthalmoscopic Findings-—'Disk margin practically oblit¬ 
erated Whitish circular, ill defined foci around papilla, few 
circular and stellate hemorrhages in this area Whitish foci, 
some glistening around the macula, simulating a stellate figure 
Veins engorged and tortuous and indented at places Arteries 
apparently normal, a few secondary branches show promi¬ 
nence of the central light reflex 

Microscopic Eye Findings —Septal tissue of the optic nerve 
hypertrophied The central and posterior ciliary vessels are 
sclerosed Papilla and surrounding retina moderately 
edematous Retina Cytoid bodies are present in the nerve 
fiber layer The nerve fibers and supporting fibers show 
localized thickening and a cellular structure on surface Sub- 
retinal exudate of cells and pigment producing localized 
detachment of retina Large vacuoles are present in the 
nuclear and mternuclear layers near the papilla Choroid 
Veins dilated, moderate sclerosis and endarteritis of capil¬ 
laries A few foci of round cell infiltration are seen in the 
stroma 

Case 4 (Fig 5)—S W (Prot No 4901) woman, aged 58 

Microscopic Kidney Diagnosis —Capillary sclerosis con¬ 
tracted and structureless Urea nitrogen 28 mg , blood pres¬ 
sure 205 marked cardiac hypertrophy 

Ophlhahnoscoptc rtndtngs —Disk margin completely 

blurred, whitish foci and hemorrliages on disk and surround¬ 


ing area Macular area surrounded bj whitish patches pig¬ 
ment and a few circular hemorrhages Veins engorged and 
tortuous and indented by arteries Some of the secondary 
arterial branches contracted 

Microscopic Eye Findings —Central arteries hypertrophied, 
papilla edematous and covered bj several hemorrhages 
Retina Hemorrhages in all lasers, serofibrinous exudate and 
vacuoles in the mternuclear lajer, near macula Pigment lajer 
broken in spots The subretmal exudate contains cellular 
detritus, pigment and hemorrhages Choroid Slight increase 
in fibrous tissue, moderate arteriosclerosis of the larger v es- 
sels, and marked sclerosis of the capillaries and obliterating 
endarteritis 

Case 6 (Fig 7) —S (Prot No 125), aged 32 

Microscopic kidney Diagnosis —End stage of glomerular 
nephritis, kidnej structureless Urea nitrogen, 105 blood 
pressure, 190, marked cardiac hjpertrophy 


Fig S (Case 4)—Genera! capillary sclerosis with contracted and 
structureless kidney Retina edema and degeneration of all layers 
supporting fibers thickened sclerosis of •vcss-ls pigment layer broken 
in places and heaping up of pigment Choroid one ves'^cl shows pric 
tically complete stenosis of lumen aho increase of connective tissue 

Ophthalmoscopic Findings —Disk margin normal, veins 
normal, smaller arterial branches contracted, a few whitish 
small dots with ill defined border around papilla, larger ones 
around the macula, two small hemorrhages above and near 
the disk Later in the disease, glistening white dots appeared 
around the macula and the hemorrhages became absorbed 
Microscopic Bye Findings —Central vessels normal, round 
cell infiltration on dural sheath, papilla normal Retina Few 
hemorrhages in all of its layers, cyfoid bodies present, 
vacuoles and hemorrhages in the mternuclear layer, pigment 
lajer intact moderate arteriosclerosis Choroid Veins con 
tarn polj morphonuclcars and round cells, also few m stroma, 
capillaries show moderate arteriosclerosis 
Cases (Figs 10 and 11)—F S (Prot No 3094) man, 
aged 36 Urea nitrogen 240 blood pressure 210 moderate 
cardiac hjpertroplij 

Microscopic Ktdttty Diagnosis —Capillar> sclerosis, con¬ 
tracted practical!} structureless 
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Ophthalmoscopic Findings —Disk normal, marked retinal 
arteriosclerosis of the smaller vessels 
Microscopic Eye Findings —Central artery Jiypertrophied, 
papilla normal Retina Nerve fibers thickened, perivascular 
round cell infiltration around branch of central artery, slight 
edema of all its layers, hypertrophy of capillaries Poly- 
morphonuclears and round cells in the vessels Choroid 
Marked sclerosis of numerous capillaries and obliterating 
endarteritis, veins normal 
Case 18 (Fig 23) —T (Prot No 140), aged 58 
Mictoscopic Kidney Diagnosis —Decrescent arteriosclerosis, 
going on to contraction Structure preserved Urea nitrogen, 
13, blood pressure, 230, moderate cardiac hypertrophy 
Ophthalmoscopic Eye Findings —Disk normal, few whitish 
spots around disk, two small hemorrhagic areas above disk, 
veins moderately engorged and tortuous, and show definite 
indentations at places where crossed bj sclerosed arteries 














Fic 7 (Case 6)—End stage ot glomular nephritis Retina cytoid 
bodies edema of nene fiber and internuclear la>ers thickening of 
nerve fibers moderate arteriosclerosis Choroid moderate arterioscle 
Tosis few poljmorphonuclears and round cells in vessels and stroma 

Microscopic Eye Fiiidiiigs-The central artery shows 
arteriosclerosis, papilla normal, retinal arteries sclerosed 
Choroid shows also marked sclerosis of capillaries, and oblit¬ 
erating endarteritis j ii 

Varvmg degrees of arteriosclerosis were lound in all ot 
our microscopic eve and kidney material There was no 
evidence of true inflammation in any of the microscopic eye 
material The presence of the perivascular round cell inhl 
tration, which occurred almost solely in the choroid is, in 
my opinion, an evidence of replacement fibrosis 

CONCLUSIONS 

1 A fundus diagnosis of chorioretinal arterioscle¬ 
rosis with or without edema of disk, hemorrhages, 
whib’sh foci, etc, vs a more tenable term ^^an albu- 
mmuric neuroretimtis, for the reason ^ 
authorities concur m not finding any evidence of mfla 
mation in microscopic studies of the fundus, m th 
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type of cases Also, albumin is not considered an 
etiologic factor, for obvious reasons 

2 The basic pathology for the fundus changes in 
this study IS a primary chorioretinal arteriosclerosis 
Ihe edema of disk, hemorrhages, whitish foci, etc, 
result either solely from this pathology or in associa¬ 
tion with some unknown factor 

3 The degree of arteriosclerotic changes found in 
the microscopic eye material is not in direct proportion 
to the amount of pathologic change noted clinically m 
the fundus 

4 Ophthalmoscopically, no signs of retinal arteno- 
clerosis were apparent in some cases, though micro¬ 
scopically evidence of arteriosclerosis was found The 
choroidal arteriosclerosis was more marked than the 
retinal Also choroidal arteriosclerosis was present 
without retinal arteriosclerosis 

5 The evidence of chorioretinal arterioscle- 
rosis with definite edema of the disk, hemor- 
, > vN rhages and whitish foci m the conditions 
t designated by us as capillary scle- 

rosis suggests that the kidney had 
already suftered marked contrac- 
tion, on the other hand, the absence 
' \ of the marked edema of the disk in 
\ these conditions is usually associated 
\ with a kidney which is the site of 
\ v'ascular changes alone 
\ 6 In the decresent type of arterio¬ 

sclerosis, the fundus frequently 
shows simply v'arying degrees of 
arteriosclerosis for a long period, in 
a small percentage of these cases, 
hemorrhages and glistening white 
-T./ spots appeared, rarely, edema of the 
disk 

7 At times it is difficult or im- 
possible for the ophthalmologist to 
diagnose a kidney or arterial disease 
from the fundus changes without 
the cooperation of an internist 
=’§5. S An accurate knowledge of the 

„ T fundus lesions prov ides a valuable 

guide for the diagnosis, prognosis and care of 
■ the patients suffering with kidney and arterial 

1 West Eighty-Fifth Street 

ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS BENEDICT, BEHAN AND COHEN 
Dr George Slocum, Ann Arbor, Mich Dr Behan's con¬ 
clusion that hypertension is not the cause of either nephritis 
or the retinitis typically associated with nephritis is well 
supported by his careful analysis of his cases The distur¬ 
bances of the functional activities of the kidney are usually 
significant of the damage the kidney itself has suffered, but 
the associated retinal changes are not always an index of the 
extent of the injury to the kidney structures, nor do they 
indicate that the kidney lesions are the direct cause of the 
retinal lesions That the etiology of the kidney disease is 
mainly the cause of the associated retinitis seems to be more 
than probable, nevertheless, a possible etiologic relation 
between the associated characteristic retinitis and the 
nitrogen retention and toxemia of advanced nephritis cannot 
be denied absolutely The belief that the optic neuritis or 
neuroretimtis seen in nephritis is due to interference with 
the outflow of lymph or blood and generally dependent on 
increased intracranial pressure is a negation of the idea that 
the retinal changes of nephritis are due to the cause of the 
kidney disease That papilledema is a result of increased 
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intracranial pressure has been proved by Parker, but, recall¬ 
ing the nnnj tjpes and \aneties of edema and swelling seen 
m other portions of the bodj, one maj hesitate to accept the 
theorj that all cases of swelling of the optic disk m nephritis 
arc due to increased intracranial tension I am, therefore, 
full) in accord with Dr Behan’s third conclusion, that the 
basic cause of the changes m the retina seen in nephritis are 
due to some injurious substance in the blood stream My 
studi of this problem showed that the changes in the fundus 
varj not only with the tjpe of the disease, but in different 
stages of the same tjpe The early changes are not typical 
altliough tlicj may be suggestive Cases presenting m both 
ejes edema, distinct vascular invohement, inflammatory 
appearance of the disks, recent hemorrhages and yellowish 
white spots, the remains of old hemorrhages, are very likely 
cases of nephritis When advanced vascular changes, more 
marked inflammatory sjmptoms, hemorrhages and macular 
exudates are found in both eyes, a diagnosis of parenchjraa- 
tous or mixed nephritis with a grave prognosis may be 
expected When vascular changes of a sclerotic 
t> pe predominate, the edema and inflammatory sj mp- 
toms are less marked, hemorrhages are smaller and 
linear or lanceolate m form, often whitish 
dots are present in the macula, and there 
IS a peculiar loss of macuhr detail Gen¬ 
eral examination frequently reveals high 
blood pressure, little or no albumin m 
the urine, fairly good elimination— 
chronic interstitial or vascular nephritis 
llacular exudates having a radiating 
arrangement indicate a relatively late 
stage of parenchjmatous nephritis When 
the two tjpes are present m the same 
eve, the cases are difficult to tabulate 
and classify The kidney lesions arc 
often of so mixed a variety that the 
pathologist cannot easily say to which 
class they belong Nephritis and al¬ 
buminuria are general terms, albumi¬ 
nuric retinitis” emphasizes a variable 
and inconstant sj mptom of nephritis, 
the expression “the fundus changes seen 
m nephritis’ is preferable All cases 
of nephritis are believed to be directly 
or indirectly toxic or infectious in origin 
If the toxic agent first causes vascular 
disease interstitial nephritis is liable to 
develop, and the appearance of the 
fundus IS more like that of hypertension 
If later, toxic agents attack the parenchyma, the 
fundus may present retinal changes of paren- 
chjmatous nephritis If the toxic agent first attacks 
the parenchvma, the fundus changes are more likely to be 
of the tjpe so often found associated with chronic paren- 
chjmatous nephritis If the toxic agent attacks the retina 
alone, monocular lesions closely simulating the retinitis of 
nephritis, may be found It is only when the cases are 
studied in relation to their etiology, the tjpe of the patho¬ 
logic changes present, and the stage of the disease, that a 
definite relation appears between the fundus changes seen m 
the different stages and tjpes of nephritis and the pathologic 
changes taking place in the kidnejs 
Dr, Albert E Bulson, Jr, Fort Wayne, Ind Dr Cohens 
findings bear out the generally accepted theory that so-called 
albuminuric retinitis is a local manifestation of a general 
arteriosclerosis Late investigation of Bright’s disease does 
not show anything contrary to the theory that chrome nephritis 
should be considered a disease of the cardiovascular system 
There is no clearly defined demarcation of the so called types 
of chronic nephritis for all forms are a diffuse process involv¬ 
ing epithelial, interstitial and glomerular tissue Although 
there may be a variation in the ophthalmoscopic picture pre¬ 
sented in any of the so-called tj pes of chronic nephritis, every 
case is the effect of toxic substances m the blood which are 
brought into intimate contact with the vascular svstem of 
the fundus of the eje aid mduce endovascular and paren¬ 


chymatous changes in the choroid and retina The destruc¬ 
tive effect of circulating poisons that act on ,the vessels of 
the kidneys and retina need not be ascribed to “selective 
action,” but to the anatomic fact that both structures are 
supplied by terminal vessels, and the evils of obstructed 
circulation cannot be averted by' collaterals The fundus 
alterations are very largely' a question of degree or stage of 
progress rather than a question of destructive type of retinal 
alteration to conform to a standard form of kidney pathology 
While fundus lesions may occur in any form of nephritis, 
they are more frequent in chronic nephritis The lesions 
generally are confined to the retina although there may be 
mvolv'ement of the choroid—a diffuse chorioretinitis The 
fact that no pathologic change may be noted in the fundus, 
whereas the microscopic material shows arteriosclerosis 
change, merely indicates a difference in the degree of resis¬ 
tance in the vascular walls The exudation and hemorrhage 


Fiff 10 (Case 8) —General capillary sclerosis with contracted and 
practically structureless kidney Retina all layers edematous sup 
porting libers thickened sclerosis of vessels and perivascular round ceil 
infillralion Choroid vascular walls thickened one vessel shows com 
pletc obliteration of lumen 

that occur are not the result of obstruction in the vessels, 
but of a vv'eakening of the walls by the presence of poisonous 
substances m the blood Dr Cohen's conclusions that edema 
of the disk hemorrhage and whitish foci in the retina sug¬ 
gest that the kidney already has suffered marked contraction 
would seem to be conclusive, and yet similar fundus lesions 
occur m acute nephritis accompanied by vascular degenera¬ 
tion from some toxic substance in the blood stream and not 
accompanied by marked contraction of kidney structure On 
the contrary edema, hemorrhage and exudates need not 
necessarily indicate that there is no contraction of kidney 
structure We are dealing with disease of the cardiovascular 
system, and the fundus alterations are merely an evidence 
of a toxin in the blood stream the degree depending on the 
character and virulence of the toxin and the resisting power 
of the tissues The chorioretinitis of pregnancy often shows 
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proportionately more disturbances in the ejes than in the 
kidnejs, and even though permanent damage to vision may 
result, the mortality from this type of vasculorenal disturbance 
IS less than in any other form of nephritis Similarly, a 
comparatively insignificant ophthalmoscopic picture may 
accompany extensive kidney iinolvement associated with 
marked myocardial disease The term albuminuric retinitis 
IS a misnomer The term nephritic retinitis is more appro¬ 
priate, or, because these e}e manifestations are a part of a 
general arteriosclerosis a better term would be arteriosclerotic 
retinitis I concur that at times it is difficult or impossible 
to diagnose a kidney or arterial disease from the fundus 
changes rvitliout the cooperation of an internist Numerous 
writers have mentioned the similarity of appearances of 
nephritic retinitis to the retinitis of sjphilis and to choked 
disks from intracrannl lesions Therefore, in making a 
differential diagnosis, the fundus lesions must be considered 



Tig 23 (Case IS) Decrescent 'irtenosderosjs going on to contraction 
of kidney Retina moderate sclerosis of vessel walls Cboroid rood 
eratc sclerosis of vessel walls 

in connection with all other evidence obtainable In fact, 
the ophthalmologist is justified in always calling to his aid 
a competent internist not only to determine the etiologic 
factors and the extent of the disease process, but to apply 
remedial measures more intelligently 
Dr \llen Greenwood, Boston The subject of albuminuric 
retinitis, or retinitis of arteriosclerosis is an extremely com¬ 
plex one I have ceased to use the term ‘ retinitis I pre¬ 
fer to use “fundic changes ” Dr Benedict has described 
clearly those cases of hypertension m which the fundus pic¬ 
ture IS suggestive of nephritis, and )et the most careful 
examination by the internist shows no evidence of kidney 
disease I think we all believe, however, that all cases of 
hypertension of any kind are due to some 
produced by some abnormal condition in the body, o 
body metabolism In some cases the fundus "ippa 

ently are not due to arteriosclerosis I refer particularly to 
cases of trench nephritis in which I never found anj chang 


Jour A at A, 
Jure 3 1922 

in the vascular system of the eye They were cases of acute 
transitory nephritis, in which the picture was similar to the 
so-called albuminuric retinitis of the edematous type, par¬ 
ticularly the hemorrhages and swollen disks, which often 
disappeared after two or three days, leaving no sign of any 
fundus changes They were cases of so-called albuminuric 
retinitis in winch the conditions probably were not due to 
arteriosclerosis or to arterial changes Practically all the 
changes in the eye, except the few instances mentioned, are 
due to some fibrosis of the vessels or to an actual arterio 
sclerosis But we must take into consideration the possi 
bilitics of the toxic element as well as the arteriosclerotic 
element, the latter being, m my opinion, the result of some 
toxic influence One reason I am giving up the use of the term 
retinitis” is that the tessel lesions are not confined to the 
retina The vessels of the choroid may be more sclerosed than 
those in the retina 

Dfi J W Charles, St Louis The very first case of 
alhiiminuric ncuroretinitis I saw was in a girl, about 20, who 
had the typical star figure m both retinas, with papilledema, 
yet one of our best internists could neter find either 
allmmin or sugar in the urine and she certainly did 
' ^ not ln\e tasciilar changes in the retinal \essels 
Nothing else pathologic was e\er found 
She married, and had two children with¬ 
out any kidney disturbance Is it not 
possible that this was a case of pure 
toxemia, perhaps from a disturbance of 
her endoermes ^ In 1918, a woman, aged 
58 w eigbing 270 pounds and about S feet 
tall, came to me with loss of sight m 
one eye in which I found a vitreous 
hemorrhage, and in the other eye marked 
strapping with hemorrhages and slight 
papilledema She was very short of 
breatli, and her lips became blue fre¬ 
quently Her blood pressure was 
systolic 260, diastolic, 170, pulse, 90, 
albumin and hyaline and granular casts 
in the urine, and a marked myocarditis 
I put Iier to bed and ftd her thyroid 
Her weight now is 170 and her blood 
pressure is systolic, 175, diastolic, 
100, jiilse 70, heart slightly enlarged, 
no albumin or casts in the urine She 
seems to be in excellent condition She 
still takes thyroid 

Dr W H Wilder, Chicago It has 
long been recognized that there must be 
a cardiovascular element that is quite 
as conspicuous in the production of nephritis as the 
change m the kidney itself But we must not forget 
the localized feature of the vascular changes We 
must not conclude tliat, because there is arteriosclerosis of 
the coronary arteries or retinal vessels, vascular change is 
universal throughout the body Frequently distinct arterio 
sclerotic changes are present in the fundus of one eye, the 
other being almost normal Changes in the retinal vessels do 
not imply changes m the kidneys or in the coronary arteries 
When we meet such conditions we should call to our aid ths 
internist However we must be the first to note these peculiar 
changes, which may be present in the retina and not to any 
degree in the kidneys or heart There is a disposition among 
many physicians to confuse arteriosclerosis with hypertension, 
not recognizing the variations that exist between them The 
persons whose vessels are perfectly elastic can have a plus 
tension or increased blood pressure up to 220 with perfect 
safety, but if Iiis vessels are brittle, there is an element of great 
danger We must recognize also the inexactness of our 
methods of testing blood pressure Our methods of testing 
tension are not definite, but they are far more correct than 
the methods that have been devised for testing blood pressure 
Furthermore, the character of the person whose blood pres¬ 
sure we are taking must be considered The blood pressure 
may not be the same on the two sides I have noticed the 
pressure to he different m one arm from the other, even as 
much as I0(< points Tins bears out the statement that there 
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miy be localized vascular changes Whether in these cases 
the arteriosclerosis is due to the toxic elements in the blood, 
or whether the element of hypertension plays the role assigned 
to it, or whether it is purely an atheromatous change, is the 
question to be answered 

Dr S Lewis Zilgler, Philadelphia These diverse condi¬ 
tions seem to call for a more general and fundamental 
etiologj, and I think our observation of the underljing 
sj nipathetic system is at fault This would possibly explain 
somtwlnt the relation the endoennes bear to this problem 
If there is disturbance of the biochemistry, then we are at 
fault m concluding that the toxic elements are circulating in 
the blood stream entirely They are not They are in the 
lymph stream If we could appreciate the fact that there is 
a localized disturbance of the minute lymphatics of the 
system it will help us to consider this question from another 
standpoint The localized changes in the blood vessel walls 
are also due to perverted chemistry of the lymphatics In 
other words, the manifestation is under nervous control, and 
the localized disturbance is manifested by perverted chemistry 
111 the lymph secretion This is often selective in character, 
but this problem of selective action is a question we cannot 
sohe at the present moment 

Dr E V L Brown, Chicago Dr Cohen has rendered a 
distinct service by showing conclusively that the vessels in 
the choroid are changed in the same way as those in the 
retina Duke Carl Theodar showed this to be the case about 
thirty years ago, but there has never been such good sub¬ 
stantiation of his hndings, as far as I know In this connec¬ 
tion there is great need of demonstrating, as Dr Cohen has 
done, the vessel sclerosis, but there should be a keen search 
for each of the three pathologic features found in the retina 
—serous exudation, coagulation areas and hemorrhages 
Another matter is the polymorphonuclear leukocytosis noted 
m so many of the cases So far as I know, Haab is the 
only one to hare found this, and I have seen it denied 
repeatedly I think that Dr Cohen should have given this 
more than only passing consideration 

Dr W L Benedict, Rochester, Minn It is manifestly 
impossible to discuss all the phases of nephritis and its 
possible connection with changes in the fundus The essential 
point is to determine what fundus changes mean, and 
what we can say to the man who refers the patient Localiza¬ 
tion of the sclerosis must be considered m the light of the 
factors which cause the arteriosclerosis We do not speak of 
retinitis of hypertension Hypertension gives this appearance 
of diseased blood vessels or changed blood vessels without 
the other changes that should be present to constitute the 
picture of retinitis It is only when we speak of these changes 
with added features that we speak of retinitis of hypertension 
plus nephritis Long continued hypertension will cause arterio¬ 
sclerosis We know that if high blood pressure continues for 
a long time there will be changes in the blood vessels, known 
as secondary arteriosclerosis The three factors of atheroma, 
hypertension and toxemia will cause the change m the vessels 
of the retina, and there will be sclerotic changes which lead 
to edema, exudates and hemorrhage, associated with added 
insult to the kidney, and retention of products from renal 
decompensation 

Dr Joseph L Behan, Brooklyn In the so-called albu¬ 
minuric retinitis, nephritis, sclerosis of the retinal vessels or 
of the choroidal vessels is a constant finding In about 75 
per cent of kidney conditions the fundus shows vascular 
sclerosis alone or with retinal change, yet albuminuric retinitis 
IS found only in 25 per cent of cases of nephritis of all types 
But sclerosis is not the causative factor Clinically, we see 
many cases of systemic sclerosis in which we are unable to 
demonstrate retinal sclerosis, many cases of retinal sclerosis 
without systemic sclerosis or hy-pertension or any form of 
retinal disease The frequency of occurrence of vascular 
sclerosis m nephritis is not sufficient reason for claiming that 
It is a primary productive factor 

Dr Martin Cohfn, New York The difficulty in analyzing 
the significance of pathologic changes m the fundus to kidney 
and arterial disease is due to the confusion of various con¬ 
ceptions of kidney and blood vessel disease From my observa¬ 


tions, the greatest proportion of pathologic changes m the 
fundus are seen in arterial types of kidney' disease Accord¬ 
ing to Drs Levy and Larkin, there are three distinct ty pes of 
arterial kidneys (1) chronic glomerular nephritis, (2) capil¬ 
lary sclerosis—(cr) a pure type, (b) a complex type showing 
structural changes, and (3) decrescent arterial sclerosis A 
study of the fundus in these three types shows arterial changes 
of vary iiig degree In fact it is the characteristic and definite 
factor common to all Edema and other pathologic changes 
are noted m a high percentage of the cases, but by no means 
m every section It seems logical, therefore to conclude that 
the basic pathologic factor is an arterial change Though the 
basic pathologic factor is arterial, it is difficult to understand 
the exciting or underlying factor causing the pathologic 
changes I am strongly impressed with the fact that it is 
not the nitrogen retention, the hypertension, the toxic ele¬ 
ments, nor cardiac hypertrophy which are responsible for the 
pathologic change m the fundus However, the exciting factor 
IS dependent on the basic pathology This idea immediately 
suggests the difficulty in explaining such fundus changes as 
are noted in eclampsia and in certain cases of acute nephritis 
By acute nephritis I mean an incipient nephritis, not an acute 
exacerbation of a chronic nephritis They, of course, cannot 
be explained on a basic arterial pathology, but they result in 
a localized edema consequent to a sudden edema of the brain 
following an acute hypertension which has as its basis an 
acute glomerular process The same applies to eclampsia m 
which a sudden rise of blood pressure causes cerebral edema 


A FURTHER NOTE ON RAPID DILATA¬ 
TION In the radical treatment 
OF lacrimonasal disease* 

S LEWIS ZIEGLER, MD 

PHILADELPHIA 

The self-evident fact that the ophthalmologic pen¬ 
dulum has begun to swing from the more complicated 
extirpation of the lacrimal sac toward the simpler mea¬ 
sures of curetting or probing the duct has encouraged 
me to add a further word m favor of “npid dilatation” 
as the procedure of choice in the treatment of lacnmo- 
nasal lesions, the technic of which I presented before 
this section m this city, twelve years ago ^ 

A survey of the various methods employed for the 
correction of lacrimal lesions reveals the fact that only 
three measures possess pronounced fields of usefulness 
(1) extirpation of the lacrimal sac, (2) dacryocysto¬ 
rhinostomy, and (3) enlargement of the lumen of the 
duct by (cr) curettage, (b) progressive probing, or (c) 
rapid dilatation 

THREE USEFUL MEASURES 
1 Extirpation of the sac is a procedure that gives 
radical relief from a troublesome mucopurulent dis¬ 
charge when properly executed, but too often there are 
serious failures The complications of carious bone 
and pocketed abscesses cannot always be guarded 
against, and infection of the external wound may leave 
a troublesome ectropion Annoying sequelae in the 
form of persistent lacnmation or moist eczema of the 
skin may be quite as disturbing to the patient as the 
original lesion Ablation of the palpebral portion of 
the lacrimal gland may relieve the epiphora, but again 
we are confronted with the danger of xerosis corneae 

* Read before the Section on Ophthalmologj at the Seventy Third 
Annual Session of the American Medical Association St. Louis May 
1922 

1 Zicffler S L. The Radical Treatment of Laenraonasa! Bi ease 
by Rapid Dilatation and Allied Measures J A. M A 51 2026 (June 
18) 1910 
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2 Dacryocystorhinostomy, whether performed by 
Toti’s ® technic or by the later endonasal or window 
resections of West,^ Yankauer,'* Mosher,- and Wiener 
and Sauer,” has by no means solved the problem They 
all face reclosure of the canal from granulation at the 
nasal end and recurrence of the lacrimation at the 
ocular end Mosher frankly states that “every form of 
mtranasal operation on the lacrimal sac and the nasal 
duct IS only a temporary success unless supplemented 
with frequent probing or the prolonged wearing of a 
style ” The logical inference from this observation 
would naturally be. Why not perform rapid dilation in 
the first instance and thus avoid the endonasal resec¬ 
tion, the probing and the style ^ Furthermore, why 
seek a lateral dram when nature has provided a ccitical 
dram which simply needs enlargement by dilatation^ 

A note of warning should be sounded against the 
deliberate making of a false passage from the lacrimal 
canal into the nasal chamber, whether bj' window resec¬ 
tion or by the misguided lacrimal dilator Such mea¬ 
sures are not only unphysiologic, but also possess the 
fatal defect of permitting the regurgitation of septic 
sinus secret ons, or the still greater danger of allowing 
the forced expulsion of these secretions into the ocular 
culdesac by the act of blowing the nose, thus creating a 
serious menace to the corneal integrity 

To illustrate About thirty j'ears ago, I treated two 
patients with overpatulous ducts and septic nasal 
secretions who suffered from corneal perforation and 
emptying of the anterior chamber whenever they 
breathed by mouth for two nights in succession 
Nocturnal occlusion of the mouth by adhesive strips 
gave temporary relief, but it w'as only by plastic 
reclosure of the ducts and radical mtranasal treatment 
that recovery w'as brought about I have seen one of 
these patients recently and the result has been perma¬ 
nent, but the too open duct was disastrous wdiile it 
lasted 

3 Enlargement of the lumen of the duct, whether by 
(a) curettage, (b) progressive probing or (c) rapid 
dilatation, is the only true method of restoring the 
physiologic function of the lacrimal canal Irrigation 
IS an “allied measure” that I have practically aban¬ 
doned since the adoption of larger dilators, because 
natural drainage is superior 

(a) Curettage has had its greatest vogue among 
French ophthalmic surgeons, numerous methods being 
discussed by Lagrange and Valude " They credit Man- 
delstamm with having devised this procedure, the 
technic of which Tartufern so ably perfected The 
procedures employed by de Wecker, Despagnet, 
Valude, Guaita and others are also described But they 
use curettage only when there is proliferation m the 
lumen of the duct I have utilized curettage along the 
same conservative lines The small spoon-shaped curet 
with serrated edges that I have used for many years 
has proved most satisfactory, when its need w'as indi¬ 
cated , , , 

Curettage has recently been revived in this country 
by Thompson,” who has adopted this technic as his sole 


I Am^%h?irSoc''’’l910 p 654 Bed U.n Wchnscbr 

The Endonasal Operation on the Lacrimal Sac J A 

(July 17) 1917 w F A New Operation for the 

6 Wiener Meyer an^d Sau^, T A m A T6 868 

Kehef of Dacryocystitis Through the Nasal Route jama 

ment of Dacryocystitis JAMA 71 1727 (Nov Zi) 


procedure I do not believe that such wholesale 
destruction of the lining walls of the lacnmonasal 
canal can prove other than disastrous unless followed 
by rapid dilatation, as Green ” has done, since tins larger 
lumen would prevent the raw surfaces from coming 
into contact and forming union There is still another 
danger, that of proliferation of the wounded surfaces 
m the presence of irritating nasal secretions, thereby 
forming abundant granulomas over a much larger area, 
and this neoformation m turn leading toward stricture 
The theory that dacryocystitis is due to the presence 
of a foreign body m all cases is not tenable Such an 
etiology might exceptionally occur, but it would seldom 
affect both eyes Villard, in a thorough investigation 
of the subject last year, found only three examples of 
this Irritating nasal secretions are the causative fac¬ 
tors in the great majority of cases and that is why free 
drainage is so necessary, and w'hy radical mtranasal 
treatment should be rigidly carried out 

Benedict’s statement that ethmoiditis may compli¬ 
cate dacrj'ocystitis should also be carefully weighed 
The roentgen ray would reveal increased density, and 
vacuum suction may save a radical operation, especially 
if combined with atropin to inhibit the secretion and an 
ergot preparation to reduce the congestion 

Thompson’s suggestion that an application of 25 per 
cent lodin be made to the lining membrane has thera¬ 
peutic value I have always used 1 per cent liquor 
formaldehydi Wiener in his paper suggested the 
application of 40 per cent silver nitrate, but I think he 
must mean 40 grains (2 3 gm ) to the ounce, since 180 
grains (12 gm ) would prove to be a cauterant 

(b) Progressive probing by Bowman’s probes up to 
a No 6 and by Theobald’s m the higher numbers has 
alw'ays seemed a farce to me, because of the wholly 
inadequate results In the first place, the caliber to be 
obtained by' a maximum of a No 6(15 mm ) is not 
sufficient for drainage and these smaller probes are 
more liable to lacerate the rugae or to create a false 
passage by puncturing the lining membrane, their use 
thus resulting m phlegmon, proliferation or atrophy 
In the second place, progressive probing is too slow a 
process and the frequent repetition of passing probes 
soon creates an irritability of the tissues that is difficult 
to overcome In the third place, if the capillarity of 
the duct has been sacrificed at the upper end by" Bow¬ 
man’s operation and in the midlumen by Stilling s 
operation, or in its whole extent by prolonged use of 
the larger probes, you have practically all the elements 
of a false passage and the patient may suffer its conse¬ 
quences if irritating nasal secretions are expelled into 
the eye in blow'ing the nose 

This phase of the subject has been exhaustively dis¬ 
cussed by Villard m a monograph of 200 pages, the 
summary and conclusion of w’hich may be briefly out¬ 
lined 


1 Absolute value curative 
(o) Congenital dacrj ocystitis 
(6) Simple epiphora 

2 Relative value temporary relief but not curative 

(a) One half of cases fail from permanent obstruction or 
hypersecretion, if from the latter, the lacrimal gland should 
be removed __ 


9 Green J Jr Treatment of Dacryocystitis by Cur'ttage (Thorny 
9 Green J ^r^^^ A M. A 1919 p 354 Am J Ophth 3 723 


Tr' Sect Ophth 

^Bmldict Discussion on Wiener and Sauer (Footnote 
n vSard Value of Catheterization in the Treatment of Ucrimal 
ffections Bull et mem Soc franc d opht 1921 
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(&) Siight and recent dacryocystitis, improve temporarily, 
but relapse 

3 Negative value not cured or improved, absolute failure 
(o) Chronic dacryocystitis, suppurative or mucocele, ecta¬ 
sia and stenosis Irrigation, local treatment to lacrimal 
mucosa, cauterization or extirpation of sac, not a positive 
cure Physiologic operation to restore function should be 
devised 

(W Acute dacryocystitis is neither cured nor ameliorated 
by probing 

(r) Tuberculous dacryocystitis should have systemic or 
climatic treatment If necessary, the sac should be cauterized 
or extirpated 

(d) Finally, in fistula, extirpation, cauterization and curet¬ 
tage should be performed 

4 Conclusion Catheterization (alone) is of \alue, but is 
overrated Extirpation of the sac will hold first place until 
a better procedure is devised 

As tins summarized report was based on information 
collated through a questionnaire, it should fairly well 
represent the present status of opinion among French 
ophthalmologists It does not favorably impress one 
with the value of small probes 

(c) Rapid dilatation for the radical relief of lacrimal 
obstruction arising from dacryocystitis and its atten¬ 
dant disorders has always been my procedure of choice 
This obstruction may be located in the canaliculus 
above, in the valve of Hasner below, or in the bony 
canal between, but m the majority of cases there is 
interstitial thickening of the lining membrane through¬ 
out the whole length of the canal The occlusion 
below, however, may be increased by pressure of the 
inferior turbinate on the nasal mouth of the duct 
Whether the narrowed lumen is caused by catarrhal 
inflammation, suppuration, interstitial thickening, cica¬ 
tricial stricture, or disease of the bone itself, the 
formation and maintenance of a patulous duct is the 
one essential thing required to restore the impaired 
physiologic function Whenever the duct regains its 
free drainage, practically all other lesions ivithm its 
lumen recover spontaneously The larger the lumen, 
therefore, the more effective the treatment 

If, then, a large caliber is necessary, we should 
accomplish this by forcible dilatation, ad maximum, 
avoiding, however, incision of the punctum or canalic¬ 
ulus in order to preserve the capillarity of the duct 
This should be done, pieferably, at a single sitting and 
be classified as a definite operative procedure If, 
however, for any reason whatsoever partial reclosure 
should occur, the dilatation should be repeated Dly 
records show that less than 1 per cent of my cases 
have required this repetition 

It IS necessary, wherever possible, to preserve the 
capillarity of the duct in order to maintain downward 
siphonage of the tears and thus utilize nature’s method 
of irrigation This, ra turn, prevents reversed capil¬ 
larity with regurgitation of chemically irritating and 
septic sinus secretions from the floor of the nose 

IMPROVED LACRIMAL DILATOR 
About ten years ago, I decided that my dilator would 
be more effective if I slightly increased its size in two 
dimensions The length was increased 10 mm , making 
It 40 mm long, so as to reach and stretch the valve of 
Hasner and press back the Crowding inferior turbinate, 
and its caliber wss increased by 1 mm, from 2 5 and 
3 mm to 3 5 and 4 mni (from Nos 10 and 12 to Nos 
14 and 16), so that a more liberal allowance for pos¬ 
sible contraction might be made The advantages of 


this change have been evident in many ways, chiefly 
in eliminating many of the “allied measures" that I 
discussed in my former paper (1) curettage, (2) 
incision of punctum, (3) stncturotomy, (4) lead 
styles, (5) irrigation I do not assert that I never 
resort to these measures now, but I do insist that 
with the attainment of the larger caliber I seldom have 
to use any of them 

In revising my model, I further decided to make up 
a set of dilators in three sizes. Nos 6 and 8 (1 5 and 



Zieglers lacrimal dilator at left No S (1 5 mm) No 8 (2 mm) 
m center No 10 (2 5 mm) No 12 (3 mm) at right No 14 (3 5 
mm ) 16 (4 mm ) 

2 mm ), Nos 10 and 12 (2 5 and 3 mm ) and Nos 14 
and 16 (3 5 and 4 mm ) that would cover every con¬ 
tingency of probing or rapid dilatation I have discarded 
my needle probe and now use a No 6 or 8 in the same 
way, since they correspond in size As a rule, I have 
been using a No 14 and occasionally a No 16, to dihte 
in the majority of my cases This is veil within the 
conservative limits laid down by Theobald,^- who 
stated that the dry bony canals examined by him aver- 

12 Theobald Tr Med 5. Chir Faculty of Marjbnd 1877 p 154 
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aged 411 mm, while tire moist mucoperiosteal canals 
in the cadaver calibrated from 4 47 mm to 5 25 mm 
One Avould naturally infer that the lacrimonasal canal 
in VIVO IS still more distensible, which I have found to 
be a fact 

Even in babies suffering from congenital atresia or 
dacryocystitis, I usually employ the No 12 dilator, 
which passes easilv because the bone is still flexible 
and the duct quite distensible I have recently exam- 
ined l\\ 0 patients, now j'oung women, in whom dilata¬ 
tion Mas performed by me shortly after birth The 
puncta had a normal appearance and the ducts were 
functioning properly 

The general shape of mj' dilator has not been 
changed It is made of forged steel to avoid any dan¬ 
ger of bending ivhen force is applied, which is neces¬ 
sary when these larger sizes are used Tw'O sizes arc 
joined together on a single baj'onet handle, wdiicli pre¬ 
vents the eyebrow' from interfering The body of the 
dilator IS a long cylinder, but the point is ovoid or bel¬ 
lied, wuth a sudden widening of the caliber just above 
the apex This allows it to dilate the duct so rapidly 
that the tissues recede from the point and this in turn 
prevents the point from catching in the mucous lining 
of the canal The body of the dilator never becomes 
wedged in the bony canal, as wnth the cones of Levis or 
^^'eber It is not possible, therefore, to make a false 
passage, unless caries has developed a weak spot in the 
bone, and not then if the correct direction is main¬ 
tained 

OPERATIVE TECHNIC 


Anesthesia —Cocain and epinephriii, or preferably 
butyn and procain, are employed Nervous patients 
should have general anesthesia, as some pain will 
ensue 

Fust Stage —The low'er lid should be drawm dowm 
and out, with the left hand Holding the small dilator 
(No 6) vertically in the right hand the point is 
inserted m the punctum watli slight force A feeble 
“click” may be heard 

Second Stage —Still holding the lid tense, the dilator 
is now' low'ered to horizontal and pushed slowly but 
firmly through the canaliculus until its point rests 
sohdlj' against the bony w'all of tlie sac As it enters 
the sac, a second click may be heard 

Thud Stage —The small dilator (No 6) is now 
w'lthdraw'n and the large dilator (No 14) inserted by 
the same maneuvers used in the first and second stages, 
until firm bony resistance is felt 

Foil! th Stage —The low'er hd is now released The 
shaft of the dilator is raised to the vertical, half rotated 
on its long axis until the bayonet shoulder of No 14 is 
turned backw'ard Grasping the shaft tightly and still 
hugging the bone, the point of the dilator describes a 
half cimve back and down, and then slightly forw'ard 
as It passes through the nasal duct into the nose It is 
then grasped firmly and w'lthdraw'n Both of these 
movements require considerable force 

As the low'er tip of the dilator scrapes the nasal 
mucosa there may be nose bleed There may also be a 
crackling sound from fracture of some thin bone, but 
It IS unimportant, except that ecchymosis may fol ow 
There may be a small rupture of the canal hnmg, w'hich 
would permit emphysema if the patient should blow his 
nose, or edema if irrigation is attempted during the 
first week Rupture of the punctum is frequent, but 
usually heals promptly 


AFTER-TREAT^IE^ T 

The after-treatment includes simple flushing of the 
conjunctival culdesac with borated solution and 
epincphrin (1 16) together w'lth a daily application of 
1 gram (0 06 gm ) silver solution until the discharge 
ceases Ecchymosis and emphysema can both be 
Ignored 

The indications for rapid dilatation are those that I 
have described in my previous paper I might add that 
w'hen annoying epiphora follows extirpation of the sac, 
I haj'e passed the dilator through the scar tissue, secun¬ 
dum aitim, and made a new' canal, in which a lead 
style was introduced m order to form an artificial but 
efficient tear duct, somewhat as in perforating the car 
lobe for an earring 

CONCLUSION 

\s soon as lacrimonasal obstruction is diagnosed, 
rapid dilatation of the tear duct should be performed 
in order to secure a permanent patulous lumen with 
free drainage Ihe value of this procedure lies in the 
rapidity of dilatation, the aioidance of repeated probing 
and the retention of capillaritj m the duct 

I cannot too strongly emphasize the nasal etiology 
of these cases and the consequent need for radical 
treatment of the nose As sinus hj'persecretioii indi¬ 
cates hjperestliesia of the area over the septal tubercle, 
this should be carefully cauterized All adhesions and 
other obstructions to free breathing should be removed 
The nearer the nose approaches to normalcy, the less 
lacrimal treatment will be required 
1625 Walnut Street 


ABSTRACT OF DISCUSSION 

Dr A J Bedell Albanj, N I haie used this method 
constanti), but ne\er on the lacrimal ducts of infants The 
mam advantages of tins operation are well stated m the 
paper Occasionallj tlie emphjsema and ecchvmosis are so 
extreme that unless those in charge are told of the condition 
thej arc \crj likelj to call one at the wrong time of dav 
and ivorrj unnecessarilj Some others, following rapid 
dilatation, return to the famiK phjsician or to some eve man 
who believes he can accelerate recover}' b} svringing, and I 
have seen some ill results from the effects of argvrol and 
protargol The subject of nasal etiolog} I am sure is chn- 
icalij too often forgotten klanv patients come because thev 
have lacnmation or suppuration, and the} feel that, if we do 
not immediatcl} operate on the lacrimal sac or the lacrimal 
canal we do not appreciate the disease So I wish to 
emphasize the fact that often lacnmation and secondarv sac 
infection are of nasal origin 

Dr John A Donovan, Butte, Mont With the operation 
and treatment advised I agree, but I have made false passages 
with the Ziegler probe so I have returned to mv original 
method using Theobalds probes A little cotton pad wet 
with 10 per cent cocain solution is applied, then the puncta 
are slight!} dilated, 20 per cent procain-epinephrin solution 
IS injected, a No 6 (preferably) Theobald probe, or ma} be 
onl} a No 4 is passed If anesthesia is not complete, more 
than 20 per cent procain solution is injected verj slovvlv into 
the sac then after waiting a while, one passes Nos 8, 10 
and 12 in rapid succession, increasing to 14 or even 16 till 
one feels a slight cracking of the bone The use of No lo 
IS ver} rarel} necessarv The last one passed is left m place 
half an hour after it has first been pulled out about one-cighth 
inch to relieve pressure on the floor of the nose I usually 
make a slit with the knife directed up and inward through 
the puncta, in fact I alwavs do this in chronic pus cases 
I repeat the passage of a probe, a size smaller at increasing 
intervals if the the first operation does not cure and con¬ 
tinue at intervals till the cure is permanent I have never 
seen a very severe reaction from this eveept when the use 
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of procam has to be repeated All probes are passed within 
a period of not more than a few minutes 

Dr George F Keiper, Lafajette, Ind I can dilate these 
ducts considerablj , but AMth the first cold, the tear ducts 
of some of these patients contract, and I am compelled to 
do the Mork all o\er again I ha\e resorted to all sorts of 
methods to keep them open, but j et they \\ ill stenose I think 
that all patients with lacrimal duct stenosis should be warned 
that Avhen the} haae the least sign of returning lacnmation 
the\ should return for further treatment The point iMth 
reference to the nasal conditions present is well taken, for I 
am firmly of the belief that the origin of this trouble is m 
the nose, not in the c}e end of the duct I wish to direct 
further attention to the work of Shoeffer on the anatomy of 
the tear passages 

Dr William Zemmaaer, Philadelphia It seems to me 
that so radical a procedure as Dr Ziegler suggests should be 
limited to the most serious cases I do not believe m giving 
a case of long standing chronic dacryocystitis any other 
treatment than extirpation of the sac The mucous membrane 
in these cases is Avhat the old surgeons used to call a 
"pi ogenic ’ membrane Simple drainage n ill not restore it 
to a normal condition If one wishes to effect a cure extirpa¬ 
tion of the sac must be done There is no need for the use 
of a dilator such as Dr Ziegler uses m infants The obstruc¬ 
tion m most of these cases is caused by a fold of mucous 
membrane ivith retention of secretion We disturb the 
anatomic relation when we use a probe of this size A No 1 
probe will secure the same results Indeed, simple s\ ringing 
IS sufficient in a majority of cases 

Dr E C Ellett, Memphis, Tenn I would like to dissent 
from the use of this rapid dilatation method with a large probe 
m infants The condition there is not at all analogous to the 
lacrimal obstruction in older persons It is merely a failure 
of the detritus to disappear completely from the lacrimal 
canal All one needs to do is to pass something through it 
once and it will be relieved That is easily accomplished 
by a small probe 

Dr W R Thompson, Fort Worth, Texas Rapid dilatation 
in case of membranous or fibrous constriction above or below 
the bony canal in the absence of pus is scientific Rapid dila¬ 
tation for the cure of purulent dacryocystitis with stricture 
of any kind within the bony canal, unless by the passage of 
the probe the obstruction can be removed completely, is 
unscientific My contention is that all obstructions or stric¬ 
tures within the bony canal should be removed and not 
dilated Also all granulation in the sac or duct above and 
below the strictured area should be removed by curetting 
carefully and scrubbing before the application of tincture of 
lodin to the sac and duct I cannot understand how much 
benefit could possibly come from the passage of any probe 
through an infected sac lined with granulation tissue and 
through a bony duct with a calcareous or cicatricial stricture 
The fear that with the curet the lining of the duct is in 
jeopardy is based on lack of consideration of the technic 
and of what takes place following the operation To be 
sure, the lining, if such there be, overlying the strictured 
area is destroyed when the obstruction is removed with the 
curet, but it is also destroyed when a large probe is forced 
through a small duct and, m some instances, an area with 
no opening With the curet in skilful hands the normal 
caliber of the bonv duct can be restored without destroying 
its lining save at the constricted point This is accomplished 
by using first a very smalt curet passing it gently step by 
step until the obstruction is located The manipulations are 
limited to this area and when the opening grows too large 
to get further results the next larger size curet is used in 
the same manner, and so on until the lumen of the duct is 
restored Not only can the gross pathologic condition be 
removed by this method, but a distinct polish can be given 
bv the guidance of the tactile sensations of the operator 
There is but little swelling following this procedure because 
of the absence of soft tissue A slight sanguineous discharge 
into the nose for a dav or two precedes the covering of this 
area by an extension of the lining membrane from above and 
below I do not consider rapid dilatation indicated when the 


normal caliber has been obtained otherwise In other words, 
I consider the duct as provided by nature sufficiently large to 
give ample drainage I was told by an ophtnalmologist that 
he had passed a moderate size probe through a lacrimal duct 
following which sufficient hemorrhage into the orbit took 
place to destroy the sight I can understand how such a 
complication could easily arise in any case of fracture, but 
It would not follow the proper use of the curet I have yet 
to see a case of false passage or fracture follow its use 

Dr Allex Greenwood, Boston I wish to call your atten¬ 
tion to the most admirable demonstration of Professor 
Schaefer before the International Congress on the develop¬ 
ment of the nasolacrimal duct He showed that frequently 
the lower culdesac of the duct did not penetrate to the nasal 
cavity, and there would be a little membrane across All 
that is needed m aiding the opening of the nasal lacrimal 
duct in children is to puncture that little membranous stneture 
at the bottom I have never used rapid dilatation for any 
baby, infant or young child, as I have never found it necessary 

Dr John Green Jr, St Louis I believe that Dr Thomp¬ 
son’s method of curettage is beneficial in some cases In my 
experience it has yielded more permanent results when sup¬ 
plemented by rapid dilatation Rapid dilatation, or curettage 
supplemented by rapid dilatation, or curettage alone will 
yield good functional results in many cases Let us not forget, 
however, that many lacrimal sacs are irremediably pathologic, 
and in such cases, even with drainage reestablished, it is a 
question whether pathogenic micro-organisms may not still 
make their way into the conjunctival sac If one has to open 
the globe it seems much safer not to trust to anything less 
than destruction or removal of the sac. 

Dr J W Charles St Louis I agree with Dr Ellett 
regarding rajlid dilatation in infants I believe that, as a rule, 
probe passing will be all that is necessary One of my first 
patients was a boy of 19 who had what was supposed to be 
a congenital closure of the duct I could get into the bony 
passage but not through it After several days I used a 
dental burr and succeeded, by bearing down with all my 
strength in crashing into the nose After that I succeeded 
in passing a probe, and taught the patient to pass it, since 
he was going far away He used a No 6 Bowman probe 
until he recovered In a year he wrote me that he was 
entirely well I have since that time, m selected cases taught 
patients to pass a probe m the same way I would not advise 
it in every case 

Dr S Lewis Ziegler, Philadelphia In regard to the criti¬ 
cisms made of radical or conservative treatment I would 
characterize the procedure as “radical conservatism” Fear 
never conquers new territory I have practiced this technic 
ever since I have practiced ophthalmology I have not had 
complications, and I think that for this reason I am entitled 
to say It is a most conservative treatment I may use the 
dilators in larger sizes than others do but I think that that 
IS the secret of my success iVs to the question of dilating 
in infants, very often atresia complicates dacryocystitis, which 
IS verv serious The anatomy is not disturbed I simply 
stretch the canal, and Nature does the rest There is no 
injury to that canal, and I do not fee! any hesitation m using 
a No 12 probe, although if you choose to use a smaller size, 
very well, but I know that the No 12 is more successful 
As to recovery from the purulent membrane, I think that it is 
comparable to the question of getting rid of the causation of 
sinus disturbance by cauterization of the septal tubercle 
Many cases of sinus disturbance may be escaped bv such 
intranasal treatment I do not think that wholesale curettage 
IS an advantage There are a few cases in which it is required 
but one can avoid curettage in many cases by increasing the 
size of the dilator from No 12 to No 14 In other words, 
Nature will take care of the lining mucosa of the duct, pro¬ 
vided the underlying nasal lesion is corrected, but unless this 
IS done there will be a recurrence The Theobald probe is 
the same size as my dilator I do not see why it should not 
be used as well The point of my dilator I think is better 
than Theobald s because it hangs free as it plow s through the 
canal while the tissues move back and away from the point 
My dilator is cylindrical in form and passes like cutting 
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through cheese, while the old Lewis and Weber dilators are 
conical, and so block the bony canal The same principle is 
observed m my knife needle If the sides of the shank are 
parallel, one can make a sawing motion, but if they diverge, 
the shaft will stick in the cornea I can recommend rapid 
dilatation as being the most satisfactory procedure m my 
surgical armamentarium 


DUODENAL DIVERTICULUM WITH 
ULCER ON OPPOSITE WALL 

REPORT or CASE 
WALTER M JONES, MD 

Surgeon U S Public Health Sen ice 
ST LOUIS 

The literature concerning duodenal diverticulum has 
been so recently reviewed by E C i\Ioore ^ that I will 
proceed at once with the history of the case 

REPORT or CASE 

History —E A H, a white man, aged 31, married, a grain 
dealer, who entered the hospital, Feb 16, 1922, complained 
chiefly of pain in the upper abdomen, “dull and dead" in char- 
acte,, coming irregularly and usually one hour after meals, 
but relieved by food and alkalis, also pain in the lower riglit 
quadrant He stated that he suffered from constipation, head¬ 
ache, anorexia, insomnia, dizziness and ner\ousness, and had 
to take alkalis constantly There was no family history of 
malignancy, tuberculosis or insanity The mother, father three 
brothers and three sisters were living and well ' The patient 
used no alcoholic liquors or drugs He smoked cigarets to 
excess He had had the usual diseases of childhood, and 
influenza and pneumonia in 1918, he had suffered no injuries, 
the stomaeh symptoms first occurred in 1918, and he had been 
unable to work since He was treated for this trouble by 
eight or ten physicians, and the gallbladder was removed 



j-jg 1 _Prone position exposure immediate A duodenal diver 

ticulum 


without any improvement The surgeon told him that no 
ilcer of the stomach could be found and that the appendix 
vas normal at the time of operation . , , 

Physical rram.»a/m»-The patient ambulatory , he 

Veight, 135 pounds (61 kg), the height, 70A inches 080 
:m), he was apparently underweight, he had an mte^ ge t 
ippearance, with drawn expression The head neck a^ 
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rhest were normal There was a S-inch (125 cm) chole 
cystectomy scar on the abdomen, there was marked tender¬ 
ness over the right upper quadrant, splashing sounds were 
heard over the stomach, there was no rigidity and no pal 
pable masses Knee jerks were exaggerated, otherwise exam 
ination of the nervous system was negative The blood 
pressure was systolic, 128, diastolic, 78, pulse, 74 The 
gastro-enterology section reported that the patient had inter¬ 
mittent and aching pain under the xiphoid extending to the 



Fig 2 —Appearance five minutes later A duodenal diverticulum 

region of the gallbladder, usually coming on shortly after he 
lay down and worse when he lay on the left side, and then 
he had to lie on the back to get relief The pain was 
relieved in four or five minutes by taking alkalis 

Laboratory Reports —Before entering the hospital, the 
patient had been examined by a physician at Omaha, who 
reported in December, 1921 “Gastric analy is (routine 
method) Quantity, 100 cc , total acidity, 35, ree acidify, 
20 loosely combined, 15, free hydrochloric acid, 10, no occult 
blood, no lactic acid Microscopic Few starch granules and 
yeast cells occasional epithelial cells” An Omaha roent 
gcnologist in December, 1921, reported “a rather large, slightly 
dilated stomach with rather marked increased peristaltic 
action, which empties rather slowly At the end of the five- 
hour period practically one half of the gastric contents are 
retained within the stomach The cecum and colon do not 
begin to fill at the end of five hours The duodenal cap is 
missing at times and nei er normal, v ery nearly normal, how 
ever, at times Cap may or may not hav e a pathologic con¬ 
dition He has a slight, constant, prepyloric deformity at 
the upper portion of the stomach, just ahead of the pylorus 
Roentgenographically, there is a pathologic condition of 
the upper right quadrant, probably prepyloric and possibly 
postpyloric from either within or without the gastric tract 
At any rate there is sufficient disturbance to interfere with 
gastric emptying” 

At the hospital, the Wassermann reaction was negative 
Examination of the stomach contents revealed free hydro 
chloric acid, 50, combined, 12, total, 62, occult blood, nega¬ 
tive, mucus, negative Blood examination revealed erythro 
cytes, 5 420000, leukocytes, 9,800, hemoglobin, 95 per cent , 
no parasites, small mononuclears, 19 per cent , large 
nuclears, 9 per cent , eosinophils 1 per cent , neutrophils 
71 per cent Examination of the feces was negative for pus 
mucus, occult blood and parasites The urine was normal 

Preoperative roentgen-ray examination of the chest 
revealed increased bronchial shadows in the left, upper pul¬ 
monary lobe There were adhesions at the base of the left 
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Innp to the d!aiilir,ij,m The stonnth was moderately 
Ltihrgcd, somewhat elongated and slightly ploscd There 
vias increased gastric peristalsis There was a small, con¬ 
stant, filling defect on the gastric lesser eiinatiire near the 
pilorus The stomach was much slower than normal m 
cmpt>ing time about one fifth of a bariuin-biittermilk mix¬ 
ture being retained in the stomach seven hours after being 
lalvcii There was a long constant, filling defect on the 
patient’s right side of duodena] origin when aiewed directly 
from the front as if an elongated duodenal ulcer on that side 
of duodenum and a small constant filling defect on the 
pitients left side of duodenal origin showing a definite 
duodenal ulcer at that pomt On hlockiiig off” of the duo¬ 
denum h\ pressure of the left hand orcr the duodenojejunal 
junction and completelj filling the duodenum by manual pres¬ 
sure of (he right hand o\cr the greater cunature of the 
stomach these hlling defects showed very plamlj and when 
the patient was rotated so that Ins right side was next to the 
flioroscopic screen and his dnndeiia! origin was slewed 
latcrall) a large dnerticuUim was seen to extend forward 
from the duodenal origin and the filling defect first noticed 
on the patient s right side of duodenal origin was proved to 
he the overlapping shadow of this diverticulum The duo¬ 
denum curved dircctlv backward from this point so that its 
descending portion was direvih oehmd the diverticulum men¬ 
tioned A diagnosis was made of an anterior duodenal diver 
ticulum about 7 cm in length and about 2 cm wide and of 
duodenal ulcer on the upper left duodenal wall opposite the 
opening of the div erticiilum The appendix could not he 
filled at an\ time and was pathologically occluded 

Oficraliott —rebruarv 27 under ether anesthesia gastro¬ 
enterostomy pvloroplastv and appendectomy were performed 
The area of operation was cleansed with alcohol ether and 
lodin An upper right rectus incision was made through the 
skill superficial fascia and rectus muscle The abdomen was 
opened Adhesions of the stem icli duodenum and colon were 
separated from the liver and the anterior abdominal wall 
The posterior wall of the stomach was pushed through an 
opening made m the transverse mesocolon and sutured to its 
edge One side of a Roosevelt clamp was applied to the 
posterior wall of the stomach the other blade being applied 
to the jejunum about 4 inches (10 cm ) from the angle ot 
lieit? A. three row gastro enterostoms was performed, 
chromic catgut being used as suture material \ hole was 
burned b\ the actual caiiterv through the base of a large 
duodenal ulcer which was then iinagiiiated as was also the 
diverticulum of the duodenum The cecum was pulled for 
ward the mesenterv of the appendix was ligated and severed 
file appendix was ligated and removed by the actual cauterv 
The stump was mvagmated bv a double pursc-strmg suture 
of catgut The cecum was replaced The peritoneum was 
closed bv a running suture of plain \o 2 the muscle In 
plain No 2 the sheath bV chromic No 2 and the skin In a 
running suliire of hneii 

Pathologic Rchorf — At some former operation thu, patient 
had the gallbladder removed rollovvmg this, extensive adhe¬ 
sions were formed the greater curvaUirc of the stomach and 
the pylorus were bound to the chest wall, and the liver about 
2 mciics above its lower margin fhere were vast adhesions 
between the omentum and colon on the anteiior abdominal 
wall A sharp kink was found m the duodenum 6 or 7 inches 
from the pyloric ring A large indurated duodenal ulcer 
which had evidently perforated at some previous time was 
found about V/t inches fro n the pv lone ring on the duodenal 

ide and the upper surtacc Just opposite this ulcer on the 
lower side of the duodcmim was a diverticulum probably 
laiised by the back up iii tlic dtiodeiuiiu due to the kmk where 
It turned about the head of the pancreas Photographs were 
made of this ulcer and pouch The appendix was about a 
inches long hound down at its lower end to the posterior 
ahdomiiial wall, and contained an enterolith about the sire ot 
a small marble This enterolith was extremeh hard and was 
movable hi c a hall valve inside the appendix from its base 
to within 1 inch of its tip, where the appendix was "icutely 
kinked 

Postoperative Roc)ilgen-Ra\ Report —The gastro entcros- 
toniv opening was functioning well The duodenum could be 


filled through the pvlorus by moderate pressure accompanied 
by proper massage of the stomach, its duodenal origin w is 
somewhat irregular but norma! in size There was no appeir- 
ance of anv duodena! diverticulum at this examination The 
stomach was somewhat slower than normal in emptving time 
The appendix was not visualized at anv time. 

COMMENT 

The patient’s sjmptoms were immediately relieved 
by the operation although it is too soon to forecast 
the ultimate result 

Next to diverticula of the stomach, those of the 
duodenum are the rarest, since the advent of the 
roentgen ray, however this is now being reported 
rather frequently, although not so regularly found at 
operation I have been able to find not more than three 
or four cases in w Inch an ulcer of the duodenum v\ as 
located opposite the mouth of the diverticulum, as m 
onr case 

The staff i oentgeiiologist believ es that the reason the 
diverticulum in this case was not discovered m previous 
eximmatwiib was that the “blocking method,” with the 
patient turned laterally, w’as not used 

I believe that the pam m this case was due to the 
hlhng of the diverticulum, and not to the duodenal 
ulcer, because under the fluoroscope the characteristic 
pain was brought on when the diverticulum was filled 
by manual pressure, it is possible, of course, that the 
barium-buttermilk stream first irritated the ulcer 
before being diverted into the diverticulum 

The ulcer was large, hard and indurated, and v'erv 
probably existed at the time of the former operation 
but it IS difficult to conceive of the large enterolith 
forming in two years 

All coats of the duodenum were involved, and I 
believe it was a true wide-mouthed diverticulum of tlie 
duodenal vestibule, and not an ulcer diverticulum a- 
described by Judd 

Congenital diveiticida are most frequently on the 
pancreatic side of the duodenum and only a short 
distance from the pylorus, as in this case Yet I am lot 
piepared to say whether it was congenital or acquired 

Duodenal diverticula frequently cause gallbladder 
symptoms, and it is not surprising that a cholecvs- 
tectomy was previously perfonned on this patient 

It is surprising, however, that the loentgen ray did 
not disclose the marked malposition of the stomach 
as found at opeiation I believe that this malposition 
w IS the cause of the suspected ulceration of the lesser 
curv iturc 


How Long Does a Mosquito Retain Malaria Parasites’— 
Ill a preliminary study to determine the maximum length of 
time the plasmodium of nialarn remains siablc in infected 
mosquitoes Bruce \Ia\ne U S Public Health Sere ice found 
the plasmodium m the saluarv glands of fi\e specimens of 
I pinictipcuiiis 68 70 71 83 and 92 days respectively after 
infection Ihe mosquitoes had bitten a crescent carrier on 
j single occasion and were kept at room temperature for 6 
d..v- then kept in a container registering from 44 to 83 F 
for the remainder of the expermient Three mosquitoes which 
wire kept under conditions identical with the five just men¬ 
tioned failed to convev malaria plasmodia through biting 
61 66 and 67 days after infection but phsmodn proved viable 
liv inoculation into a human host bv the bite of a mosquito 
infected 55 davs previous The longest period of survival 
ot imnifecled anopheles kept under artificial conditions on 
a diet of split dates and water was 231 days Eighty-five 
..pecimens of d punctipeiiins kept without blood lived an 
average of 904 days A single specimen of Cutes- ternlaite 
lived 265 davs at room temperature on a diet of fruit juices 
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THE COM ROE OF EARACHE THROUGH THE NASAL 
(SPHENOPALATINE MECKEL S) GANGLION* 

GREEhrrELD SuDEE MD St Louis 

The relief of earache through or bj means of the nasal 
ganglion apparently falls into the categorj of those cases 
of ocuhr, mandibular and glossal pain that can be reliticd 
in this ^\aJ No anatomic facts can be offered in e\planation 
of these phenomena 

Earache is not an uncommon feature in the s 3 ndrome of 
nasal ganglion neuralgia, and mav be an isolated manifes¬ 
tation In these cases, examination of the car is negatne in 
oerj way This fact has been mentioned often in the course 
of the description of that sindromc' 

Reccntlj I have discovered that the pain of inflaminatorv 
disorders of the middle car in patients who were not sufferers 
from nasal ganglion neuralgia could be stopped bj cocain 
i/ation of the nasal ganglion To what extent or with what 
frcqueiicv this maj prove tnic 1 do not know at present h 
appears, however, to be a phenomenon worth} of invcstiga 
tion Its therapeutic value would seem obvious, were it a 
fact of reasonable frequenc} 

I have had nine cases of earache accompanied bv more 
or less congestion of membrana t}nipani one with oblitera¬ 
tion of the landmarks without pouting two middle car 
abscesses vv ith pouting, one general reddening of the mem¬ 
brane with tinnitus and the others with congestion of the 
handle of the malleus (eustachian tube cases) that were 
relieved b} cocainization of the nasal ganglion In one of 
the abscesses the relief was for onlv a few minutes In this 
case there was reason to think that onl} a ver} small part 
of the cocain was absorbed In the other case, the relief 
was complete, but it did not at all prevent the pain of 
paracentesis In the case of reddened membrane with tinni¬ 
tus, the relief of pain and tinnitus v\as complete with one 
"pplication, and the} did not return This was true of the 
CISC with the obliterated landmarks of the membrane ainl 
the cases of slight irritation of the eustachian tube 
Goldschmidt-Osmund has recorded some most interesting 
observations on headache relative to the sphenoid and nasal 
,,anglion, one of which is the categorical statement that all 
svphilitic headache is controllable b} cocainization of these 
parts This is another phenomenon to be added to those 
w ithoiit anatomic basis as explanation 
Two most interesting observations in this categor} have 
bttii made vtrv rccentl} Br}an" reported a case in a man 
aged 35 of herpes zoster of the rami z}gomatici temporalcs 
and rami z}gomatici facialis branches of the maxillar} and 
ncrviis svipra-oibitahs and nervus frontalcs branches of the 
ophthalmic nerve, with pain m the distribution of these nerves 
and deep in the e}eban The patient said he thought his c}e 
‘would burst’ The pain in the forehead was controlled bv 
the application of one drop of saturated solution of cocain 
hvdrochlorid through the ostium of the sphenoid The pain 
,11 the C}e was uninfluenced b} this 'ipplication to the 
-phenopalatine foramen region relieved the pain in the eve 
1 he pain in the temple remained explicable probablj because 
the application to the sphenopalatine foramen anesthetized 
onlv die Mdian side of the ganglion and did not influence the 
maxillirv nerve which coincides with the argument that the 
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iiitciize earache with throbbing, accompanied bv greatipain in 
the mastoid and tragus and upper part of the external canal 
and marked tenderness to touch The drum and canal were 
normal on inspection One-half grain of codein ever} three 
hours failed to relieve the pain No rhinitis or paranasal 
cell disease was recognizable Application of 5 per cent 
solution of cocain hvdrochlorid to the nasal ganglion region 
stopped all pain and the tenderness to touch in the canal 
and tragus The application was made twice, after which 
the pain did not return 
3542 Washington Avenue 


\I PLICATION or XIALLORI S CONNECTiXE TISSUE STAIN 
TO rORMALDEHXD PRESERX ED TISSUES* 

Leslie B Asey Ph D Chicago 

No differential stain is more fundamentall} important than 
Mallor} s acid fuchsin anilin blue orange G method, which 
differentiates brilliantl} collagenous fibers and reticulum 
from muscle fibers neuroglia and other elements Its use 
however, is limited to tissues which have been fixed in 
7eiikcrs solution, altliotigh somewhat inferior results arc 
obtained after mercuric chlorid preservation most routine 
clinical material is received in formaldch}d solution this 
lixation requirement seriousl} restricts the usefulness of the 
method, to be sure, Mallor} origiuall} gave a modification 
for formaldch}d materia! which was said to produce fair 
results, although best suited to the central nervous s}stem 
tins involves prolonged treatment with picric acid, followed b} 
ammonium bichromate and incubation it is not mentioned 
m his ‘Pathological Technique’ 

Several }cars ago it became necessar} for me to differen 
tiate muscle and connective tissue in material obtained from 
sources when formaldchjd preservation onlv was expedient 
Bv good fortune I learned from Prof Carl G Hartman of 
the Universit} of Texas that he had used Mallor}’s stain 
successful!} under like conditions b} first mordanting the 
tissue in chromic acid Acting on this suggestion a procedure 
has been developed which gives reliable and brilliant results, 
III most cases little if anv inferior to those obtained after 
Zenker fixation 

ibe several steps arc 

1 Presen c in formaldchvd solution 

2 Prepare sections m the ordinarv manner 

3 Mordant sections in 1 per cent aqueous chromic acid 
from fort}-eight to seventy-two hours 

4 Wash in water 

5 Stain in 0 5 per cent aqueous acid fuchsin from five to 
twentv minutes 

6 Wash quickly m water 

7 Fix stain in 1 per cent aqueous phosphomolybdic acid 
from one to five minutes 

8 Wash in water two minutes 

^ Counterstain in the anilin blue orange G mixture from 
five to twenty minutes the sections should be somewhat over- 
stained The composition of this solution is 


Anilin blue (Grubler water solublt) 0 5 gm 

Orange G (Grubler) 2 0 gm 

Oxalic acid 2 0 gnu 

Water 100 0 c c 


10 Dehydrate rapidly The excess of anilin blue is 
removed largely in the lower alcohols the degree of differen¬ 
tiation should be controlled by microscopic inspection 

11 Clear and mount 

The minimal period for mordanting in cliromic acid is 
about forty-eight hours, shorter treatment usually gi'us 
feeble and unsatisfactory differentiation The tissue may be 
mordanted in toto following fixation, but this is not recom¬ 
mended as a somewhat longer application of chromic acid's 
required and the tissue becomes exceedingly hard and dini- 
cult to section A 05 per cent solution of acid fuchsin is 
preferable to the 01 per cent in the original formula 
Attempts to develop a similar modification adapted to 
alcoholic specimens have faded completely ___ 

*From the Anatomical Laboratoo Nortbwe tem Unner^itj Jtcdical 
School 
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PROCEEDINGS OF THE ST. LOUIS SESSION 

- —- • 

MINUTES OF THE SEVENTY THIRD ANNUAL SESSION OF THE AMERICAN 
MEDICAL ASSOCIATION. HELD AT ST LOUIS, MAY 22 26 1922 

(Conlinii d from {lagi 1644) 


HOUSE OF DELEGATES 


Second Meeting—Tuesday Morning, Mag 23 

1 he House of Dolcgilt-i met t( 0 lO .t m and was called 
to Older by the SpeaUei 

Dr I C RockafcIloi\ Iowa Chairman picscnted a supple- 
mintarv report of the Committee on Credentials stating that 
since the preliminary report was made there had been sivtr 
two men admitted as delegates whose credentials were found 
correct making a total of 122 delegates Ihe committee 
iccommended tint these men lie seated as delegates 

Dr Thomas S Cullen Mart land mo\cd that the report be 
adopted Seconded and lairied 

Roll call being the next order the Secretary stated that he 
had in his hands a record ot more than a quorum present 
and tic roll would he made up from the attendance slips if 
agreeable to the House 

Tlic Speaker stated that if there was no ohjoction it would 
be so ordered Hearing no objection it w as so ordered 

The minutes ot the pretioiis meeting were read and 
approi ed 

Periodic Medical Examinations 

Dr Victoi C Vaughan District of Columbia Chairman of 
the Council on Health and Public Instruction presented the 
following for the Council, which was referred to the Refer¬ 
ence Committee on Higieue and Pubhc Health 

Whereas The need and ralue of periodic mcdis-l examiiiati ii of 
pir ons supposedly in health arc increasingly appreciated by the public 
il IS recommended by the Council on Health and Public Instruction that 
the Hon c of Delegates authorize the Council to prepaic suitable forms 
for such examinations and to publish them in The Joerncl of the 
Americsv MEDicar Association and that the county medical soei-iies 
he encouraged to make public declaration that their mrmhers are pre 
pared and ready to eon luct such examinations it being understood that 
the indigent oiil> shall he exaiiliiicd free of haigc and that all others 
arc cxpcctc 1 to pay for sti.,li cvaiiiinattons 

Report of Reference Committee on Legislation 
and Public Relations 

Dr J H J Un'nm Ohio Chairman piesented the report 

of the Reference Committee on Legislation and Puhlic 

Relations as follows 

^ our Reference Committee on Legislation and Public 

Relations begs to report m part on the matters referred to 
the committee as follows 

The committee held an extended session as per announce¬ 
ment and iiuiiicrous Fellows interested in referred matters 
were present 

tFXTRVL BURE\U FOR CO SlIltRVTION OF LEGISLATION 

The committee recognizes in the several reports of officers 
and in the report of the Council on Health and Public 

histrnction, a consensus of opinion that a central bureau 
should be established for the consideration of all legislative 
imttcrs pertaining to medicine or the practice of medicine 
and of the public health relieving the Council on Health and 
Public Instruction of these duties which must be carried out 
in view of the extension of the functions of the Council in 
the matter of public education, and it is recommended 

1 That the trustees be memorialized to establish a bureau 
of this character under whatever name with such whole- 
time assistance as iraj be neccssan the duties of which 
slnll pertain to legislative matters and medicolegal problems 
111 which the whole medical profession may be interested and 
winch shall be to (a) coordinate the activities of the several 
constituent state associations (h) ascertain and crvstalhze 
the opinions of the nicdival profession and the said con¬ 


stituent state assoLiations and (c) represent the Amerii-an 
Medual Association 

In this connection your committee desires to point to the 
dcsirabilitv of the national organization reflecting the will 
ot the great bulk of the medical profession and that the 
bureau contemplated and these recommendations should act 
111 matters ot general policv following instructions of the 
House of Delegates or in emergencies following expression 
of opinion from the proper authorities of the several con¬ 
stituent state associations 

In this connection further it is recognized that the details 
of organization and operation of the contemplated bureau 
mav not be decided upon at tins time The discussion of this 
problem in the report of the Council on Health and Public 
Instruction is reterred to 

RFsOLLTlON ON NARCOTIC ADDICTION 

2 The resolutions introduced bj Dr R L Green of lllinjis 
have been recommended for adoption after elimination of the 
last three paragraphs, the resolution now reading as follows 

Rr j/ cd That the Hou e of Delegates of the American Medical \ st 
Cl ition approve Home resolutions number dsS 1 House of Repres-iin 
lues Washington D C) providing for a elect comraillec of filtecn 
to inquire into the subject of narcotic conditions in the United State 
the personnel of the Congressional committee to include all physicians 
who are iiotv members of the House of Representative 

RFSOIUTJOS ON SHEPPARD TOWNER LAW 

3 The resolution introduced by Dr Charles E Hnmiston 
of Illinois pertaining to the Sheppard-Towner law is recom¬ 
mended for adoption following the elimination of the second 
titth and last paragraphs the resolution remaining as follows 

WtintE's The Sheppard Towner law is a product of political expedi 
eiicy and is not in the interest of the public welfare and 

Whereas The Sheppard Towner law is an imported socialistic scheme 
mistiited to our form of government and 

WiiEREvs The Sheppard Towner law unjustly and inequitably taxes 
the people if some of the states for the benefit of the people of other 
sntex foi jnirposes which arc lawful charges only upon the people ct 
the said other states and 

Whertvs The Sheppard Towner law does not become operative in 
the various states until the states themselves have passed enabling kgi 
iation therefore be it 

Resol id That Ihe American Medical As cciaiion disapprove the 
Sheppard Towner law as a type of undesirable legislation which shoiil 1 
be di couraged 

RESOLUTION ON VOLSTEAD ACT 

4 The resolutions introduced by Dr J D Brook of 
Afichigan pertaining to the conditions associated with tin- 
enforcement of the Volstead law with slight modihcatioiis 
the resolutions to read as follows are recommended tu' 
adoption 

Whereas The medical profession has been subjected to cntici m an 1 
unfi\orable comment because of present conditjons associated uitb the 
enforcement of the Volstead law and 

Whereas The results of a referendum conducted by The Journal 
or THE American Medical Associvtion covering 34 000 physician* 
indicates that 51 per cent of ph>sicians consider whisky ncccssarj 
m the practice of medicine and 

Whereas The dosage method frequency and duration of admims 
tnticn of this drug in any given ca*c is a problem of scientific then 
pcutics and is not to be determined by legal or arbitrary dictum and 

Whereas The cNpenence of phjsicians as reported in The Journal 
indicates that the present method of control limitation of quantity an<I 
frequenej of administration licensure and supply of a satisfactory 
product constitutes a senous interference with the practice of medicine 
h> those physicians who arc convinced of the value of alcohol in medical 
practice therefore be it 

Rcscl cd That the Hou^e of Delegates of the American Medical 
Association in convention assembled representing a member hip of over 
S9 000 physicians appeals to the Secretary of the Trca ury and to the 
Congress of the United States for relief from the present unsatisfactory 
conditions and recommends that provi ions he made for suppljing 
bonded \\hisk> fer medxcvcl xtje ont^ at a fi^ed retail price to be 
estabb bed by the government 
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The subject matter of the resolution introduced bv Dr 
Randolph Winslow of Mar\land, petitioning the House of 
Delegates of the American Medical Association to use its 
best endeavors toward the repeal of the Volstead Act, so 
far as it applies to physicians and the practice of medicine 
is belieied by the committee to be adequatel} coiercd bj the 
above recited resolutions 


RESOLUTION ON VOCATIONAL TRAINING OF DISABLED SOLDIERS 

S The committee recommends the adoption as read of 
the resolutions introduced bj Dr R E Schlucter of Missouri 
protesting against the approval bj the United States govern 
ment of chiropractic as a proper vocational training for 
disabled ex-service men 


Whereas The St Louis Medic'll Society on May 16 1922 I>y 

Memorial and Resolutions \igorouslj protested against the approval 
b} the U S government of the School of Chiropractic as a means of 
vocational training for disabled cx service men and 

Whereas It appears that more than 250 cx service men from all 
parts of the country seventy of nhom represented the Ainth Distriti 
composing tlie states of Missouri Iowa, Kansas and Kcbrasla are now 
enrolled in one Chiropractic School in tins District with the sanction 
and approval of the U b government therefore be it 


Rcsol cd That the House of Delegates of the American Medical 
Association in annual session assembled representing over 89 Odd 
Icgallj qualified physicians adequately trained in the arts and science 
(the only foundation for the recognition control and prevention of 
disease) approves the sentiments expressed in the Memorial and Kesj 
lutions adopted by the St Louis Medical Society which have been 
submitted to this House and hereby directs that the proper officers 
of the American Medical Association memorialize and petition the 
1 ederal government particularly tlio c officers charged with the rcspoii 
sibility for the rehabilitation of disabkxl cx service men and to take 
sucli action in the interest of tJic welfare of all the people and also 
for the protection of those who honestly desire to administer to the 
sick to the end that the cx soldiers seeking vocational training which 
will fit them for ministering to the sick and aiding in the recogntUon 
control and prevention of disease shall at least meet the requirements 
ind shall receive such adequate training ax is defined in the classifica 
tion of medical schools of the American Medical Association known 
IS Class A or acceptable medical schools—a standard which is approved 
b\ all right thinking people moved by a desire for public welfare 

Respectful!} submitted ,,,,,, 

T H J Urnwt, Clnirman 
Holman Tat lor, 

VV R Stein FR, 

A W Hornbogen 
C E Humiston 


The report was considered section bv section and on 
several motions, dulv seconded and earned, the separate sec 
tions were adopted 

On motion, dul) seconded and carried the report was 
adopted as a whole 


Report of Reference Committee on Hygiene and Public 
Health 

Dr John D McLean, Penns}lvania Chairman presented 
the report of the Reference Committee on H}gieiic and Public 
Health, as follows 

1 Tile committee recommends an ofhcial expression of 
appreciation and thanks to Mr Harold Bavne for liis investi¬ 
gation and report on and endorsement of vivisection for 
research, and to Miss Gertrude Lane for the publication of 
the same in the IVomait s Home Compamon The committee 
recommends that the House of Delegates forward such expres¬ 
sion of appreciation to Mr Ba}ne and to Miss Lane 

Dr McLean moved that this section of the report be 
adopted Seconded and carried 

2 The committee urges the endorsement of the “Open 
Door” policy on the part of all institutions carrying on 
vivisection for research, i e free and open admission of 
properly endorsed and responsible officers of humane societies, 
for the purpose of observation of such research work 

Dr McLean moved the adoption of this section of the 
report, which was seconded and carried 

3 The committee also endorses the movement for estab¬ 
lishing a legislative and legal bureau r ,i „ 

Dr Mclean moved the adoption of this section of the 

report, which was seconded and carried 

J D McLilvn Chairman, 

A T McCormack 
J A Pettit, 

J W VANDhRSLlCE, 

H M Brown 


Dr IHcLean moved that the report of the committee be 
adopted as a whole Seconded and carried 

Report of Reference Committee on Reports of Officers 
Dr Rock Sleyster, Wisconsin, Qiairman, presented the 
report of the Reference Committee on Reports of Officers, 
as follows 

To read a committee report which reviews something like 
100 pages of officers’ reports within a reasonable time limit 
requires a brevity which we trust will not be interpreted as 
a lack of appreciation of the splendid work represented In 
this brief preamble we wish to express to each of these 
officers the appreciation of the House of Delegates for con 
tiiuicd faithful performance of duty, and the efforts their 
reports represent We shall consider only major subjects and 
these without any elaboration or repetition of reports as 
published 

SCCRETART's REPORT 

{a) Your committee approves the practice of making hotel 
reservations for members of the House of Delegates 

(b) With regard to the Secretary’s recommendation for a 
rewriting of the model constitution for state organizations 
vve recommend that this be referred to the Judicial Council 
with request that they report back to the next House of 
Delegates am changes they deem advisable 

(r) Your committee approves making the Bulletin the 
official journal of the House of Delegates and recommends 
that It be edited by the Secretary of the Association and 
the Field Secretary acting in conjunction with the Speaker 
of the House and that it be an open forum for the expres 
Sion of opinion 

BOARD OF TRUSTEES 

(<i) V'our committee approves the Spanisli-Vmerican edition 
of Tnr Journal 

(b) The section of the Board’s report on the therapeutic 
use of alcohol is approved bv your committee No recom 
niendatioiis are made because such as are necessarv will be 
reported by that committee of the House to which has been 
referred the several resolutions introduced pertaining to 
the subject 

(f) Your committee approves the section recommending a 
reduction in annua! dues, and recommends its reference to 
the Committee on Constitution and By-Laws for adoption 
(rf) Vour committee approves the recommendations of the 
Board of Trustees that a survey be made of existing pay 
clinics diagnostic clinics and group practice to be conducted 
jointly by the Judicial Council and the Council on Medical 
Education and Hospitals We recommend that their reports 
and recommendations be submitted to the next annual meet¬ 
ing of the House 

(e) We approve of the recommendation of the Board of 
Trustees relative to the Public Health activities of the 4meri 
can Red Cross, and tlieir advice that the House of Delegates 
take appropriate action to convince those in authority that 
the public health activities of this organization are no longer 
necessary and if continued are likely to promote community 
irresponsibility and helplessness in regard to its own welfare 
(/) Your committee further strongly recommends that the 
Board of Trustees take such action as will make this recom¬ 
mendation effective at the earliest possible moment 

(р) We approve legal defense indemnitv in malpractice 
suits and the Board of Trustees is requested to report a 
concrete plan to the next annual session 

(/i) The remainder of the report is approved 

SPEAKER 

(o) We approve the Speakers recommendation that the 
Council on Health and Public Instruction be enlarged to ten 
members, not less than five of whom shall be active practi¬ 
tioners 

(b) We heartily approv'e his suggestion of enlarging the 
work, of this Council and recommend that the Board of 
Trustees be requested to appropriate for the Council on 
Health and Public Instruction a sufficient amount to permit 
the Council to carry on its specific duties and enlarge its 
activities in the field of public instruction 

(с) We cannot approve the recommendation for appoint 
ment of an advisory committee for the Council on Health 
and Public Instruction, as the committee would be under 
our recommendations enlarged to ten members 

(d) We approve the recommendation for a revision of the 
Principles of Ethics 
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(i) ^our coniniitlcc ipprovcs the Speaker’s recommenda¬ 
tion for T survey of the nursing mstitiitions and recommends 
Its reference to the Council on Medical Education and 
Hospitals They, if they deem its advisable mat submit this 
to a siibcomnnttcc We recommend tint a report be received 
from this Council on the subject at the next annual session 
(/) Your cominittcc can sec no present need of regular 
scnnaiimial sessions of the House of Delegates 
(fl) We approtc the recommendation of the establishment 
of a Lcgislatne Bureau This has been prctiously approved 
under the report of the Board of Trustees 

THF TRLallDENT 

Regarding the President's recommendation that the United 
States be dnided into sctcral districts in Mew of the 
enormous scope and great importance of this question your 
coinnuttee recommends that the House direct the appointment 
In the President of a special committee to consider this 
nutter and to report to the House of Delegates its recom 
mcndations and plan tor putting them into clfeet It is recom- 
ineiulcd that this repoit lie submitted to the ne\t House of 

Dtlegalcs Rock St,E\ STER Clnirniaii 

James F Roo\e\ 

L H McKinme 
I D Brook 
H G Stitson 

rile report was considered section bv section and on 
scicral motions duly seconded and earned the separate 
scelions were adopted 

On motion duly seconded and earned tlic report nas 
adopted as a whole 

Report of Special Committee to Diaft Resolutions on 
Death of Dr J N McCormack 
Dr E Eliot Harris, Ren \ork Chainnan presented the 
following report of the special eommittec to draft resolutions 
on the death of Dr Joseph \ McCormack 

Dr Joseph 'Nathaniel McCormack of Louiseiile ky died 
at his home in that cif\ ilay 4 1922 He had reached the age 
of 75 years He was a man of ceaseless aetnity and died in 
the harness He was for mam icars devoted to the aims 
and purposes of the American Mednal \ssociation and was 
an indefatigable worker His most conspicuous consfructne 
labors 111 the Association were as Chairman ot the Committee 
on Reorganization to which committee the medical protes- 
sion of America is indebted for the present complete organi¬ 
zation and achieiements of the Assouation 

The work of orgamzatioivcarried him into eiery state from 
the lakes to the gulf and from tlic Atlantic to the Pacific 
and has no parallel in the perfection of its results 

Dr McCormack formulated and established a model law 
for the protection of the health and welfare of the people of 
Ins native state of Kentucky Moreover as its executive he 
secured the enforcement of these laws and pertected an 
organization m cverv countv For fortv years he gave his 
time and labor bv day and by mglit to protecting the people 
from disease and promoting the organization and efhciency 
of the medical profession His vision was clear, lus ability was 
great his ideals were high and he accomplished a full 
iifcliTOC of achievement 

He died full of vears and of honors His work remains, 
and will go on in iiKreasmg circles in the vears to come 

r EiioT Harris Chairman 

HotVI \X 1 VV lOR 

D E ScutvAX 

L S McMirirv 

After leading the report. Dr Harris moved its adoption 
which was seconded hy several and adopted unauimoustv by 
rising vote 

Report of Reference Committee on Medical Education 
Dr Joseph Rilus rastman Indiana Cluirinau presented 
the report of the Rcfcrciuc Committee on Medical Education 
as follows 

The Reference Commitlce on Medical Education heartily 
commends the comprehensive and throughgoing character of 
the report of the Council on Medical Education and Hos¬ 
pitals and IS in full accord with practicallv all of it 

With regard to the question as to whether more medical 
Schools arc needed vour comniittco believes that all existing 


medical schools of high grade should be encouraged to 
enlarge their facilities so as to care for larger numbers ot 
medical students not merely by increasing the number and 
size of buildings and by adding to physical equipment, but 
also by the addition of teachers m sufficient numbers so that 
instruction could be furnished to the student body in small 
groups and that high standards may be maintained 
\our connmttee approves the suggestion that some of the 
smaller medical schools situated in large centers of popula¬ 
tion, and which can be brought up to higher standards, should 
be given financial aid as well as the larger schools 
\our committee further believes that those schools with a 
large population tributary to them which have been obliged 
to limit their teaching to two preclinical years should be 
enabled to establish the full four vears of undergraduate 
instruction wherever desirous to do so 
\our committee favors the establishment of new medical 
schools in a few states which are large enough to warrant 
it Funds would be wisely expended m aiding such com¬ 
munities if needed to finance new medical schools 
It is further believed that the plan of some of the great 
foundations to require full-time clinical professorships is not 
wise and does not receive the support of the general proies- 
sion \ouT committee doubts the wisdom of making the 
adoption of such a plan a condition of endowment 
The tendency toward premature or over-rapid specializa¬ 
tion IS deplored The practice of entering a special held 
without the proper preliminary general and special training 
should be checked It is urged that medical schools so revise 
their curricuhims as to provide a thorough training for the 
genera! practice of medicine leaving courses m the special¬ 
ties for the graduate medical school 

\s a means to correct in part the faulty distribution of 
physicians as between urban and rural districts, your com¬ 
mittee subscribes to the plan of the Council for the estab 
Iishmait of hospitals m all communities having sufficient 
population in the surrounding territory to support them 
these institutions are to be under the direct control of the 
medical profession It furthermore regards the improve¬ 
ment of public highways as an additional aid m providing 
physicians for many districts which at present do not have 
them 

Your committee agrees with the views of the Council that 
the curnculums of medical schools should be reorganized so 
that the study ot anatomy, pathology and the other funda¬ 
mental sciences mav be illustrative of clinical medicine and 
surgery instead of treating those sciences as entirely sepa¬ 
rate from the latter The committee believes, as docs the 
Council that the study of clinical eases should begin with 
the first vear of medical training and be carried on concern 
itantly with the study of the fundamental sciences, so that 
each group will illustrate the other 
\our committee shares the view of the Council that there 
are certain obstacles in the development of a medical school 
as the medical department of a university It has become 
clear that a medical school cannot be developed along the 
same comparatively narrow lines as the ordinary department 
ot science in the university Medicine has become one ot 
the greatest functions of modern civilization and has an 
intimate, every-day contact with every individual of the com 
munitv, and the proper plan of organization must recognize 
this fact, and be sufticiently broad to maintain this relation 
ship between the medical school the medical profession and 
the community The functions of medicine are performed by 
specially trained men and women—the medical profession 
Miy plan for the successful development of our medical 
schools must receive the active and enthusiastic cooperation 
of the medical profession The medical school with its 
teachers and its associated agencies hospitals dispensaries 
etc cannot be developed simply as a university affair It 
has definite and important functions to perform which are 
vital to the communitv and a sound plan of organization 
must be one m which all of the agencies retain their normal 
place and perform their normal function It is espccialh 
important that the teaebers in the clinical departments retain 
their usual relationship to the medical profession 

\ our committee endorses the recommendation of the Coun¬ 
cil that hospital internships be required by medical colleges 
and the state boards as an essential respectively for the 
degree of Doetor of Medicine and for the license to practice 
\our committee views with gratification the many advances 
which have been made in medieal liecnsure, but at the same 
tune wishes to call attention to the fact that in several states 
unduly large numbers of graduates of inferior medical 
schools and of pseudomcdisal cult colleges arc being licensed 
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In conclus on, \our committee suggests that, inasmuch as 
the Council on Medical Education deals witli all aspects of 
education, and inasmuch as the name of the Council is unduh 
long the title be changed to read ‘The Council on Education 
and Hospitals of the American lllcdical Association ” 
Respectfulh submitted 

Joseph Rilus Eastman, Qiairmati 
William F Bacon, 

F B Lund, 

A P\RKER Hitchens 
E Eliot Hmiris 

It t\as moied and seconded that the report be adop ed 
Carried 


Report of Reference Committee on Amendments to 
Constitution and By-Laws 

Dr John Eduard Lane, Connecticut Chairman presented 
the report of the Reference Committee on Amendments to 
tnc Constitution and Bj-Laus, as follows 

The following change in Chapter XVII of the B\-Laws is 
suggested bj the Board of Trustees 

To this chapter add 

Pro\idcd liowc\c’' that the Board of Trustees b> unanimous \oic 
mn> change the amount of the annual dues and prodded further that 
thc«e dues not be less than ^5 nor more than $6 per annum and 

tliat anj such change diall he announced in TiiP Jolrval of tiu 
American Medical Association on or before iSoicmhcr 1 of the %ear 
preceding tint in which the change is to become cffcctiiL 

In order to simplifi the matter, jour committee suggests 
the following substitute 

Ihe annual rdlowship dues and the suliscription price of Tul Jotii 
NAL OF THE •\merican Medical ASSOCIATION «liall bc fixcd b> the 
Board of Tru lee and the same shall be pa>ablc in adiancc on the 
first daj of January of each jear proiidid tint the annual dues shill 
ml exceed $6 and pronded that the amount of the «ame shall K 
announced in The Journal of the American Mldical Association 
not later than ^o^cmbc^ 1 of each jear 

\fter reading the substitute amendment Dr Lane moicd 
Its adoption, which was seconded bj Dr H B Bcirnc llli 
nois, and earned 

Dr Lane read the following change in Chapter IX, Section 
1 of the B)-Laws suggested bj the Tudicial Council 

This power sliall estend to and include (1) all questions iniohine 
rtllowsliip in the Scientific Asserrbl) or the obligations rights and 
priMlcges of rcllowship 


Dr Lane mo\ed the adoption of tins amendment winch 
at as seconded ha Dr Randolph Winslow Marjland, and 
carried 

Dr Lane read the following change in Chapter IX Sec¬ 
tion 1, of the Bj-Laaas aahich is also suggested by the 
Judicial Council 

Insert immcdiatela preceding the final paragraph 

The Judicial Council shall haae juri diction on all questions of ethics 
and in the interpretation of the laws of the organization 


Dr Lane moaed the adoption of this amendment which 
was seconded ha Dr J W'' Bell, Minnesota and carried 

Dr Lane read the following change in Chapter IX, Section 
1 of the Ba-Laws, as suggested by Dr Chalmers 

Section 1 Line 3 hj ins-rting after the word final the words 
escept that appeal nnj be made from their decision to the House of 
Delegates in which case the decision of this bodj shall be final 

And to Chapter X, add a new section 5, as follows 

All actiMties and actions of standing and special committees and of 
all the aarious Councils of the Association shall bc subject to the rules 
regulations and orders of the House of Ilelcgates 

Dr Lane stated that the committee did not concur in the 
suggestion of Dr Chalmers, and therefore moaed that the 
proposed amendment be not adopted , . 

^ The motion was seconded bj seaeral ddegates, and a ter 
discussion hv Drs Chalmers and M L Harris, the motion 
was put to a aote and declared earned 

Dr Lane read the following 

The following change in Article 5, Section 2, of the Con- 
srLuon IS recLmended b> the Judicial Council as a sub¬ 
stitute for the amendment at the Boston session 

The Trustees the ex President oj. '“tile HLTe'o^Me 

the scieral Councils shall be ex o members of the Councils 

rho^re'oHo clemeTdelega.- ni^reUrcise all of the right, of elected 
delegates 


Dr Lane stated that the committee approics of the sug¬ 
gestion of the Judicial Council and he moted the adoption 
of the substitute submitted Seconded and carried 
Dr Lane said that the following change in Article S, Sec 
tioiis 2 and 3, is submitted hj Dr Moiigan 

Sre 2 —The House of Delegates is composed of delegates elected hr 
till conMilucnt issocnlions The Trustees shall be cx-officio members 
of the IIou e nf Delegates but without the right to \otc 

Sre 3—The told loting memhership of this Hons- of Delegate, 
hall not bc iii c-its, of laO whicli shall he apportioned among the 
constituent associations in proportion to their actual actiie membership 
as hereinafter proiidcd in the Bj Laws 

(To lie oacr until ne\t tear) 

There was also an amendment introduced hj Dr George 
r Kciper, Indiana, and offered as a substitute for the amend 
nicnt to Section 2, Article 5 of the Constitution hut no report 
IS made on this proposed substitute because the House had 
alrcad) taken action amending this section 
Dr Lane stated that the following amendment to Article 
“i Sections 2 and 3 of the Constitution is submitted bj Dr 
I pliain The} are interrelated and dependent one on the 
other Since thej include an amendment to Section 3, thej 
must he o\cr until ne\t ecar 

^rc 2—Composition —The House of Delegates is composed of dele 
gTtis elected b> the con fitucnt Tssocntions and of delegates from the 
Me IictI Dei)artmtnt5 of the Arnn and and the Public Health 

Sirxicc appointed b> tlic Surgeon General of the respective departments 
and of section dcltgalc** elected b^ the sections of the scientific assembly 
The section delegates <!nll have the privilege of the floor, but onlj 
the right to vote on matters directl> afTccting the activities of the sec 
ticms The trustees shall I>e cx-ofTicio members of the House of Dele 
gates but without the right to vote 

^rc 3 The total unrestricted voting membership of the House of 
Delegates shall not exceed 150 Tlic Medical Departments of the Army 
and the Nav) ond the Lmted States Public Health Service shall each 
lit entitled to one delegate and the remainder shill be apportioned 
among the constituent as ociations m proportion to their actual member 
hip *19 hereinafter provided in the B> Laws The scientific sections 
hill each be entitled to one section delegate h uld the right of the 
letion delegates to vote be challenged on a question before the House 
dtxision slnll be made by a ruling of the Speaker subject to the 
approval of the House 

The follow mg 'imendmcnt to Article 7 of the Constitution 
IS submitted b\ Dr Ivlongan 

Tint Article 1 of the Constitution, be amended b\ striking 
out ill words after tlie word “‘\ssociation (To he o\er 
until next jear) 

riic follow mg change to Qnpter I Section 2, of the 
B\ Laws, IS suegested b\ Dr Mongan 

Sec 2—Term —Delegates and alternates from constituent a socia 
lions shall be elected for two jenrs Constituent as^ocnlions entitled 
to more thin one representative shnll elect them so tliat one half as 
near as be shall bc elected each year 

Dr Lane mo\cd for the committee that tins section he not 
adopted Seconded bj Dr Arthur T McCormack, Kentiickj, 
and earned 

The following change to Chapter I Section 4, of the 
B\-Laws IS submitted b\ Dr Mongan 

Kecolation of Delegates —Eacli delegate representing a constituent 
a s cntion before being seated shall deposit with the Committee on 
C rcdentials a certificate signed bj the Secrelarj and under the seal of 
the constituent association stating that he had been rcgularlj elected 
hj that constituent association 

Dr Lane moved that this section he not adopted, which 
was seconded and carried 

The follow mg amendment to Chapter VI Section 1, of the 
B\ Laws was submitted bj Dr R L Green 

Amend Section t of Chapter tT Jjj inserting after the word 
NAL in the fourteenth line the following words Whose dutj shall 
be restricted to the management of The Journal 

Dr Lane moaed for the committee that this amendment be 
not adopted Seconded hj Dr Thomas S Cullen Marjland, 
and earned 

The follow mg amendment to Chapter XI, Section 3, of the 
Bj-Laws IS submitted bj Dr Van Zwalenburg 
Amend bj inserting after the end of the first sentence 

Proaided howeaer that the county society in which he sceLs memh r 
ship shall haac the same option to refuse him membership that it would 
haae had if he had not prcaiously been a member of a constituent 
ocietj 

Your committee suggests the following substitute for the 
foregoing, to be inserted at the same point 
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TroMdctl llni no evidence which would otherwi e disqua\if> hitn for 
nicmbcrslnp ari^ie 

Dr Lane nio\e(l the adoption of the substitute, which was 
scioiided and earned 

Ihc fo!!o\\iiift aniciidmcnt to \rticle I, Chapter II Section 
4 nt the Pniuipics of Medical Ethics, is suggested by the 
Itidicial Council 

Stfijcitation of p'3ticnts by physiciins as indniduals or collectively in 
RTOvips by wlntsocvcr tnmc the c be called or by institutions or organi 
ntinns whether by circuhrs or ndvcrlisements or by personul com 
muiiKition* IS unprofessional That does not prohibit ethical institu 
tinns from a legitimate ad\crt»‘icmci)t of location physical <ufroundings 
and special class—if iny—of patients accominodntcd It is equally 
unprofessional to procure patients by indircctioi through solicitors or 
ngents of any kind or by indirect adverti ement or by ftirnisnuig or 
inspiring new paper or magazine comments concerning eases in which 
ihc phisicnn has been or is concerned All other like self laudations 
defy the traditions and lower the tone of any profe sion and so are 
intolerable The movt worthy and effective advertisement possible even 
for a young phvsician and specially with his brother physicians is the 
e tabh hment of a well merited reputation for professional ability and 
tidclity Thiv cannot be forced but mii^t be the outcome of character 
and conduct The publication or circulation of ordinary simple business 
card being a matter of personal taste or local custom and omctimcs 
of convenience is not per sc improper As implied it is vsnprofessional 
to disregard local customs and offend recognized ideals in publishing or 
circulating «uch cards 

It IS unprofessional to promote radical cures to boa t of cures and 
ccrct method^ of treatment or remedies to exhibit certihcatcs of skill 
or of success m the treatment of di case*: or to employ any methods to 
gam the attention of the public for the purpo e of obtaining patients 

Dr Lane moved the adoption of tins amendment «hieh 
na'i seconded by Dr J W Van Derslice Ilhnoi' and earned 

The following supplement to the Principles of Ethics of 
the Ament an Medical Association is submitted by Dr 
McClellan 

THE RELATION Ot THE PULLIC TO THE PROFtSviON 

Section I —Aiij induiduat or anj instituticn prnatc or public or 
corporation or as ociatioii or group of individuals under whatever 
name vvluch shall ohcit patients by circulars or adverti ements to the 
gcnenl public shall be con idered to act cotvtrarj to the be t interests 
of the profe «ton and the public and shall be deemed unworthy of the 
approval and support of the regular medical profe ion 

Sec 2—Any individual or any m titution private or public or 

corporation or association or group of individuals under whatever name 
which has for its purpose to or wliicli actuallv docs unfairly advertise 
a small group of physicians to the detriment of the whole profe sion 
hall be deemed unworthv of the approval and support of the regular 
medical profe ion 

Sec 3—Any individual or any institution private or public or 

corporation or a ociation or group of individuals under n hales er 
name which shall solicit or collect funds under the guise of chanty 
and then offer free medical treatment to per ons able to paj for such 
medisal ernecs and thus paupenae such recipients of cliaritv and rob 
them of their elf reliance shall be deemed unworthy of the approval 
and support of the regular medical profes ion 

Dr Lane for the reference uommUtec moved that these 
sections be not adopted Seconded and earned 

J E Lane, Chairman 
B L BrV AstT 
J H Helmes 
' J A Witherspoon 

Dr Lane moved the adoption of the report as a whole 
'seconded and earned 

Nets' Business 

Under new business, Dr J H J Lpham Ohio called 
attention to the reference made by the Speaker, in hts address 
vesterday morning, regarding the death of Dr Dwight H 
Murray, Stracusc V Y, a former speaker of the House of 
Delegates and moved that the Speaker appoint a Memorial 
Committee to draw up appropriate resolutions m regard to 
the death of Dr Murrav Seconded and earned 

The Speaker said he would appoint this cammittee later 

Dr Claude A Thompson, Oklahoma presented the follow¬ 
ing prcimble and resolution and moved their adoption which 
motion was seconded bv Dr Thomas C Chalmers New 
\ork 

\\ KrRE.\s Through many years of untiring and intelligent endeavor 
ami work as organizer and reorganizer of the Amcnenn Medical Pro* 
'•nd as one of the profes ion s greatest exponents to the laity 
of the -vroper viewpoint of all matters medical Dr Jo eph N HeCor 
mack of Kentucky now dccea cd has for all time endeared himself to 
American ph> iciani therefore be Jt 

Rfjol ed That the President of tlie \incrjLTn Medical \ ociation 
br and hereby i< icqiir ted to 'ippnnt a emnnutt r him elf being chair 


Titan to devise ind prepare a suitable memonal tablet in some metal* 
which tablet sh**!! be placed in a prominent position lo the hcadquirtcrv 
of the American Medical Association in Chicago 

The resolution was referred to the Board of Trustees 

Dr James F Roone> New \ork offered the following 
amendment to Chapter III Section 2 of the B\-Laws to be 
changed to read 

Special sessions of the House of Delegates ‘“■hall be called by tlic 
Speaker on wniten request of twenty five or more delegate^ repre^icnt 
iftg one third or more of the con^stitucnt ajsociation*! or the roajontv of 
the Board of Trustees 

This amendment was referred to the Reference Committee 
on Amendments to the Constitution and By-Laws 

Dr W alter L Bierrmg Iowa, delegate from the Section 
on the Practice of Medicine presented the following which 
was referred to the Reference Committee on Hvgiene and 
Public Health 

Whereas The Section of Medicvl Licensure of the Congre s of 
Medical Education Licensure Public Health and Hospitals meeting in 
Chicago March 6 to 10 1922 adopted a resolution recommending the 
establishment of a national commis icn representing the Association of 
Atnertcan Lnivcrsities National Educational Association the Carnegie 
Foundation for the A.dvanc*ment of Teaching Federation of State 
Medical Board and the Amen'*an Mcdit il A« ociation for the purpos 
of collecting and di’^semmating all re lable data and information in 
regard to the methods of the various sy terns of dnigless therapy there 
fore be It 

Reset cd Tliat the House of Delegates of the American Medical ^<$0 
ciation express Us approval of the above plan and designate two of j s 
members as repre«:entatives of the American Medical \ ociation at i 
conference to be called oon for the organization of the above mm d 
national committee 

Dr Eugene Cary Tevas, prevented the following eom 
niuiiication which waR referred to the Reference Coramitttc 
on Miscellaneous Business 

The Womens Auxiliary of the State Medical As otiation of Te\a« 
re pevtfufly requests the approval of the American Medical As<octation 
of a movement to organize a Women s Auxiliary to the American Med 
ical Association Tlie object of this Auxiliary shall be To extend the 
aims of the medical profession through the wives of the doctors to 
the various womens organizations which look to the advancement in 
health and education al«o to assist in entertamwent at all Medical 
Convention^ and to promote acquaintanceship among doctors families 
that do ♦•r profe< lonal fellowship raay exist 
Mrs S C Red President 
Mrs Fdward Carv Ev President 
Mr«5 M L Grvves President Fleet 
^tRs J C McRev SOLOS First Vice President 
^^Rs S C Scott Second Vice President 
Mrs Joe Gilbert Third Vice President 
Mrs N R Dldceon Secretary 
Mrs M L D Kirkham Corresponding Secretary 
Mrs O N Jldkias Treasurer 
Mrs James Andersov Publicity Secretary 

The Speaker appointed Dr Thomas H Halsted, Syracu t 
NT Dr Sidney K Simon New Orleans, and Dr Willnm 
<Iern Morgan, Washington D C, as a committee to draft 
resolutions on the death of Dr Dwight H Murray 

Dr Tohn W Bell Minnesota, presented the following 
preamble and resolution at the unanimous request of tin. 
Minnesota State Medical Association 

W KEREvs There exists an acute need of a lay or public health journal 
authoritative in character—a connecting link between the profession an 1 
th" public dcalmg with preventive medicine hygiene sanitation an J 
cnmmumcable diseases in brief to enlighten the public as to r hat 
Scientific medicine is doing also its efforts to protect the public again t 
quack *5 charlatans and lU advised medical laws therefore be it 

Resol cd That the Board of Trustees be urged to take immediate 
steps to develop an efficient plan of lay publicity 

This resolution was referred to the Board of Trustees 

The Secretary stated that the President Elect m his 
addres-. proposed that the House of Delegates arrange for 
some form of Fellowship which might be held by physicians 
engaged in missionary work in foreign fields and suggested 
that this general subject be referred to the Reference Com 
mittee on Amendments to the Constitution and By-Law- 
and that the committee report its recommendations back to 
the House for action 

Accordmglv it was moved that this be done Seconded 
and carried 

Dr R, E Schlueter, Missouri, presented the follow mg reso¬ 
lution which was referred to the Reference Committee on 
Legislation and Public Relations 
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\\iiEnn\s TIic United States Public Hcnlth Service acti\itics have 
ben inaternll> incrca'scd b> Mnous Acts of Conprcs'» oujnff to the 
c ire and treatment of the thousands of ex service men and women of 
the World War, and by tlie increased requirements in rural sanitation 
and by the increased requirements in research laboratorj work and 
b> the increased requirements necessary for elhcicnt immigration inspec 
tion, therefore, be it 

Rcsol cd That the House of Delegates of the American Medical Asso 
cntion in annual session assembled endorse and hereb} direct that the 
proper othcers of the American Medical Association take m hand immc 
diatelj memorialize and petition the federal government particularly 
the Finance Committee of the Senate the Interstate and Foreign Com 
nicrcc Committee of the House the President the Secretary of the 
Tr asur> the director of the Veterans Bureau and others who can be 
111 trumental to secure the enactment of Senate Bill No 2764 inlro 
duced b> Mr Watson of Indiana House Bill No 9291 introduced hy 
I\Ir Djer of Missouri, and House Bill No 077S introduced by Mr 
Newton of Minnesota (known as the W atson D^cr Newton enactment) 

to reorganize and promote the c/Hcicncy of the United States Public 
n alth Service, in that thej provide for an increase of personnel of 
tint isen/ce by oSO regular commissions fifty of these to be dental 
officers lifty sanitary engineers and 450 medical officers to he chosen 
from men who hold reserve commissions in the U S I ublic IlcaJtb 
and who have had not less than three years service in the 
Aimj Navj or Public Health Service a part of which time must have 
b cn served between April 6, 1917 and Nov 11 1918 These hdls arc 
jicrsonncl bills nnd do not in aii> way change the duties of the United 
States Public Health Service and do not require any increased appro 
prntion but sinipl} supply that corps with the needed medical denial 
auil scicntihc personnel 

\.s there was no further husincsc to come Before the meet- 
ing at this tune the House took a recess until 2 p m, 
Ihursdaj, ^laj 25 _ 


Third Meeting—Thursday Afternoon, May 25 

The House of Dclcgntes reconvened it 2 p m and was 
called to order by the Speaker 


Supplementary Report of the Committee on Credentials 
Dr J C Rockafellovv Iowa Chairman stated that the 
Committee on Credentials had accepted the credentials of 
158 delegates who were entitled to seats in the House ot 
Delegates 

Dr Horace M Brown, Wisconsin, moved that the report 
be accepted Seconded and earned 
The Secretary called the roll and 126 responded 
The ne\t order of business being the reading and adoption 
of the minutes of the previous meeting Dr Arthur T McCor¬ 
mack, Kentucky, moved that the reading of the minutes be 
dispensed with Seconded and earned 


Election of Officers 

The election of officers being the neat order, the Speaker 
reminded the delegates that noinniating speeches were limited 
to two minutes, and he said that he was now ready to enter- 
tarn nominations for President 

Dr J Curtis Lyter Missouri, nominated Dr Jabcz N 
Jackson Missouri, for President 

Dr C Van Zwalcnhurg, California nominated Dr Ray 
Lvman Wilbur, California 

The nomination of Dr Jackson was seconded by Dr 

Donald Macrae, Iowa, Dr Holman Tavior, Texas, and Dr 

Joseph Rilus Eastman, Indiana , . , n 

The nomination of Dr W'.lbur was svipported by Dr 

Edward B Heckel, Pennsylvania, Dr Walter L Bicrnng 
Iowa, and Dr Joseph A Pettit, Oregon 
Dr Arthur T iMcCormack, Kentuckv, moved that nomi¬ 
nations be closed Seconded and carried 
The Speaker appointed as tellers Drs 
New York George E Keiper, Indiana 
Illinois There were 123 votes cast, of which Dr Wilbur 
Illinois i e V i^son S4 As Dr WTlbur received a 

iMjont) of tile vote* cast, he was declared duly elected Prcsi- 

.nnt.nns for Vicc President being in order Dr Arthur 

T kkCormacl, Dr^R^ 

Missouri The nomination was seconaea oy 

Sehlucter, „oved that nominations be 

‘^’Tnir°ot^vas'mkefand Dr Bartlett was declared 
unanimously elected Vice President 


Arthur J Bedell 
and R L Green 


Nominations for Secretary being m order, Dr James F 
Rooney, New York, nominal* d Dr Alexander R Craig, 
Illinois The nomination was supported by Dr Edward B 
Heckel, Pennsylvania, and by Dr Henry P Linsz, West 
Virginia 

Dr Heckel moved that nominations be closed Seconded 
and earned 

A rising vote was taken and Dr Craig was declared 
unanimously elected Secretary 
Dr Pranl Billings, Illinois, speaking for the Board of 
Trustees, placed in nomination for Treasurer for the approval 
of the House Dr Austin A Havden, Illinois 
Dr J W Van Derslice, Illinois moved that nominations 
he closed Seconded and earned 
A rising vote was taken, and the nomination of Dr Hayden 
was confirmed and he was declared elected 

I he election of a Speaker being the next order of business, 
President de Schvveinitz was called to the Chair 
Dr W J Wilson, Michigan, nominated for Speaker of the 
House of Delegates Dr Frederick C Wamshuis Michigan 
The nomination was seconded by Dr E Eliot Harris, New 
Vork, Dr Ben R McClellan, Ohio, and by Dr Thomas C 
Chalmers, New Vork 

It was moved that nominations be closed Seconded and 
earned 

Dr James F Rooney, New York moved that the Speaker 
he elected by a rising vote Seconded and carried 

A rising vote was taken, winch resulted in the unanimous 
election of Dr Wamshins as Speaker 

Dr Horace Af Brown, Wisconsin nominated for Vice 
Sjicakcr Dr Rock SIcystcr, Wisconsin The nomination was 
steonded hy Dr E Ehot Hams New York, Dr Eduard 
B Heckel Pennsylvania, Dr A W Hornbogen Alichigan, 
Dr Edgar A Hines, South Carolina, Dr John Edward 
Lane Connecticut 

Dr Victor C Vecki California moved that a rising vote 
he taken on tlie election of Dr SIcyster Seconded and 
earned 

A rising vote was taken, which resulted m the unanimous 
election of Dr Slevster 

The following Trustees were elected for a term of three 
vears Dr A R Mitchell, Nebraska, Dr D Chester Brown 
Connecticut and Dr Oscar Dowling Louisiana 
The Speaker stated that the next in order was nominations 
for standing committees by flic President and tbeir confirma¬ 
tion by the House of Delegates 
President -de Schvveinitz placed in nomination as a member 
of the Judicial Council Dr J H J Uplnra, Ohio, on the 
Council on Health and Public Instruction Dr Walter B 
Cannon Massachusetts, on the Council on Alcdical Eduealion 
and Hospitals Dr William Pepper Pennsylvania, on the 
Coiiiicil on Scientific Assembly Dr E S Judd Alinnesota 
Dr J W Van Derslice Illinois, moved that the nominations 
made by the President be confirmed Seconded and carried 
The names of the applicants, approved by the several sec 
tions for election as Associate Fellows were presented by the 
Secretary, and on motion duly seconded and carried, the 
Sccrctarj was authorized to cast the ballot of the House of 
Delegates for tiie election of those applicants against whom 
no objection is raised by the executive officers of the constit¬ 
uent associations within whose jurisdiction the applicants 
reside 

The Secretary then submitted the names of those who had 
been nominated by the several constituent associations for 
Affiliate Fellowship 

On motion, duly seconded and earned the Secretary was 
authorized to cast the ballot of the House 

Place of 1923 Annual Session 
Dr Frank Billings, Illinois, stated that the Board of 
Trustees had received invitations from five cities m which 
to hold the annual session of the Association in 1923 namely, 
San Francisco Atlantic City, Washington, New York and 
Chicago 

After considering all of these places, the Board of Trustees 
recommended that the House of Delegates make a choice 
between Atlantic City and San Francisco Washington, D C 
was also placed in nomination from the floor A ballot was 
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tikcn which resulted in the selection of San Francisco as the 
next place of meeting Dr Joseph A Pettit, Oregon moved 
tint the vote for San Francisco be made unanimous Seconded 
and carried 

Resolutions of Thanks 

Dr Fred B Lund, Massachusetts moved that a vote of 
thanks be extended to the medical profession of St Louis 
their wives, to the Local Committee of Arrangements for 
their delightful entertainments, the press, and to all others 
who had in am waj contributed toward making the meeting 
a success both sociallv and scientificalh Seconded bj Dr 
James F Rooiicv New York and unanimously earned 
Dr Lewis S McMurtrv Kentucky moved that a rising vote 
of thanks be extended to the Speaker for the tactful, courteous 
and efficient manner in which he had discharged the duties 
of his office Seconded and carried unanimouslj 
Dr ^Horace M Brown Wisconsin moved that the House 
of Delegates authorize the Board of Trustees to name the date 
for the next meeting of the Association to be held in San 
Francisco in 1923 Seconded and carried 

Report of Reference Committee on Sections and Section Work 
Dr John W Bell, Minnesota Chairman presented the 
report of the Reterence Committee on Sections and Section 
Y ork, as follows 

Your committee has reviewed with pleasure the short but 
important, report of the Council on Scientific Assemblv 
The arrangement and dovetailing of the many scientific 
subjects to be discussed at the scientific sessions is not onl> 
important but also ver> difficult 
We full} agree with the entire report and fee! that the 
Council on Scientific Asscmbl} is wise in advising the Asso 
ciation to move slowlv m the establishment of new sections 
They have solved a difficult problem by establishing a Section 
on Miscellaneous Topics When given subjects presented m 
this section grow too large for it, then it will be time enough 
to consider the establishment of a new Section for a given 
subject or growing subjects 

\our committee favors the change of the title ‘The Section 
on Preventive Medicine and Public Health” to ‘‘The Section 
on Preventive and Industrial Medicine and Public Health ’ 
and in order to secure prompt action has alread> referred the 
matter to the Reference Committee on Amendments to the 
Constitution and Bj-Lavvs, asking it to report its recommen¬ 
dations at tins meeting 

lour committee moves that the report of the Council on 
Scientific Assembl} be accepted in toto 

Thovias S Cullen, Chairman 
Hexrv P Linsz 
John W Bell 

After reading the report. Dr Bell moved its adoption which 
motion vv-as duly seconded and carried 

Supplementary Report of Reference Committee on Legislation 
and Public Relations 

Dr J H J Upham Ohio, Chairman, presented the follow¬ 
ing report of the Reference Committee on Legislation and 
Public Relations 

Your committee begs to submit the follov mg supplemcntarv 
report on the several subjects heretofore referred 

1 The resolution introduced by Dr R. E Schlueter of 
Missouri, approving Senate Bill No 2764 and House Bill 
No 9291, and House Bill No 0775 pending m Congress and 
pertaining to the United States Public Health Service, is 
recommended for adoption as read 

2 The resolutions introduced b} Dr William Gerrv Morgan 
of the District of Columbia Dr R L Green of Illinois Dr 
C D Selb) of Ohio Dr Randolph Winslow of Maryland 
and Dr James F Roonej of New York all pertaining to 

state mediftne " have been considered separately and coTlec- 
tivelv and the committee recommends that the resolution b} 
Dr Roone}, modified to read as follows be passed by tins 
House of Delegates as the best solution of the problem under 
consideration, the other resolutions not to be passed 
The \merican Xledical Association hereby declares ils opposition to all 
forms of state medicine ’ because of the ultimate harm that would 
come therch> to the public weal through such form of medical practice 
State medicine is hereby defined for the purpose of this resolution 
to he an} form of medical treatment provided conducted controlled 
or subsidized b} the federal or an\ state government or muntcipalit} 
excepting such service as is provided b} the Arm} Nav> or Public 
If altli Service awd that Thtclv is nece-sary for the control of com 


municable diseases the treatment of mental di ease the treatment of 
the indigent sick and such other services as mav lie approved b} and 
administered under thv direction of or by a local count} medical societv 
and arc not disapproved by the state medical socict} of which it is a 
component part 

Respectfully suhmitteed 

J H J UPHvvr Oiairman 
Holman Tax lor 
W R Steiner 
A W Hopxbogex, 

C E Humistox 

The report was tonvidered section by section and on motion 
dulv seconded and carried each separate section was adopted 
Dr Upham then moved the adoption of the report as a 
whole which motion was duly seconded and earned 

New Business 

Dr Horace M Brown Wisconsin a member of the Refer¬ 
ence Committee on Hygiene and Public Health, m the absence 
of Its chairman presented the report of the Committee, and 
asked unanimous consent which was granted to introduce 
as new business the tollowmg preamble and resolutions which 
were brought before and approved by the Committee 

retireviext disabled reserve officers 

\V HEREAS Tf c disablevi emergenc} officers of the Armv are not recen 
mg the same treatment as the other five clashes of disabled officers who 
served during tin. World War m that ihe> are denied the privileges of 
retirement for phjsical disability as allowed all other disabled officer'^ 
regular and enurgenc) aide and 

Whereas It is obvtousl) unjust and di'^cnmmatorv to denv one class 
of disabled offiuers the rights and privileges accorded all other 
and 

Whereas There is pending m Congress now legislation to correct 
this discrimination therefore be it 
Rcsol cd That the House of Delegates of the American Medical 
Awciation be requested to urge upon the House of Representatives the 
pas age of the Bursum bill at the cirliest possible dite to the end that 
the disabled emergenc> officers ma> receive the treatment to which thej 
arc entitled 

After reading the resolution Dr Brown moved its adoption 
Dr James F Rooney New \ork in seconding the motion, 
moved that the resolution be referred to the Reference Com¬ 
mittee on Legislation and Public Relations that the Committee 
be discharged and the House proceed to an immediate vote 
Seconded and carried 

The motion to adopt the resolution was voted on and 
declared carried 

Dr Brown in reporting further for the Reference Com 
mittee on Hygiene and Public Health, stated that a resolution 
was referred to the Committee relating to the retransfer of 
officers of the Public Health Service from the Veterans’ 
Bureau Service back to the Public Health Service This 
resolution was referred to the Reference Committee on 
Hvgiene and Public Health, but for some reason went to 
another committee, which committee acted on it without get¬ 
ting the needed information 

The resolution is to the effect that the medical officers of 
the Public Health Service who have been transferred to 
the control of the Veterans’ Bureau, should be returned to 
the Public Health Service not onlv for the protection of flic 
veterans but also for themselves and for the protection of 
the medical profession against the incoming horde of chiro¬ 
practors, naprapaths and other cults After due consideration 
of this matter, the committee recommends that the resolution 
be adopted bv the House of Delegates 
Accordingly Dr Brown so moved which motion was dulv 
seconded and earned i 

With reference to the resolution offered by Dr Waiter L 
Biernng, Iowa, the committee recommends its adoption 
Seconded 

Dr Charles E Humiston Illinois moved to amend that the 
number of representatives from the American Medical Asso¬ 
ciation be increased from two to five 
The amendment was seconded, accepted and the original 
motion as amended was put and earned 
Regarding the resolution on periodic examinations which 
was referred to the committee the committee endorses the 
resolution and moves its adoption Seconded and cirritd 
Dr Brown moved the adoption of the report of the com¬ 
mittee as a whole Seconded and carried 
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MINUTES OF HOUSE OF DELEGATES 


JODK A M A 
June 3, 1022 


Supplementary Report of Reference Committee on Amend¬ 
ments to the Constitution and By-Laws 
Dr John Edward Lane, Connecticut, Chairimn, presented 
the report of the Reference Committee on Amendments to the 
Constitution and B 3 '-Lans, as follows 

Your Reference Committee on Amendments to the Con¬ 
stitution and B^-Laws submits the following supplementarj 
report 

Dr de Schueinitz, in his Presidential address to the House 
of Delegates, suggested that pro\ision be made for according 
Associate Fellow'ship to American phvsicians engaged in 
missionar 3 and similar work, located in foreign countries 
To meet this proposal 3 our committee recommends the follow¬ 
ing amendment to the B 3 -Laws 
Interpolate after the fifth line of Section 6 , Chapter XI 
following the words "the United States,” the phrase 
American phjsicians located in foreign countries and engaged in med 
leal missionary and similar educational and philanthropic labor® 

so tint the Section, as amended, shall read 
Associate Fellows —The following maj be elected in accordance 
with Section S Chapter IV to Associate Fellowship Phisicians who arc 
members of the chartered national medical societies of foreign countries 
adjacent to the United States American phjsicians located in foreign 
countries and engaged in medical missionarj and similar educational and 
philanthropic labors dentists holding the degree of D D S 

continuing to the end of the section as it is now worded 

The committee further recommends that Section S Clnpter 
IV shall be amended b\ adding after the words foreign 
phjsicians” m the second line of the same, the words 
and from American phjsicians engaged in nii sionarj and similar labors 
in foreign countries 

so that the section as amended, shall read 

Associcte Fellows —Applications for Associate Fellowship from for 
tigii phjsicians and from American phjsicians engaged in mi sionarv 
and similar labors in foreign countries mu«t be approaed by the Judicial 
Council 

and so on to the end of the section as at present worded 
The Reference Committee recommends the adoption of the 
amendment to Section 2 Chapter III of the B 3 -Laws pre- 
cented b 3 Dr James F Roonej Xcw \ork, at the meeting of 
the House of Delegates held on Tuesdai, last whereb 3 this 
section shall read 

Special Sessions —Special sessions of the House of Delegates shall 
be called bj the Speaker on written request of twentj five or more 
delegates representing one third or more of the constituent associations 
or on request of a majonly of the Board of Trustees When a special 
sc Sion IS thus called 


and so on, to the end of the section as at present worded 
The recommendation of the Council of Scientific Assembly 
and the Reference Committee on Sections and Section Work 
changing the name of the Section on Preventive Medicine 
and Public Health to that of "Section on Preventive and 
Industrial Medicine and Public Health” Oiapter 14, Section 
I (12) IS approved 

Your committee recommends that this Chapter 14 Section 
I (12) be changed to read 

12 _Prc\cnti\e and Tndu tml Mcdicmc and Public HctUIi 

J E Lane 
B L But VNT, 

1 H Hflmes, 

J A WlTHERSPOOT 


The report was considered section bv section and on 
several motions, which were duly seconded and carried, the 
separate sections were adopted 
Dr Lane then mov ed the adoption of the report as a whole 

Seconded and carried , . , 

Dr Lane moved that the House of Delegates direct and 
empower the Secretary to edit, and codify, the amendments 
adopted at this session and coordinate them into the Consti¬ 
tution and B 3 -Lavvs b3 making such clianges in wording as 
shall in no wav modifv the sense of the amendments which 

have been adopted , ^ , ^A 

The Speaker said that if there was no objection, Im would 
interpret the motion of Dr Lane as the wish of the House 

Report of the Reference Committee on Reports of 
Vir "Rnck Sle\ster, Wisconsin, Chairnian, pre^nted the 
reSrt of t Referen’ce Committee on Reports of Officers as 

^"^onr Reference Committee on Reports of “"e' 

clnJmg Its report of Tuesda 3 , mereb wishes to approve 


progress b\ the Board of Trustees as reported in the matter 
of a lay medical journal arc assured by the Board that 

this much needed publication should be a fact before the 
convening of the 1923 House 
We also wish to endorse unqualifiedly the Gorgas inemoriat 
a tribute to a past President of this Association, and one of 
ils most distinguished and loved members 
We wish to express to President dc Schvvcmitz the apprccia 
tion of the House for his masterb address, the rccommenda 
tions contained therein having been referred to other Refer¬ 
ence Committees 
Respcctfiilb submitted 

After reading the report. Dr Slc 3 stcr moved its adoption 
which motion was dub seconded and earned 

Report of Reference Committee on Miscellaneous Business 

Dr Southgate Leigh Virginia, Chairman presented the 
report of the Reference Committee on Miscellaneous Business 
as follows 

In considering the proposition submitted bj Dr Edward 
Carv Texas, at a previous meeting of (he House regarding 
the Women’s Auxiliar 3 of the State kledical Association of 
Texas, Dr Car 3 appeared before the committee and explained 
the details of the suggested organization He stated also that 
in Texas the Women's Aiixihaiy to the State Association had 
been of material aid to the profession 
The present plan does not appear to involve any financial 
or other obligation on the part of this Association 
The ladies are todav organirmg an auxiliary to the Amen 
can Medical Association 

\1I that thej are asking is that flic House of Delegates 
approve the movement 

Sour committee would suggest that such approval be given 
Dr Leigh moved tlie adoption of tins part of the report 
Seconded and carried 

The committee recommends that the Council on Medical 
Education be requested to take under advisement the propriet) 
of appointing a subcommittee on Medical Xoinenclatiirc and 
that the Council be authorized, at its discretion to appoint 
such n committee 

Dr Leigh moved the adoption of this part of the report 
Seconded and carried 

Dr Leigh then moved the adoption of the report as a whole 
Seconded and carried 

Memorial on Death of Dr Dwight H Murrav 

Dr Thomas H Halstead \evv S ork presented the follow 
ing report in regard to ihe death of Dr klurra 3 

Dr Drighl Henderson Mnrnv Speaker of the House of Delegates 
of the American jlfrdical Vssotniion died a! his home in Sjracu e 
X \ on Oct 21 1921 The das before Ins devtb ohilc in perfect 

Iiealtli be tripped and fell a lew tops in bis office build *ig and while 
lieiiig helped up by the janitor remarked that be was not hurt much 
but would probably feel the re nils the next daj Twentj four hour 
later without warning and after getting out of his automobile in his 
garage he went into collapse and died in a few niiiiutcs The necropsy 
••bowed a rupture of the aorta beginning at the inner coat and cvtcnding 
downward until breaking through the cMcrnal coat at the time of coJ 
lapse There was no evidence of disease the iiijurj causing the rupture 
and dcalli Dr Murray was a nicmber of the House of Delegates con 
tinuoii Ij since 1910 and Vice Spe iker from 1916 to 1920 and was 
clecled Speaker at the Boston meeting a jear ago He was al 0 a ice 
speaker of the House of Delegates of the Medical Society of the State 
of New A ork He was at various times president of bis local medical 
societies and was the first chairman of the Section on Ga tro Enterologj 
and Proctologj of the American Afcdical Association He was a former 
jiresident of the American Proctological Association winch society be 
iiad much to do in organizing He was clinical professor of proctologj 
in the Medical Department of Svracusc Universitj front which college 
he graduated in medicine At the time of his death he was 60 jears old 
and IS survived bj Ins wife a son and a daughter Dr Murray was 
from the beginning of his medical career always interested actively 
both 111 the scicntihe side of medicine as well as the various problems 
and policies that affect the economic side of medical men and Itvrvr 
various organizations He was not only a physician of both local and 
national reputation hut he was a citizen who took an active and 
intelligent interest in public affairs and alvvavs made him If fell 

He was a strong man of genial personality and eminent worth a 
man of sterling integrity and high ideals He will be greatly mis rd for 
years to come by his many medical associates and friend 

Thomas H Halsted 
William Gerrv Morgan 
Sidney K Simon 

Dr HalsteicI moved the adoption of the memorial by i 
rising vote which was seconded by Dr Horace M Brown 
Wisconsin, and adopted and carried unanimoiisb 
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The Speaker instructed tlie Scerctarj to send a eop\ of the 
niemornl to Mrs Murra\ 

President dcScln\cuiitz appointed the following special 
committee to iiuestigate and report on duiding tlie counter 
into districts Dr L H McKiiiiiis Colorado, Dr Rock 
Slcrster, Wisconsin and Dr John E Lane Connecticut 

Dr B R SluirU Michigan delegate from the Section on 
Largi iigologa Otologr and Rhinologj, asked unanimous con¬ 
sent, which was granted to present the following resolution 

WUERESS The a ctenns Bureau has ignored the contracts of hos 
pital- conducted hr inspections of same placed incompetent laj dis 
tnet managers occr competent medical men who ha\e interfered with 
the medical business and the medical care and proper e\amination of 
seterans for compensation accepted the dictation of the American 
Legion and W elfare olheers in the appointment and control of the 
medical ofiicers for dut) established American Legion Hospitals and 
employed medical men without due consideration of their professional 
or executue capacit> or proper remuneration be it 

Rcsol td That a committee of three be appointed by the President 
of the American Medical Association to consult with the Veterans 
Bureau and establish justice promote cdicieiici conserve waistage of the 
people s monej protect the ea -oldicr and ultimately aid in the estah 
li hment of scientihc goaernment hospitals and abolish political hospi 
tals conducted bj the American Legion 

Seconded 

The resolution was discussed b\ Major A Parker Hitchens 
U S Arm\ and at the close of his remarks Major Hitchens 
moted that the resolution be laid on the table Seconded and 
earned 

Other Business 

Dr C E Morgan Massachusetts rose to a question ot 
information, which he said he would like the Speaker to 
furnish in due time, not necessanh now It is this Is there 
ana legal conflict between Article 1 of the Constitution 
entitled Definition which appends the name of this corpora¬ 
tion as the American Medical Association^ It is a federaej- 
of Its constituent associations under Article 5 Section II 
and Article 5 Section III I do not expect the Speaker to 
furnish this information todaa hut I think it would relieie a 
great deal of doubt if he would gue us a definition of federaca 
and aa’hether or not these articles in the Constitution conflict 
legallj avith the fundamental object of this Association 

The Speaker said he aaould be glad to consider the subject 
and supplj the information as soon as possible 

The Speaker extended to the delegates Ins sincere thanks 
for the kindnesses and courtesies thej have shoaan him He 
also extended his thanks to the various reference committees 
for the splendid work thea had done in behalf of the House 
of Delegates 

As there was no further business to come before the 
meeting the Speaker then declared the House of Delegates 
adjourned sine die 


ADDENDUM 


(Add to report of Council on Health and PubJtc InstrucUon 
The Journal ’7 paoes 1623 162/) 


REPORTS OF SUBCOMMITTEES OF THE 
COUNCIL OiN HEALTH AND PUBLIC 
INSTRUCTION 

Committee ox Hecltii Problems in Education 
To t/u Council on Health and Public Instruction 
I submit herewith a brief report of the work of jour sub¬ 
committee on Health Problems in Education for the past 
a car I have made report to the Council of the conference 
of the committees of the several state medical societies which 
aa as held in Boston last June and also of the meeting of the 
joint committee held in Des Moines last Julj at the time of 
the meeting of the National Educational Association At this 
meeting the committee representing the educational group 
was taken over b> the National Education Association It 
had preaiouslj been since its appointment in 1911 a creature 
of the National Council of Education The public meeting 
at Des Moines was attended bv the largest audience which 
the committee has ever had the privilege to address, number 
ing about 1,500 persons At this meeting the movement to 


extend the joint activities of the teaching and medical pro 
ftssion bj till, anpoiiitment of committees trom the state 
teachers assoeiations to cooperate with similar committees 
from the state medical societies were stronglj endorsed 
At the winter meeting of the educational group, held lu 
Februarj 1925 the joint committee met at the Auditorium 
Hotel on the luorinng of Febriiarj 28 I enclose herewith 
official report ot this meeting prepared bj Dr Thomas D 
Wood the chairman of our joint committee I should like in 
this coniicctKin to comment on three items of importance in 
connection with this 

First, Professor Owen of the Chicago Normal College said 
that he has been a member of a committee ot the National 
Educational Nssociition which has been at work for some 
jears on a plan to reorganize the whole scheme ot secondare 
education in this eountra He stated that largeia as a result 
of the work ot our joint committee health and education for 
health had been made the hrst item m this reorganized pro¬ 
gram of eduiation If the joint committee had accomplished 
nothing else than this radical change of opinion on the part 
of the leading educators of the United States it aaould have 
more than justihed its existence 

Second Protessor Owen also stated (and this was 
emphasized b> other members of the educational group) that 
the teachers o! this country were reada to introduce into the 
schools a health program and to enthusiasticallj carrj it out 
if onla a consistent workable program can be presented For 
this thea look to the medical profession This matter was 
deemed of such importance that it was voted to hold a special 
meeting of the joint committee m Pittsburgh at some date 
111 April next at which time taao daas are to be devoted to a 
consideration ot this matter It is hoped that it will be pos¬ 
sible to organize a strong state committee made up of persons 
who can speak with authontj from the various points of view 
maoiaed m such a program which committee will undertake 
to construct a eomprehensiae medical scheme for the educa 
tion of schoolchildren along health lines from the kinder¬ 
garten upward 

Third I was much impressed ha certain comments, espc 
cialla those ba Professor Hetherington of the National Educa¬ 
tional Association group concerning the attitude of suspicion 
entertained in some parts of the countrj ha the public and 
among them the teachers concerning the medical profession 
He was mtenselj interested m the plan to secure cooperation 
between the state teachers associations and the state medical 
societies throughout the country, but believed that some dif- 
ficultj will be experienced in some quarters because of this 
attitude of suspicion of the motives of the medical profession 
It was his opinion, in which I hcartilj concur, that a move 
ment to secure cooperative action between the teachers and 
physicians m the several states m a study of the health 
problems in education aaould offer an opportunity to bring 
about better understanding of the motives and purposes of 
the medical profession, and through the teachers ot 
better understanding on the part of the public than any plan 
that he could conceive I aaould recommend that this move¬ 
ment of the several state medical societies aahich has led 
to the appointment of committees m forta-taao states, he 
promoted m every possible way 

I would even venture to suggest that if strong committees 
of teachers are appointed m more of the states arrangement-- 
might be made to hold a meeting of the state teachers 
association and the state medical society in the same city and 
in the same period for one a ear m order that one joint 
session of the state teachers’ association and the state medical 
societT might be held to consider this question of common 
interest, namely the health problems m education 
Respectfully submitted 

John M Dodsox 

April 13, 1922 Chairman 

Ml CTES or xnc annual meeting of the joint committee on IIEILTII 
PROBLEMS IN EDLC\TION AT CRE\KFA«1T CONrEKESCE 
ALDITOPILJ HOTEL CHICAGO 

Xi\ attendance "Ntiss Kithcnne Dc\ereaux Bhkc Mi Ada \nn 
Stone Hams Mm Jo ephme Corliss Preston Mrs Era Couch Ufod 
President Alcy Dr Dodton Dr Green Professor Hethennpton PrcM 
dent Ke>es Superintendent Keating President Otsen Caramissioncr 
Tigcrt Dr \\ inship and Dr \\ ood 

The chairman pre ented a brief report on the program and progre s 
of the committee ^ 
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Jovf A M A 

Ju'E 3, 1922 


riic following reports were picscnted by niemlicrs of the Joint Com 
yiii Itc 

(a) Report by Mrs Wood on Cooperation with Other Organizations 

(b) Report by Mrs Wood on the progress of the subcommittee on the 
revision and reconstruction of the nnuuscript on ‘Health Improvement 
in Rural Schools’ It is expected that this report will be completed 
printed and ready for distribution at the National Education Assocn 
lion meeting at Boston in Jul> 

(c) Report by Dr Dodson on the organization in various states of 
joint committees on health problems in education of the state medical 
societies and the state teachers associations An encouraging beginning 
Ins been made in several states in the organization of these joint 
♦.ommitteers 

Members of our parent national joint health committee were urged 
to do everything possible to promote in their own and in other states 
the organization of the corresponding joint committee 

(d) Report by Mrs Wood (for Dr Corwin chairman) of the Com 
mittee on Ventilation of Schools 

Mrs Wood read a carefully prepared valuable report which was 
Intcncd to with careful attention 

It was the sense of the joint committee that this report should be 
considered a report of progress that the subcommittee should continu 
under Mrs W^ood as acting chairman the investigation of the impnr 
tint subject of school ventilation and tint the provmoinl rtport should 
be mimeographed and sent to tlic members of the committee but lint 
the material should not be put into print as the report of the committee 

The following motions r ere also adopted at the meeting 

1 Tint a resolution be transmitted to the Irustccs of the Eliza 
liLth McCormick Memorial 1 und expressing appreciation by the Joint 
Health Committee of the generous support which has been given through 
the years to the program and work of our joint committee and further 
ipprccntion of the splendid and cfTeclivc service and cooperation winch 
have been given by Mr* Ira Couch Wood director of the Elizabeth 
AfcCormick Memorial I und and valued member of our joint htaltli 
coniinittet 

2 Motion that the chairman appoint a coinmutce of persons within 
and outside of our joint committee to prepare a comprehensive report 
for tlemcntary schools on education for he ilili 

3 Motion that a conference of our joint committee he Iicld in Pitts 
burgh It some weekend (including t>aturdav and Sundav) not later 
than May 1, and tint a stenographer be employed for that mcetiin. 
The purpose of this conference is to formulate a comprehensive plan of 
health education in the schools winch may be ready for a report at ihc 
Tsational Educatitn Association meeting in July at Boston 

This recent meeting at Chicago surpassed all previous conferences 
of our committee in numbers attending and in constructive interest 
nniufestcd 

\ ou are asked for suggestions rcgarluig the general work of our 
committee and for information and advice in answer to tlie quc<tions on 
the'accompanying sheet 

The proposed working conference of our joint committee to be held 
in Pittsburgh in -Xpril is considered to be of the greatest importance to 
the program and the future work of our coninnttec Miss Hams has 
olTcred to make the local arr ingements for our conference in Pittsburgh 

Ihe payment of tluir cxpen«cs by those ittciuling the conference will 
be further evidence of devotion to the work of our joint health com 
inittec \ ou are urged to attend the Ibttsburgli conference if possible 

Witli cordial greeting to all members of our committee 

Thomas D Wood Chairman 


Committee on Coourvtiox of Womfn's rotNn^TiON 
lOR Hfattu 


7o tiu Council on Health and Public Instruction 
In 1914 the committee of Mhich I had the honor to be 
i^hairman, namelj the Womens and Childrens Welfare Com¬ 
mittee, issued the Babies Standard Score Card, two pamphlets 
entitled “How to Hold a Baby Health Conference’ and Save 
the Babies” pamphlet, together with a senes ot fifteen posters 
known as the Baby Welfare Posters Later we secured 
records from reliable sources—over 10 000 in number—and 
from them Mr T S Crun made up our Anthropometric 


Tabic 

Mv comrmUee now wishes to present to jou the following 
report based on a program emphasizing the positive phase 
of health for women and girls 

It now has a series of pamphlets, six m number and posters 
on the presses of this Assoc.at.on under t^^ic name of Official 
Series on Positive Health” and it is to be distributed b) the 
Women’s Poundatioli for Health The Council on Health 
ud Public Instruction has read, guen constructne criticism 
iiid approred the manuscripts m the series 
The table of contents of the series is as follows 


TABLE OF CONTEXTS 

I -Th. 'I' 

Xliniintions A lutcrprctati n Detailed sugBestioM for 

Ccirn“'’°"’urscs and D.rectors of Phfsteal Educauoti Part Ttvo- 

' Chapter U-Th^ Indo.dual “Vessel?" ParT'^href-L^cal He”uh 
,re You? Part Tao-A Look Walktns-Bureau 

rSocrarEduc^Uon'^n.Tn^rBoard of the YWCA Ne. ^orL 

'chapter III -Autruton m B^ne ^ P..hb^= 


Chapter IV—Mental Health Part One—I imiik at Our Best—Wil 
ham A While, MD Superintendent St 1 hrabeth s Hospital \\a hme 
ton DC ^ 


fart ino—UrinBinE Up Children ..„ 

Adolescence —Jessie Taft Ph D Director DcparlmciU of Child Studr 
Philadelphia ‘ 

Chapter V—The HcritaBc of Life—W alter B Cannon MD Bar 
vard Medical Scliool Boston 


iniancy and LInIdhood 


Chapter VI —Recreation Pan One —Kccrcatioii for Health Buildinp 
—E C Lindcman Professor of SocioIoki North Carolina ColIcBe frr 
\\ omen Greensboro \ C Part fuo—Recreation and Health—Burciii 
Social Education, Aatioiial Board of the N \\ C A New \ork City 


flic Official Senes ou Poslite Health is issued m two 
forms, VIZ, Hand Book and Pamphlets The Hand Book 
contains six chapters The Pamphlets are six m number 
Each pamphlet is a reprint of the corresponding chapter m 
the Hand Book For example Pamphlet V of the Senes of 
the Pamphlets is the same as Chapter V in the Hand Book 

Each organization within the Womens Toundation for 
Health will use tins official senes as a coiiiiiioii text and each 
organization will execute as iiuicli of tlie program as its 
org uiization is able to do 

The cooperating National Oigani/atioii wliose health 
activities are correlated arc as follows National League of 
Women Voters, American Association of Univcrsitj Women 
National Association of Deans of Women, American Home 
rconomie Association Council ol Jewish Women, General 
rederatioii of Women's Clubs, Medical Womens National 
Association, National Board of \oung Women’s Christian 
Associations, National Congress of Mothers and Parent 
Teachers Associations, National Council of Women, National 
rcdcration of Business and Professional Women’s Clubs, 
National League of W^omen Workers, National Womens 
Christian Temperance Lnion National W''omeii’s Trade 
Union Lc igiic W'omcii s Department National Cnic 
r edcralioii 

*’ Rcspectfiillv submiltid 

Lexxv L Mfanls, MD, Chairman 


REGISTRATION AT ST LOUIS 


The tot il registration at the St 1 oiiis session w is 5 174 
Below are „ivlii two summaries one b> stctioiis and one bv 
slates 


RJ-GlbTRATJOX 01 SLCTJOXx 
PravtKtf of Mtditine 
Surgery (. encral and Abdomiin) 

()h<tctnc< Ovnccology and \bdomiml Surgerv 
Oi»btha?mology 

I^aryiigology Otologv and Khinolocv 
Di eases of Children 
f'lnrmacology and TlicmpcuiK 
Pathology and Phj lologj 
Stomatology 

Nervous and Menial « tv 
Dermatology and Sv philology 

Preventive and lndn‘;trnl Medicine uul Public Health 
Urology 

Orthopedic Surgery 

Gastro-Entcrology and Proctology 

More than one evtion or no section gnen 


1 667 
1 171 

2f6 

U4 

'>37 

26 

Si 

34 

rs 

113 

163 

166 

91 

m 

312 


RFC /s 

Alabama 
Arizona 
Arkansas 
California 
Colorado 
Conncclicut 
Delaware 

Dist of Columbia 
Florida 
Georgia 
Idaho 
Illinois 
Indiana 
Iowa 
Kansas 
Kentucky 
Loui*:iana 
Maine 
Maryland 
Massachusetts 
Michigan 
Minnesota 
Mississippi 
Missouri 
Montana 
Vebr itjka 


K VnO\ BY bl \l! b 

22 Nevada 
4 \cw Hanipsilmc 

129 New jer cy 

73 Aew Mexico 

69 New yoik 

13 North Carolina 

1 North Dakota 

22 Ohio 

12 Oklahoma 

23 Oregon 

1 Pennsylvania 
1 03 3 Rhode Is and 
236 South Carolina 

147 South Dakota 

211 Tennessee 
136 Texas 

74 Utah 

> Vermont 
26 Virginia 
48 Washington 
101 West Virginia 
87 Wisconsin 
36 Wyoming 
J 46 Ml ccllancous 
11 

72 lolal 


5 174 


2 

4 

16 

6 

147 

16 

6 

201 

168 

20 

141 

> 

10 

11 

P3 

167 

7 

3 

18 

17 

80 

j 

41 
5 174 
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THE SCIENTIFIC ASSEMBLY 


THE OPENING GENERAL MEETING 


Tuesday Eveningf May 23 

The opening meeting of the Association was held at the 
Odeon 1 heater, and was called to order at 8 30 by the 
President, Dr Hubert Work Pueblo, Colo 

Rt Re\ Daniel S Tuttle deluercd the iiuocation 

Addresses of Welcome 

After announcements of entertainments by Dr Robert E 
Schlueter, chairman of the Local Committee of Arrangements 
the acting mar or of St Louis, Mr Louis P Aloe was 
introduced and delnered the following address of welcome 

ADDRESS OF W ELCOilE BV ACTING MAVOR ALOE 

Mr Chairman, Ladies and Gintlcmcii As acting major of 
St Louis It is mj' profound privilege and pleasure to greet 
von and to welcome to onr cm the delegates of the Serentj- 
Third Annual Session of the American Medical Association 
The citj of St Louis embodies and blends the culture of the 
East, the energy of the North the hospitalitj of the South 
and the MSion of the West, and in that spirit, which so welt 
tjpifies our city and with particular reference to the element 
of our well known Southern hospitalitj, I bid jou welcome 
(Applause ) 

I enjoy this opportunity verj much indeed, for not only do 
I speak to you tonight as acting mayor, but it so happens 
that ever since my scliool dajs I ha\e been engaged m the 
surgical instrument trade, and thus I am tIso able to speak 
to jou as a seniiprofessioinl medical man as one who has 
enjojed the privilege of intimate assocntioii with the physi¬ 
cians and surgeons of America, as one who has a ratlier 
fair knowledge of the American Medical Association, its 
purposes, its aspirations and its ideals 

I am told that this is jour fiftli session held m St Louis and 
that our citj has the proud distinction of basing furnished 
three past presidents. Dr Charles A Pope, Dr John T 
Hogden and Dr Elisha H Gregory , and I bow my head m 
respect to the sainted memories of these splendid men as 
well as that of Dr William Beaumont, the most distinguished 
St Louis phssician of all times (Applause) 

I am also told that from a serj humble beginning, with 
only several hundred members, this Association has evolved 
until It stands today as one of the great commanding national 
associations of America I know of my own knowledge that 
you have aroused the best energies of all the physicians of 
this land, tint vou have called into the great arena for the 
modem development of rnedicme and surgery the best there 
is of the bram and the sinew and the soul of your profession 
and that you offer to physicians in the humblest walks of life 
the vehicle that should kindle in their hearts the desire and 
ambition to do better and greater things, and, above all, you 
stand unalterably for a policy under which the United States 
IS destined to become the leading nation of the world in 
scientific medicine 

In my daily contact with physicians I have often felt that 
this great central medical body comes far from occupying 
the place which it should occupy in the hearts and minds of 
our citizens How feu of the general public realize that 
when the standard of mcdicil education is elevated, when the 
medical laws of the various states are made more stringent 
when the products of pharmaceutical houses are ngidlv 
scrutinized and tested, when it is insisted that the rural 
population is entitled to and shall have physicians of the 
same educatioinl qualifications as those of the larger cities 
those who primarily profit thereby, those who are benefited 
and those who are protected thereby are the men and women, 
the children and the babies, in short, the entire citizenship 
of America (Applause ) 

It has also seemed to me that the American Medical Asso¬ 
ciation stands as a great public benefactor, as a sentinel on 


guard for tin phwical welfare of the race saying to the 
charletaii the impostor and the quack as General Toffre said 
to the German invading armv at the Battle of the Marne 
“Halt thou shalt not pass'' ( Applause ) 

As a medaal center we modestly maintain that our citv 
ranks as the equal of any in the United States We point 
with considerable pride to our two great universities of 
medicine unsurpassed by anv in the country and classed as 
A plus W'e point to the wonderful development of our group 
of modern up to date hospitals, to the high standard of our 
medical clinics and to the truly magnificent and progressive 
niumcipa! institutions for the treatment of diseases of even 
character and description To these in particular we point 
with especial pride let me emphasize this if I mav, to the 
outstanding overshadowing personnel of our medical men 
men who arc nationally known and recognized, men who 
are leaders m their respective fields of endeavor, men 
who have made valuable contributions to medical science 
(Applause ) 

In my official capicitv I happen to be the presiding officer 
of our municipal legislative body, and I am happy to be able 
to tell you a tact that no doubt you will be interested to 
know, that recently responding to a demand made upon us 
we adopted mtasures which make us the first and only citv 
in the Lhvited btates authorizing by legislative enactment the 
furnishing ot the material by the municipality for the 
practice of animal evperimentation m the medical schools 
(Applause ) 

And with the acquisition of a great Public Health Service 
hospital, conducted bv the federal government and the further 
acquisition of the National Shrmers Hospital for the trcit- 
ment of crippled children both to be built here soon we feel 
that, indeed we are marching forward, and that St Louts ns 
a great medical center is on the way 

In closing may I be permitted to pay this one tribute to 
vour profession without being charged with a desire to 
indulge in Fourth of Tulj oratory—that during the period of 
the World W'ar notwithstanding the fact that medical men 
had nothing but their incomes derived from their practice 
with which to sustain their families—they rose up in all their 
majesty and wrote their proud war record known today 
throughout the entire confines of this country as among the 
first to volunteer for service as among the most untiring 
the most loyal, the most patriotic, the most 100 per cent 
American citizens m these United States (Applause ) 

And now in bidding you good night, permit me to extend 
to vou the sincere greetings of all of our people and in 
their name and in their behalf, and in behalf of the muiin, 
ipahtj that I have the honor to represent to bid you a cordial 
and whole-hearted welcome, and at the same time to convev 
to each and every one of you the mystic key that unlocks the 
door of this city s wide domain of beautv, of pleasure and 
of boundless hospitality (Applause ) 

ADDRESS OF WELCOME B\ DR WILLIAM VV GRAVTS 
PtlESIDEXT OF ST LOUIS VIEDICVL SOCIETV 

Dr William W Graves president of the St Louis Medical 
Society, was introduced and delivered an address of Welcome 
on behalf of the medical profession, saying 

Mr President and Fello as of the Amenean Medical Asso¬ 
ciation, Ladies and GcnWnun The city of St Louis and the 
St Loui? Medical Society have had the honor of being host 
to the American Medical Association on four previous occa 
sions (m 1854, 1873, 1886 and 1910) The St Louis Medical 
Society is the largest unit of the American Medical Associa¬ 
tion west of the Mississippi River, and is one of the oldest 
medical societies in the country In this the ciglity-sixth 
year of its existence it numbers more than 1000 members 
fhe St Loins Medical Society has always stood for good 
citizenship No medical society of similar membership had 
larger representation m the great World War The members 
of the St Louis Medical Society hold inv lolate these prin- 
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ciplcs (1) that onl3 those adequately trained in the arts and 
sciences should presume to e\ercise the functions of the 
ph>sician and (2) that all those exercising such functions 
i\ho do not constantly strive to recognise, control and prevent 
disease arc real foes to human progress The members of 
the St Louis Medical Society have always striven for health¬ 
ful conditions in the individual, in the home and in the 
masses, hence they have been prime factors in making St 
Louis one of the most healthful cities in the world toda} 
Indeed their past achievements and present activities are 
comparable to the best medical endeavor anjwhere 

Mr President the St Louis Aledical Society is proud of 
its affiliation with the American Afedical Association This 
'ksbociation has unceasingly opposed nostrums, quackerv 
Ignorance and superstition, not by persecution, but bj earnest 
and consistent effort in education Thus has the American 
Medical Association become a great force, not for human 
retardation but for human enlightcnineiit and human 
advancement It has raised the standards of education in 
our medical schools It has fostered postgraduate medical 
work It has increased medical and public interest in public 
health matters It has promoted the aims and ideals of 
phvsicians everwvliere In all these and in other directions 
the '\merican Medical Association has done more to further 
human health and consequently human efficicncv than any 
other single agenev in human historv Mr President, every 
member of the St Louis klcdical Society feels that no greater 
privilege can come to the citirens of a commiinitj than that 
of entertaining this the most useful of all medical organira- 
tions The hearts of more than a thousand St Louis phjsi 
nans beat in unison with joy on this occasion as the St 
1 ouis Medical Society again extends to the American Afedical 
Association a whole souled and sincere welcome 

VDDKESS OF THE PRtSIDEXT 

President M'ork in introducing his successor said 

As President of the American Medical Association 1 am 
about to surrender the title of the most distinguished honor 
the American Medical Association can bestow on a Fellow 
and I am about to bestow it upon a member of the medical 
profession who has distinguished himself not onlv in this 
country as a teacher and as a practitioner of medicine, but 
abroad, by his writings on medical subjects It is no longer 
possible for any man to introduce my successor to anv 
American medical audiem c I therefore presf^nt your new 
President, Dr George L de Schweinitr, Philadt Iphii 
(Applause ) 

Dr de Sehweiiiitz then delivered Ins address which was 
published in Thf Ini rx m May 27 p 1581 


SCIENTIFIC EXHIBIT 

Ibis year the exhibit exceeded expectations in the number 
of exhibitors, while the quality of the work shown was of a 
high order The setting for the exhibit was much better 
than usual, the booths were of pleasing appearance, painted 
green with white trimmings, and with overhanging plants 
As has been customary, the exhibit was classihcd The edu¬ 
cational section included a number of exhibits of charitable 
or semipubhc organizations Probably the pathologic sec¬ 
tion was the most interesting Here one found such exhibits 
as that on pelykography (Dr Reuben Peterson, University 
of Michigan), studies on ringworm fungi 
Hodges, University of Alabama), specimens of flage'latc 
protozoa under well illuminated microscopes (Dr Kenneth 
?viich, Dallas, Texas) , work on the bile factor in 
titis (Drs F C Mann and A S Giordano, Mayo Qinic), 
nrnss nathologic specimens and comparative roentgen-ray 
records^(Dr Eugene Opie St Louis), and the excellent vvork 
on renal circulation (Department of Urology Universi y 
California) The most striking exhibit in the s^J^ical s 
Uon was the display of plaster casts and 
graphs dealing with facial surgery . one ha of th^^ ‘ 

section the diagnosis of svph.lis from the laboratory point 


of view was well presented (Dr Loyd riionipson Hot 
Springs, \rk ), ni anotlicr /jooth was an interestin'* exhibit 
of pigeons illustrating vestibular tremors (Dr C L Wool 
scy, Boston) In addition to the foregoing were a large 
number of electrocardiographic exhibits The total number 
of exhibitiors was forty-eight, thus divided educational, 
twelve, pathologic, ten surgical, six, medical, six, electro 
cardiographic, fourteen On the stage of the auditorium the 
work of the vinous councils and the chemical laboratory of 
the American Medical \ssociatioii was shown 


REPORT OF THE COMMITTEE ON AWARDS 

The Committee on \wards. Scientific Exhibit makes the 
following recommendations 

The Gold Itledal to Drs Prank Hinman D M Morisoii 
A C Belt and R K Lee-Brown of the Universitv of Cah 
forma Medical School for a study of renal circulation 

The Silver Medal to Mr Robert A Hodges, University ol 
Alabama for a stiidv of certain culture-medium characteri/ 
tics of ringworm fungi 

The Certificate of Merit to Dr Vilray Papin Blair St 
1 ouis, for an exhibit of photographs and plaster casts show 
mg various types of face restoration 

The committee also desires to give honorable mention to 
the following exhibitors 

Dr K Af Lynch Dallas Texas for a study of the ciilfi 
vation and differentiation of flagellate protozoa 

Drs F C Afanii and Alfred S Giordano Mavo Founds 
lion Rovhester Minn for studies on the bile factor m 
paiarcatitis 

Dr Eugene Opic Washington Universitv, St Louis fora 
(omparisoii of roentgen rav records and gross pathologn. 
specimens 

Miss Elizabeth Green Barnes Hospital, St Louis for a 
dinionstration of methods used in distributing books m 
hospitals 

The committee desires to suggest that in future prospe 
tivc exhibitors be notified that awards are made for iiidi 
vidual investigations vvhah are judged on the basis ol 
onginalitv and excellciKC ol presentation 

W B Cvxxox 
George Dock, 

Louis B Whson 


MOTION PICTURE THEATER 

The motion picture theater run in Loimcction witli the 
siitiitihc exhibit operated coiitiiuioiisK from noon on Moi 
dav to noon on Pridav Sixtv different periods were sched 
uled either ol tbirtv or of fortv five mimitc duration So 
well did the speakers or exhibitors of films cooperate that 
the schedule was mamtained stnctlv on time except m one 
instance and then it vvas only seven m iiutcs off Attendance 
was so good that frequently people had to he turned Rwa' 
The excellence of the program and the interest shown augurs 
well for this feature in future meetings 


Antiseptic Actioa of Coal-Tar Dyes—At a recent itieelmg 
of the Society of Chemical Iiidnstrv at Afanchester, the facts 
concerning the extraordinarily potent antiseptic propertie^s 
possessed by many of the coal tar dves was discussed 
Bcchhold and Ehrlich, in 1906 studied the antiseptic action 
of halogen compounds of phenol and naphthol, and obtained 
results which show clearlv the extraordinary variations I'l 
..ntiseptic action produced Ivy slight changes in chejnical con 
titutioii, and also the markedly specific action of some com 
pounds These points are illustrated by stating the minimal 
lethal concentration for certain micro organisms of three 
closely allied naphthol compounds dibrombctaiiaphtbol is 
tatal to B coll in a concentration of 1 30000 and to 
B diphthcnac in one of 1 40,(XX), tnbrombctanaphthol kills 
B coll in a concentration of 1 2,000 and B diphlhcrnr m 
one of 1 400(XX), tetrabrombetanaphthol has a lethal action 
on B colt m a concentration of 1 1 000 and on B diphth'rKC 
in one of 1 200000 
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THE ST LOUIS SESSION 

The Annual Session of the American Medital 
ciation in 1922 at St Louis must be regarded as the 
most successful of an) thus far held—taking all things 
into consideration The registration (5,174) has been 
exceeded onlj three times in 1908, at Chicago 
(6,446) , in 1918, again in Chicago (5,553), and last 
year at Boston (5 506) But both Chicago and Boston 
are centers of population far larger than St Louis, and 
each had a much larger number of resident physicians 
registered 

The scientific work \^as unusually good, many of the 
halls carried the “Standing Room Only” sign during 
the presentation of papers of unusual interest and dur¬ 
ing the symposiums on special subjects Three of the 
sections combined in a symposium on the inteiiul 
secretions, and two sections combined in a s>mposiiim 
on gastric and duodenal ulcer Other sjmposiums on 
S)phihs and malignant tumors attracted attention, and 
a group of papers on blood and urine chemistry in rela¬ 
tion to renal function aroused extended discussion 

The Scientific Exhibit as reported elsewhere in this 
issue, nas elaborate and of an unusually high order, 
many stating it to be by far the best) et presented at an 
annual session Tlie Committee on Awards had great 
difficult! in making its selections because of the excel¬ 
lence of the numerous exhibits The motion picture 
theater, a part of the Scientific Exhibit, was constantly 
attended by from three to fi\e hundred persons, and 
repeatedly, large numbers w ere unable to gam admission 

The exhibitors in the Commercial Exhibit would 
seem to have made a special effort this year to present 
the scientific side of the provision of accessories to 
medical science Pharmaceutical houses shoyyed in 
miniature the methods of preparation of drugs and 
food products, publishing concerns had available new 
editions and historical exhibits of great interest, and 
manufacturers of apparatus demonstrated advances in 
the form of roentgen and light therapy and in the use 
of electrical devices as aids m diagnosis All of die 
exhibits were attended b) large numbers of physicians, 
who were practically unanimous in expressing their 
satisfaction with the y'aluc of the displajs 


The press of St Louis featured the annual session ot 
the Associ ition throughout the wxek, de\ oting much 
space to descriptions and photographs of various 
aspects of the organization and scientific work, more- 
ov'er, the accounts were marked by an exceptional con¬ 
servatism and accurac} 

Too much praise cannot be given the Local Commit¬ 
tee of Arrangements for the preparations made for this 
session From the first there was earnest and heartv 
cooperation between the Local Committee and the local 
profession likewise, between the Local Committee and 
the Central Office of the Assoaation As might have 
been anticipated therefore, the results were satisfaction 
m every paiticular This applies to meeting places, 
to the social functions and, abov'e all to hotel accommo¬ 
dations )\hile the attendance was even larger than 
was expected practically ever) one was satisfactorily 
provided for in hotels, and a few onl) m private homes 


ECZEMA IN BREAST-FED INFANTS 
The etiology of eczema has long been a puzzling 
problem m medicine, hence the recent suggestion that 
some of Its forms may represent a consequence of 
specific hv persusceptibihtv to foreign piotcins has 
created renewed interest in the disease It h is required 
no unusual stretch of the imagination to conceive how 
persons on mixed diets might react by skin manifesta¬ 
tions to the chance ingestion of some food item to 
which the individual concerned was demonstrably 
hjpersensitive Numerous records have been accumu¬ 
lated since the study of protein sensitization has 
become prominent and its possibilities have been more 
widely recognized by physicians, to show illustrative 
instances of positive skin reactions associated with 
dietar) factors Withdrawal of the offending foods 
Is promptly followed b) relief of sjmptoms, and 
cutaneous tests with the suspected product in sensitiv'e 
patients are wont to produce positive responses 

That comparable manifestations of sensitization to 
foods should occur in breast-fed infants has seemed 
unlikely One might suppose that the organism of the 
)oung IS adapted to utilize mother’s milk successful!), 
if It can tolerate anytlimg Hence the assumption that 
the eczema of breast-fed babies could be associated 
with the sort of dietary factors incriminated in the 
cases referred to has seemed quite untemble A recent 
writer has admitted that the etiolog) of eczema in the 
breast-fed child has been almost a in)ster) , treatment 
has been empiric, and results have been unsatisfactor) 

It comes as both a surprise and a satisfaction to learn 
that breast milk may transmit foreign proteins derived 
from the foods of the mother, and that they may prove 
to be responsible for eczema in a large percentage of 
breast-fed babies ’ 

I Shannon \\ IL vUcmonstration of Food Proteint m Human 
Brca^il Milk bj Acapbjbctjc Experiments on inea Pies \m J Dts 
Child 22S (Sept ) 1921 
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Slianiion,- ho\\ever, Ins recently foitified Ins eailier 
news on this theory of the etiology of eczema by new 
evKlence Possible sensitization of the infants has been 
<Ietennined by the now well known methods^ of 
eiitaneous tests with somewhat purified food proteins 
i hereupon, removal of certain protein sources from the 
diet of the mothei usually results in cure of the con¬ 
dition in the patient In cases m which all the foods 
cannot be eliminated from the diet of the mother, their 
limitation will often result in improvement of the 
ec/eina, presumably because there is i threshold in the 
mother up to which tlie food may be eaten without 
appealing in the breast milk Accoiding to Shannon, 
sensitization is usually multiple, and maj be due to a 
majority of the foods in the dietary of the mother 
Sensitization tends to licconic more widespread in a 
great many cases as time goes on, o\\ ing to the acquisi¬ 
tion of sensitization to new foods As the result of his 
investigations, Shannon concludes that the proper studv 
of all cases of eczema in bieast-fed babies which do not 
Vield piomptly to the older methods of tieitmcnt 
requires the determination of sensitivity m the infant to 
ill the foods contained in (he diet of the mother and 
in the event of exacei balioiis, the frequent reiietiiion 
of these tests Until the physici in lias done this says 
Shannon, he cannot be considered is having done his 
whole duly to the patient The newer technic of 
clinic il diagnosis has once inoie augmented the possi- 
bihlics of good iherap) and lational prnplnlaxis 


LIFE AT HIGH ALTITUDES 
The eiitiance of natives of the tcm])eiate /ones moic 
or less peimaiiently into the activities of the tropus 
wnih the extreme uiihkeness ot climatic conditions, 
has often rosed the question ol the possiliility ot the 
jihysiologic adjustment of white men lo the tropical 
ciniionment 1 he ditteiences in tcniperatuie luiniidily 
md solai radiation not to mention the iiiuisu il cli ir- 
ictei of the food siqiply and the disc ises peciili ir to 
the hotter legions ot the earth cill foi adjustments of 
a biologic as well vs a sociological soit to a degiee that 
has elicited many pessimistic statements J he ques¬ 
tions at issue, man) of them propei subjects for direct 
experimentation, aie still being debated, and such 
scientific laboratories as ma) now be found in India, 
in the Philippines and m the Federated i\Iahv Sta<es 
for example, aie helping to contribute answers to the 
problems laised bj man’s increasing migrations, made 
possible bj the glowing ease of transportation 

Similarly, a largei interest in the physiology of life 
at high altitudes has been awakened by the suddenly 
arrived prominence of aviation Up to the time of the 
advent of the airship and the aeroplane, the occasional 
contiibutions to the subject were associated with bal- 

^^“j'YvallsE^^t C Oxford Medicine 2 122 


looning or with mountaineering, indeed, the coniinmi 
use of the terms ilpmism” and "'Mpine phjsiologv ’ 
two decades ago attests to the direction of tlic interest 
in the subject The Alps with their scientific labon 
toiy on Monte Rosa became the Mecc i for students of 
the effects of rarefied atmospheie today, life at liiqh 
altitudes is enforced on a considerable number of per 
sons Can they become adjusted to it, or do the “dizzj 
heights” suggest a menace to unacclim iti/ed dwellers 
on the lowlands? 

Schneider ^ has wnl! designated altitude as a chin itic 
condition that causes phvsiologic changes which attcct 
our bodily comforts '\moiig its variables, he remarks, 
ire lowered atmospheric pressure, partial pressure of 
oxygen, tcmperatiiic and humidity, and increased 
intensity of sunshine and electrical conditions While 
in the past the eftects of iltitude have been attributed 
to one or more of these variables, it is today recognized 
th it tlie controlling element m the phvsiologic reactions 
is the diminished parti il pressure of oxygen and the 
consequent imperfect icralion of the arterial blood 
\ccording to the best evidence now nailable between 
21000 and 25 000 feet appe irs to be the uppei altitude 
limit for consciousness for iinacchmati/cd men Even 
much low Cl illitudes jirovoke marked discomfort, as 
even an iinfatigued traveler icaching Pike’s Peak, at a 
height of 14,100 feet, miy observe Yet there are pci- 
niinent result iitial camps at iltitudes as great is thf' 
in which prisons reside for long periods Sonic ot 
these arc lound m the ‘Vndcs m Peiu wheie accoid 
mg to Baicroft- the native population has lived for 
mam generations 'Ihc mining centers there IiKewi c 
contain \mericaiis who have migrated in more lecciit 
times The investigations there bj the latest expedi¬ 
tion of Lnghsli and American phv siologists earh in 
this vcir showed that, despite the low' oxv'gen tension 
of the itiiiosphere at 14,000 feel, those accliniatcd 
loiild engage in a fair amount of sust lined mental worl 
for long periods, but with regard to muscular work, 
which calls for oxidative metabolism, there weic evi¬ 
dent limitations to the effort of even the nioNt 
acchniatizi d The iiitnes can pcifoiiii remarkable 
feats of woik, but onlj wlien Ihcie are fiequent pauses 
to enable them to ‘sqiiaic the oxj'gen account” fbe 
irterial blood was usiiillj' onlj' about 85 per cent 
saturated with oxjgcii The shape of the chest, as 
indicated bv the roentgenograms, sliowed that the 
sterniim was carried in an elevated position, and the 
ribs weie moie iieaily hoiizontal than in the normal 
The alleged compensatoiv increase in the number of 
red blood cells whereb) the oxv'gen-caiiving capacilv 
of the circulating medium is augmented^ was also 
noted by the Andean investigators Among residenls 
at 14,000 feet, erjthrocyte counts up to 8,000,000 per 


1 Schneider E C PIo SIologlc^I Effects of \Ititude Phy lol Kc\ 

i^^Ba^roft The Ph>sioIog> of Life on the Andts Bnt 1 

A^ixweu "of this subject is given bj Buiker K Jon s t Moll 
and Neumann E Ztschr f Biol 61 179 1913 
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cubic millimeter were made, with corresponding 
hemoglobin values Barcroft concluded that the study 
of the blood gases m the residents of the Peruvian 
Andes suggested that the blood acquires its oxygen 
more easily at high altitudes than at sea level It is not 
jet clear whether the theory of oxygen secretion by the 
lungs, as propounded by Haldane after the Anglo- 
Amencan Pike’s Peak expedition, is to be revived 
Pie maintained that diffusion alone cannot account for 
the effective intake of oxygen at altitudes, but that it 
IS supplemented by an active secretion of the gas by 
the pulmonary epithelium Most investigators * have 
insisted that at both high and low altitudes tlie oxygen 
enters the blood solely by diffusion through the epi¬ 
thelium of the lungs At any rate, it must be admitted 
today that “life can be earned on in a comparatively 
comfortable manner without production of gross per- 
111 ment disabilities, consistently with the degree of 
uiisaturation of the blood’’ already described 1 he 
ability of the human organism to adjust itself to 
adverse physiologic circumstances is truly remarkable 


SIMPLE GOITER—A PREVENTABLE DISEASE 

Ihe results of the elaborate investigations in this 
country by Marine and his collaboiators, details of 
which have repeatedly been reported in The Journvl, 
have led him to state that “simple goiter is the easiest 
of all known diseases to prevent ’’ Similarly McCar- 
iivon,- speaking on the basis of a long experience in 
both Great Britain and India, has lately remarked that 
otii knowledge of the causes of simple goiter 'is now 
sufficiently definite to enable us to prevent and cure 
this condition It is preeminently _one which need not 
exist in this country [England] if such knowledge of 
its causation and ot its prevention as we alreadv 
possess be but applied ” 

Such unqualified announcements constitute a ch il- 
lenge to the medical profession, and a mandate to 
preventive hygiene in which the public ma> have a vital 
interest The problem is by no means one of minor 
consequence fiom a national standpoint The estimate 
of the Goiter Commission of France m 1874, indicating 
the existence of 500 000 goitrous persons and 120,000 
cretins and cretinoid idiots in that country, oi again, 
Kocher’s statistics show mg 80 per cent or more ot the 
schoolchildren m Berne to be goitrous, inaj seem to us 
in the United States and m 1922 as the ancient history 
of far-away regions When we are assured bj the 
rapidly accumulating data that thousands of oiir 
American jouth show the endemic incidence of simple 
goiter, the seriousness of the situation is brought 
home ’’ Thus from Camp Lew is W ashington, Kerr '' 
reported the examination of 21 182 recruits, with the 

A Barcroft J Cooke A Hartndgc H and Parsons T R J 
rh>siol 53 4S0 1920 

5 McCarri<on R Simple Goiter Bnt, M J 1 636 (April 22) 
1922 

6 Kerr W J Arch Int Med 24 347 (Sept) 1919 


finding of 1,276 large or well formed goiters Hence 
Kimball, who has reviewed main of the authentic 
records, frankly concludes that goiter may be con¬ 
sidered as distinctly endemic in certain sections ot the 
United States Furthermore, it is not irrelevant troni 
an economic standpoint to note that domestic animals 
are also the victims of thjroid disorder 

Science is now prepared to contribute certain precise 
and well established information m respect to the 
thyroid structures lodin is essential for their noniial 
function \s soon as the store or supph of this 
element decreases markedly, active hvpertrophic and 
hj’perplastic i^hanges occur in the thjroid Thej' are 
therefore due to a deficiency of lodm, and these 
anatomic ch mges do not occur w hen the lodin store 
of the glands is maintained Simple goiter is thus tlie 
expression of a dehciency, and prophylaxis consists in 
prevention of the deficiency The elaborate clinical 
experiments on sclioolchildren at \kron and elsewhere, 
the details of which have lately been summarired bv 
Kimball," have furnished conclusive evidence of the 
effectiveness of assuring the intake and absorption ot 
a few milligrams of lodin each day m the regions where 
thq deficiencies somehow arise The experience of 
Klinger,* in Switzerland, is eminentlj confirmatory, 
and It now seems likely that the plan of goiter preven¬ 
tion will become a public health measure in “the most 
noted endemic goiter nation in the world ’’ McCar- 
rison," who has long been a champion of the importance 
ot gastro-mtestinal infection as a goiter-producing 
influence, does not hesitate to stress the significance of 
lodin Thus, in an attempt to reconcile conflicting 
views, lie - has asserted that “the factors which give 
rise to goiter center round the supply of lodm and the 
needs of the thyroid gland for lodin ’’ 

Now this suppl> of lodm,’ sa>s McCarrison "is depen¬ 
dent on a multiplicity of factors both extrinsic and intrinsic 
to the bod) It is dependent on the lodin content of the food 
Aiid water and this in its turn is dependent on altitude 
distance from the sea-coast and the lodin content of the 
soil from which both vegetable foods and water derive their 
lodin suppK Again the supply of lodin to the thy roid gland 
Jiid of the gland s lodin-containing secretion to the todv 
tells IS dependent upon the adequate absorption and assinii 
'ation of lodin, this in its turn is influenced b) factors such 
as disordered function of the gastro-mtestinal tract and bac 
tenal intervention in the digestive tube both of which mav 
interfere with the adequate absorption and assimilation of 
todin On the other hand the needs of the thyroid for lodin 
are dependent on the needs of the bodv cells for the active 
lodm-containiiig principle of the gland, and these in their 
turn are dependent upon a multiplicity of factors such as 
food balance (excess of fats for example increasing these 
needs) metabolic variations age sex pubertv sexual activ¬ 
ity pregnanev menstruation infections and season There 
IS further to be considered the capacitv of the thyroid gland 
to utilize lodin and efficiently to manufacture its hormone 
here are involved such factors as heredity and excessive 
stimulation of the gland which may be induced by ner\oits, 
toxic or infectious influences and impairment of its function, 

7 KimlaJJ O P The Prc\cnlion of Simple Goiter m Man Am J 
M Sc 163 634 (Maj) 1922 

8 Klinger R Schweiz med Wchn<chr 51 12 (Jan 6) 1921 

9 McCSrn on R The Thjroid Gland m Health and Di ea e Lcn 
don 1917 
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which may be induced by hercditarj influences or by toxic 
or microbic agents, the two last being frcqucntlj of gastro- 
ntestinal origin ” 

The remote cinse of goiter and tlie local factors 
which m ultimate analysis distinguish physiologic life 
m goitrous and nongoitrous districts frankly remain 
to be elucidated Nevertheless, as Kimball concludes, 
the same imagination which developed the piactical 
application of the principle of the prevention of goiter 
can now see, a few generations hence, the closing of 
the chapters on endemic goiter and cretinism in e\cr\ 
civilized nation in the ivorld What are we doing to 
facilitate this fortunate outcome ^ 


PURGATION AND RENAL EXCRETION 


The Pharmacology of Useful Drugs ^ points out th it 
the want of exact knowledge concerning the absorption 
of drugs is a common cause of disappointment The 
mere fact that a substance is rcadil}'' soluble in water 
does not of itself guarantee prompt absorption from 
the alimentary tract On the other hand, seemingl) 
insoluble substances, such as certain glucosids or 
resins, seem to be absorbed w ith considerable readiness 
Again, the unlike permcabihti of different regions of 
the long gastro-intestiiial canal to substances represents 
another factor of uncertainty regarding their fate in 
absorption 1 he ston acli, for example, admittedh 
does not function activcl) under most conditions as an 
organ for absorption Substances wdiich penetrate the 
alimentary barrier are for the most part carried bj the 
portal arculation to the Iner, w'here tliey may be 
“filtered out” or altered before being passed on to the 
general circulation, but, thanks to its peculiar blood 
supply, the rectum affords a direct circulator) path foi 
absorbed compounds into the s)stemic circulation, thus 
accounting for the rapid action of potent substamei 
introduced into the end of the alimentary canal - 
That conditions associated wath the intestinal canal 
may influence the excretoi) functions of the bods 
through renal channels has not been clearly recognized 
Macht “ has recently made the unique observation that 
the excretion of a readily eliminated compound, phenol- 
sulphonephthalein, widely used in tests of kidnes 
function, may be markedly dela)ed by previous 
administration of saline purgatives It might be sup¬ 
posed, at first consideration, that this unexpected out¬ 
come is attributable to an interTerence of the salts with 
the absorption of the test drug, but the retarded 
elimination is also noted when phenolsulphonephthalein 
is introduced by intravenous channels which take it 
into the circulation without reference to the alimentary 
tract The phenomenon of the delay in the excretion 
of the drug after oral administration of saline purga- 


1 Hatcher R A , and W'.lbcrl M I The Pharmacology of Useful 

Pharmaholog.c 

(April) 1922 


In es has been noted in m in as w^ell as in animals, and 
unites attention in clinical circles The saline cathar¬ 
tics are so commonl) administered that their possible 
effect on the absorption, distribution and excretion of 
drugs or toxins deserves most careful consideration in 
the light of Macht’s findings As he himself points 
out. It would seem to be of \ital importance not to 
administer the salines simultaneously with or a short 
lime before the injection of phenolsulphonephthalein 
for the performance of kidney function tests Whether 
or not other t) pes of purgatives affect elimination in a 
similar wa) remains to be learned, at any rate, the 
routine practice of purging patients watli saline solu¬ 
tions prior to surgical operations ma) need to be con 
sidered in relation to possible effects on excretion, 
particular!) if the results discorered bv Macht are 
found to be due to a depletion of the body tissues in 
fluid dnerted to the intestinal lumen 


UNDERNUTRITION IN COLLEGE WOMEN 


The dire results of undermitntion for the welfare 
and the ph)sical and intellecfual efficiencv of man hare 
often been sketched since the beginning of the oriel 
Warm 1914 1 he pictures of ph)siologic porert) hare 

not been merelr the fantastic creations of political 
propagandists The effects of an insufficient food 
allowance hare been attested br careful observers, per¬ 
sons of scientific accomplishment, rrho are accustomed 
to distinguish critical!) betrreen fact and fanc) Rub- 
ncr lias remarked that the first result of an insufficient 
diet IS a decrease in the efficicnc) of laborers * This is 
shorvn b) the fact that fatigue comes on more quickl) 
than usual There is a decrease in the niiisciilar efti- 
cienc) not only of paid laborers, but also of persons 
hr mg sedentary lives , the muscular activities rrhich are 
concerned rrith the normal preserration of health 
become restricted The love of roaming and of sport 
is lost, children cease to plar, and a person aroids as 
far as possible all bodil) exertion The mood of the 
individual affects the result Thus, b) special effort, 
one may orercome the sensation of fatigue for a cer¬ 
tain number of dars in order to accomplish a definite 
result, as does the soldier rr ho advances by magnificent 
forced marches in anticipation of victory But this is 
a very different matter m comparison rvitli the acconi 
plishment of rrork m the dull, monotonous dail) grind 
of cirihan life During the war, certain Italian farm 
laborers, receiving 450 gm of flour daily, accomplished 
their work W^hen this ration was cut to 250 gm , they 
refused to w ork The same apathy is true as regards 
mental wmrk The lore of accomplishment, the power 
of performance and the note of personal initiatn e, w Inch 
under ordinary conditions increase the assimilation of 
food and favor muscular energy, are absent As tlie 


1 This and the rollowing comments arc reported in an 'llnmmating 
ner by Lusk Graham The Physiological Effect o£ Undcrnutritioo 
ijsiol Rev 1 523 (Oct) 1921 
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miiul becomes depressed, muscular mo\ cments become 
b^tlcss Lusk relates that a Leipzig mathematician, to 
conserve bis food requirement, remained in bed most of 
the day, doing his intellectual work there 

Similar physical reactions to undernutrition were 
reported by F G Benedict,- as the outcome of the 
experiments of the Boston Nutrition Laboratory of the 
Carnegie Institution on prolonged restricted diets in 
}Oung men But these were the results of voluntary 
md investigational procedures One reads nowadays 
of the presumable widespread prevalence of malnutri¬ 
tion and undernutrition among American children, 
ilthough much that is problematic remains to be eluci¬ 
dated before a perfect 
program of reform, or 
cv en an adequate con¬ 
ception of the possible 
defects, can be presented 
It tomes as somewhat ot 
a surprise, however, to 
learn that actual under¬ 
nourishment may be 
quite prevalent, not 
merely m earlv jouth or 
where there are pangs 
of pov’ertj, but also 
among older persons of 
intellectual attainment 
Blunt and Bauer ^ of the 
University of Chicago 
have found no difficulty 
in selecting for study a 
group of American col¬ 
lege women who were 
imderw eight by compari¬ 
son with Iite insurance 
st md irds, and who w ere 
of a nerv ous t> pe Their 
basal metabolism, like 
that of some under¬ 
weight women observed 
m the Boston Nutrition 
Laborator}, av eraged al¬ 
most normal Their food consumption however, was 
low, averaging only 1,830 calories, or 373 calories per 
kilogram Nearlv all of them ate le>,s than 500 calories 
above their basal metabolism requirement One cannot 
avoid the suspicion that many ot the groups were 
hardly eating enough for their daily needs, and cer¬ 
tainly not enough for any marked gain m weight If 
this should prove to be a widespread situation perhaps 
the problem of adequate nutrition, with its corollary of 
proper human ambition, is not confined to those groups 
alone about w Inch concern lias been expressed of late 

2 Benedict F G "Miles W B Roth P and SmUb H M 
Hiirmn \ itality and Efficiency Ender Prtdonged Restricted Diet Pub 
280 Carnegie Institution of Washington 

3 Blunt K and Bauer V Ba al Metabolism and Food Con ump 
lion of UndervNCight College Women J Home Lconom l*t 226 <Mas^ 
1922 


Current Comment 


RAY LYMAN WILBtIR—PRESIDENT-ELECT 
The selection of Dr Rav L} man ilbur as president¬ 
elect ot the American Aledical Association brings to 
that high office a man vv hose record is conspicuous for 
manj' achievements, and who has commanded recogni¬ 
tion in nianv activities for marked ability m organiza¬ 
tion and leadership Dr Wilbur was born m 
Boonesville Iowa, April 13, 1875, and remov^ed to 
Cahtornia when a bo} He was graduated by the 
Riverside High School, and received his AB degree 
from Stantord Unnersitj m 1896, and the AM 

degree the jear follow¬ 
ing In 1899 he recen ed 
his medical degree trom 
Cooper Medical College 
of San Francisco, which 
later became the medical 
department of Stanford 
Universitv Following 
his graduation, he be¬ 
came instructor of phvsi- 
olog> m his Alma Mater 
from 1896 to 1897 lec¬ 
turer and demonstrator 
in phvsiologv, 1899 to 
1900, and assistant pro- 
le-sor -of phjsiologv', 
1900 to 1903 At this 
t me he w ent to Europe 
md continued his studies 
at Frankfort on the Mam 
and m London He re¬ 
turned to California to 
take up the practice of 
medicine m 1909 md in 
that vear was appointed 
professor of medicine at 
Cooper Medical College 
He retained his profes¬ 
sorship m medicine and 
practiced his profession 
from 1909 to 1916 and 
was dean of the medical 
school of Stanford Uni- 
versit) during the last five )earb ot his professorship, 
1911 to 1916 Following the retirement of Presi¬ 
dent David Starr Jordan of Stanford University in 
1913, Professor John Casper Branner, head of the 
geologv department, was made president with the 
understanding that he would retire at sixty-five years 
of age, two years later, at that time, the latter part ot 
1915, the trustees of Stanford University, m recogni¬ 
tion of his extraordinarv administrative abilitv, selected 
Dr W ilbur for the position of president His work in 
tills position has fully justified the choice Whth the 
entrance of the United States into the W orld W'ar, 
Dr Wilbur was called by another Californian, Mr 
Herbert Hoover, to assist in one of the fundamental 
activities necessary to a successful prosecution of the 



Rav Lvmvn WileiK D 
rR£j>JO£NT Elect of the Aaiekjca i M£dic\l Association 
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conflict, as chief of the Conservation Division of the 
United States Food Administration For this work, 
Dr Wilbur has earned the gratitude of the entiie civ¬ 
ilized world In 1919 he received the honorary dcgiee 
of LL D from the University of California, and from 
the Unnersity of Arizona At the 1920 Session of the 
American Medical Association, Dr Wilbur was 
appointed to the Council on Medical Education and 
Hospitals, and in this work he has shovn a thorough 
insight and sympathy with the problems of the prac¬ 
ticing physician and with the problem of satisfactonh 
coordinating the work of the social agencies Mith that 
of the medical profession Dr Wilbur is a member 
of many scientific organizations, was president of the 
American Academy of iMedicine, 1912 and 1913, and 
of the California Academy of Medicine, 1917 iiid 191 o 
electing him to its presidency the Amcric.m Med 
ical Association has recognized a m<ui Ijpifjing the 
highest ideals m medicine with a conspicuous gift foi 
adnimistration and leadership 


GALACTAGOGUES 

The searcli for a substance that will pioniotc the flow 
of milk IS of long standing, like the quest of otiici 
so-called secretagogues To the dairyman the possi¬ 
bilities of a successful galaetagoguc loom laige, and 
It IS obvious that effective measures for promoting 
lactation m the human species arc not without interest 
to the medical profession Man\ h ive been the false 
hopes, and varied the substaiiecs which lia\e been tried 
and found wanting In several iiist.inccs, an asrumed 
galactagogic effect has been discovered on careful 
examination, to be merely the outeomc of a reaction 
of musculature within the m.miniai} oigaii to some 
drug Obviously, the mere exprcssiun or expulsion 
of preformed milk from the lecesses of the gl iiids 
through contractions of unstnped muscles, is not 
equivalent to a true increased formation of milk The 
total product secreted is not augmented, although the 
temporary discharge may be greater at some interval of 
measurement Pituitary extracts, in particular hare 
been reputed to cause an actual ineiease of flow of milk 
from the mammary glands In a leeeiit re inc-.tigation 
of the subject, howerer, Rothhn Plininier md Hus¬ 
band^ have demonstrated on laetatiiig goats that 
pituitary extract produces a flow' of milk only m the 
early stages of lactation Its action is rapid and pow er- 
ful, out of short duration The flow (hypersecretion) is 
foliow'ed by a smaller quantity than normal (h)po- 
secretion) The total volume of milk for each daj is 
not altered, and the quality of the milk secreted is not 
altered Incidentally, it may be noted that the secre¬ 
tory activity of the mammary gland is not influenced b> 
the subcutaneous injection of epmephrm oi erganmi. 
which act so readily on structures possessing a sym¬ 
pathetic innervation Thus another of the many sub¬ 
stances which have been vaunted as efficient agents or 
stimulating this important function fads to sustain the 
claims made for it, the true galactagogue remains to be 

found______ 

Plimmer R 11 A and Husliand A D Biochtm J 
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(PlISStCIArS \MLL CONFER A rA\OE SmoiNC FOR 

Tins DCrAPTMEfT ITEMS OF N S OF MORE OR LESS CEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 

I n\v HOSPITALS education, public health etc.) 


ALABAMA 

Illegal Practitioner Pined—It is reported that Anulia 
Midden wis recentU coniictcd and fined $100 and costs, in 
the countj circuit court, for practicing medicine without a 
license 

ARKANSAS 

State Medical Meeting—The forti-seventh annual meetinj 
of the Arkansas Medical Socictv the “home coming meetinn- 
was held in Little Rock, JIij 17-.19 under the presidencj of 
Dr Clnrlcs H Cirgile, BcntonviIIe The following officera 
were elected for the ensuing vear president. Dr Robert 
Caldwell Little Rock, first vice president. Dr Ernest A 
Purdimi Hot Springs, second \ ice president Dr Jefferson 
D Southard Tort Smith, third vice president. Dr Lorenzo 
R E\ ms Mount Pleasnnt, treasurer Dr Robert L Saxon 
Little Rock md sccretirv Dr William R Bathurst, Little 
Rock (reelected) Hot Springs was chosen as the meeting 
place for 1923 Bj action of the council, financial aid and 
legal assistance were granted the state medical board m its 
figiil against quacks 

CONNECTICUT 

Coanecticut State Medical Society—The annual meeting 
of the socict} was held at Bridgeport, Ma) 17-18, under the 
presidenev of Dr Charles C Godfrev, Bridgeport The fol¬ 
lowing officers were elected for the ensuing jear Dr David 
Russell Lvman Wallmgtord president, Drs Samuel Pierson 
Stamford and rrcdericl Ihomas Simpson, Hartford, vice 
presidents. Dr Phincas H Ingalls Hartford, treasurer, and 
Dr Charles \\' Comfort, Jr New Haven secretary 

DISTRICT OF COLUMBIA 

laferns’ Reunion —The third annual meeting of the 
Association of Pormcr Interns of Freedmen's Hospital 
Washington will he held June 6 8 under the presidenev of 
Dr Peter Marshall Murrav \evv \ork Citv Dr Walter 
Ora> Crump \cvv \ork Citv among others will give a 
special surgical dime 

Rehabilitation Conference—A conference on vocational 
rchahililation was held in Washington, Maj 26-27, bj the 
U S Veterans Bureau This conference was attended b) 
educators, at least two from each of the fourteen districts 
in which the bureau operates and bv representatives from 
cooperation agencies and others interested in rehabilitating 
disabled cx-scrvice men The discussion covered the prob 
Icms of rehabilitation the policies of the bureau in training 
disabled men and securing their employment in gainful 
occupations and the place of established educational insti¬ 
tutions in providing this training The opening address was 
given bj C R Torbes, director of the bureau 

Committee Reports on Milk Distribution —The House 
Committee on the District of Columbia has made a favorable 
leport on the bill introduced by Congressman Focht, regu 
fating the sale of milk vv ithin the District of Columbia The 
purpose of the bill is to procure for the people of the District 
a pure and wholesome milk supply All dairymen are placed 
under the control of the health officer of the District, who is 
authorized to seize all milk or cream which may violate 
numerous provisions of the bill designed to protect the public 
Among the important provisions of the bill is the require 
nent that the holder of a dairy permit must report prompt!' 
to the health officer of the District all cases of communicable 
diseases occurring in any member of his family or hired help 
Under present conditions the District health department 
must wait until the presence of such a disease on a dairy 
farm is brought to its attention by an inspector or from other 
sources of information Provision is made for the pasteur 
ization of all milk and cream, except certified milk and raw 
milk of a certain quality Such pasteurization must be done 
under regulations prescribed by the health officer and must 
be open to supervision by such official Under present regu 
lations pasteurization is done without official supervision and 
without regulations The measure contains other require 
ments for the protection of the milk supply of the District 
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FLORIDA 

Health News—The rioridi Public Health Association 
111 cooperation iMth the state board of health, has been holding 
1 senes of tuberculosis clinics in the state The iiomans 
clubs assisted in this work and the ad\ isorj nurse of the 

state public health association had charge of the clinics- 

The bureau of communicable disease under the direction of 
Dr George A Dame, Jacksoniille, has organized a state¬ 
wide campaign of education in regard to smallpox and aacci- 
nation Motion pictures and lectures will be used ba the 
district health officers to combat a \erj active antnacema- 
tion propaganda which has been carried on for some time in 

ilie state-Through the efforts of Dr Joseph K Porter Sr 

citv health officer of Key West, thousands of schoolchildren 
nd others ha\ c recently been vaccinated and it is stated 
tint Kev West is now practicallj immune to smallpox 

GEORGIA 

Prenatal Clinic—Plans hate been made for the establish¬ 
ment of prenatal clinics for the training of mothers and the 
training and examination of raidwites, in an effort to reduce 
infant and maternal inortalitt These clinics will be estab¬ 
lished in seteral cities and counties of the state under the 
auspices of the child w elfare council Dr Thomas D Walker 
Macon, will hate charge of the work in the Macon district 

ILLINOIS 

Engraved Birth Certificates Being Issued — In order to 
encourage more complete birth registration by stimulating 
public interest, the state department of public health has 
undertaken the task of mailing a handsome engrated certifi¬ 
cate hearing the great seal of Illinois and the signature of 
the director of public health, to the parents of ecery child 
horn in the state since Jan 1, 1922 

Memorial to Dr Robarts—It is announced from St Louis 
that the ph\ sicians of that cit\ are considering the establish 
ment of a permanent memorial to Dr Heber Robarts 
BelleMlIe, who died Ma> 1, from burns sustained during 
experiments with radioactive substances Dr Robarts began 
experimenting with the roentgen ray twentj >ear» ago, and 
continued his researches, although the loss of four fingers 
one bj one, warned him of approaching death through his 
work 

Hospital News—A new hospital will he erected at Lockport 

at a cost of $175,000-The contract has been let for the 

$35000 addition to the Huber Memorial Hospijal Pana- 

A campaign is being conducted to raise $250000, bj the 
board of directors of the Lutheran Hospital Molme The 
sim of $75000 will be used for a 100 bed addition to the 
hospital at Moline, and the remainder will go to the Augus 

tana Hospital Chicago-The nevv addition to the Hillsboro 

Hospital was recentU opened-Miss Schauber has been 

appointed superintendent at the Lake County General Hos- 

p tal, Waukegan-A new $125 000 hospital will be erected 

at Elmhurst 

Antismallpox Campaign in Peona — An antismallpox cam¬ 
paign, bj the state department of public health, has been 
inaugurated in Peoria where a lingering epidemic has 
hovered over a portion of the citj since late in 1921 Three 
special nurses and two quarantine officers have been emplojed 
to make a house to-house canvass over the affected area in 
order to ferret out all hidden and unreported cases In every 
clear or suspected case that is found b} these persons, the 
patient will be placed under quarantine until such time as 
medical men can make an examination and establish the 
control measures indicated by the findings In addition a 
free vaccination clinic with three phjsicians in charge has 
been opened by the county authorities Over 1000 vaccina¬ 
tions were performed at the clinic during the opening davs 

Chicago 

Community Trust Issues First Report—Ihe Chicago Com- 
muiiitv Trust contemplates a general survej of the urban 
institutional tacilities for care of the sick and disabled In a 
report of the first studv. Prenatal Care m Chicago,’ it is 
said that Chicago has tvv entj-eight prenatal stations none 
of which are publiclj conducted, all have been developed 
bv varioi s t>pes of organizations Not more than 10 per 
cent of the women delivered each year in Chicago receive 
P'cnatal care bj clinics or similar organizations In 1920 
1 Giicago midwives attended 15816 births, private phvsi- 


cians attended 39-168 and tvvcnlv-nme births were unattended 
In no case w as it found that attending pin sicians of prenatal 
care clinics receive fees or a salary for that specific medical 
service 

INDIANA 

Health Exposition—The Indiana Health Exposition was 
fonnally opened May 19 in Indianapolis, w ith air maneuv ers 
and firing of guns by the artillery This was followed by the 
unveiling of Hygiea the goddess of health a statue erected 
directly m front of the manufacturers’ building Dr John 
N Hurty state health commissioner, presided, and handed 
the keys of the exposition to Dr Everett E Hodgiti, president 
of the city board of health, as doorkeeper Dr Frederick D 
Strieker state health commissioner of Oregon, and Dr Paul 
A Turner, state health commissioner of Washington, gave 
addresses at the opening ceremonies All the public schools 
declared a holiday and more than 50,000 children attended 
the exhibition Follow ing a week of lectures art, science and 
government exhibits the exposition closed May 27 This is 
the fifth exposition of this kind ever held in the United 
States it Is said others having been held m Chicago, Nevv 
Aork Citi Cincinnati and Louisville 

IOWA 

Honor for Physician — A dinner was given at the Osceola 
Sanatorium recently for Dr \\ illiani O Parrish to celebrate 
Ills eighty third anniversary Dr Parrish served in the Civil 
War and marched with Sherman to the sea, he has been in 
practice for fifty four years 

Hospital Notes—Contracts for the erection of the Allen 
Memorial Hospital, Waterloo have been awarded and work 
will begin at once The institution will be built at a cost of 
approximately $115 000—The new nurses home of the 
Lutheran Hospital, Des Moines which was erected at a cost 
of $250 000 was dedicated April 30 

Women’s Medical Meeting—The State Society of Iowa 
Medical Women held their twenty-fifth annual meeting May 
9 at Des Moines under the presidency of Dr Josephine 
W etmorc Rust Masoit Citv The following officers were 
elected for the ensuing year president. Dr Eppie S McCrea, 
Eddyville vice president. Dr Jane D WTight, Clear Lake, 
treasurer Dr Helen Johnston, Des Moines, and secretary. 
Dr Iiilia F Hill Gnnnell 

New Medical Laboratory—The new medical labonforv, 
iccently completed and opened at Oakdale was filled to 
capacity within ten davs from the opening This laboratory 
is equipped with forty beds in addition to offices for the staff 
and reception and class rooms It will be used in connection 
V ith the State Sanatorium for the Treatment ot Tuberculosis 
The institution is built in the shape of the letter ‘ H ’ and is 
fitted with all modern improvements 

Child Welfare School—The child welfare research station 
of the University ot Iowa has opened an experimental school 
for the normal child between the ages of 2 and 4 years 
Physical measurements of the child are made once a month 
and investigations are made as to heredity, home conditions 
and special characteristics of the families of the children, as a 
background for the psychologic findings A new six room 
building equipped with child sized furniture has been opened 
Dr Bird T Baldwin, director of the station is in charge of 
the study 

KANSAS 

Dmveratty News—Courses designed especially to meet the 
needs of the general practitioner who desires to become 
acquainted with recent advances in medical science will be 
given at the summer session of the Kansas University School 
of Medicine Three courses vv ill be offered in the depart¬ 
ment of medicine, by Drs Russell L Haden Peter T Bohan 
and Ralph H Mayor The department of pathology will offer 
courses in necropsy technic tissue diagnosis and functional 
pathology The only fee asked is the regular summer session 
fee of $10 The session will commence on June 12 and end 
on July 24 

KENTUCKY 

Hospital News—Excavation has been started for the con¬ 
struction of buildings to house the physiotherapy and occu¬ 
pational therapy departments at the government veterinary 

hospital Dawson-A new hospital to be operated by the 

Evangelical churches of Louisville, will be erected in that 
citv at a cost of $300,000 
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MAINE 

Personal—Dr Frank "W Scarle, sccrctari of the Maine 
Board of Ecgistration of Medicine, is scriotislj ill at Ins 
home in Portland Dr Adam P Leighton, Jr, Portland, uill 

act as secretarv in his stead-Dr William L Cousins, 

Portland, who has been ill for the past jear, is undergoing 

treatment in Boston and is improving-Dr ClarciicL L 

Scamnian, Portland, has been appointed superintendent of 
health of Proaidence, R I, to succeed Dr Charles V Chapin 

MARYLAND 

Tuberculosis Clinic Opened —The health department of 
Baltimore has opened a tuberculosis clinic at Hiplilandlown 
Baltimore the fifth in the sjstcm The clinic will be under 
the direction of Drs John E OA^eill, B T Baggott and 
Liman S Abbott 

Health Association Planned —Plans for the formation of a 
public health association for Baltimore Cmmtj were dis 
cussed rccentl} b) the medical profession social workers 
Red Cross nurses and others, at a meeting held at Tow son 
recentlj The meeting was held to work out a plan wherclii 
the public health service conducted during the past two jears 
b\ the Baltimore Chapter of the Red Cross can be carried 
on, the Red Cross discontinuing its work in September 
and the proposed organisation is to take o\er the work and 
consolidate all such work in the count} Addresses were 
made b} Dr W A Bridges chairman of the committee Dr 
Allen W Freeman, resident lecturer of the school of h}gicne 
and public health, Dr Josiah S Bowen, state deput} health 
officer, and Dr A L Wilkinson The subject of tuberculosis 
was also discussed 


MASSACHUSETTS 


Personal—Dr Richard M Smith, instructor m pediatrics 
ifedical School of Hinard Unncrsiti Boston has been 
appointed assistant professor of child higicnc m the new 

school of public health-Dr Paul T Butler Boston has 

been appointed citi phjsician for the roentgen-ra} sen ice 
to succeed Dr Samuel Ellsworth Dr Ale\ander McMillan 
vill succeed Dr Butler 


Physician Becomes Missionary—Dr Harrj J Hill New 
edford has giicn up his practice and sailed for China 
where he will work as a medical missioiiarj He will he 
stationed at Tsinehow 80 miles east of Tsmanfii and will he 
assisted in his work by the interns and natiic students of 
the Shantung Christian Uiiivcrsity School of Medicine 
Tsinaiifu, as there are no medical men stationed at Tsinehow 
at present Dr Hill will cstahlish a 100-hcd hospital and 
Mrs Hill will open a training school for nurses m connection 
with it 


Reorganization at Boston Dispensary—Dr William E 
Chener} and Dr Harr} J Inglis hai e been appointed surgcoiis- 
in chief of the Boston Dispensar} in the reorganization of the 
car, nose and throat department each to be head of an inde¬ 
pendent si-^ months’ ser\icc Dr Inglis lias already assumed 
charge of bis sen ice and has the period from Februar} to 
Jul}, mclusise The period from August to January will be 
taken by Dr Chencry Dr Frederick C Cobb, for the last 
thirty-fi\e years a member of the staff, has been appointed 
consultant to the dispensary 


Research Fellowships—A research fellowship of $1,000 for 
the study of orthopedics in relation to hygiene and physical 
education will be offered by Wellesley College, beginning in 
September and continuing for one year General require 
ments are good health, a bachelors degree from a college 
or unuersity of good standing, careful preparation m chem¬ 
istry, physics and biology, special preparation in anatomy 
kinesiology and physiology, familiarity with the elements of 
orthopedic theory and practice, and an insight into some one 
or more of the problems of orthopedics as related to hjgienc 
and ph\sical education 

Building of Harvard Cancer Comnussion —The new 
laboratory building, erected by the Harvard 

on for the study of cancer and biophysics in Boston, was 
opened recently with appropriate exercises, 
tneiter of the Hanard Medical School This 
adioms the Huntingdon Memorial Hospital and wilt be 
Dio^ n arthe John Collins Warren Laboratory, in recogni- 
irof the len-ices rendered to the nnnersity by 
former chairman of the cancer commission In t' e basement 
of the new building a vault for the storage of the 
Sion’s radium is proi ided, together with the L 

and apparatus for collecting and purifying the gaseous 


emanation from the radium solution The first floor contains 
the reception and examination rooms for outpatients, together 
with the roentgen-ray laboratory for Professor Duane Free 
diagnosis sen ice will be maintained by the state department 
of health, under the supenision of Dr James H Wright 
Material removed at surgical operations can be sent to the 
laboratory by any registered physician m Massachusetts, and 
a pathologic examination of the tissue will be made, with a 
report as to its nature, and returned w ithout expense to the 
Wiysicnn or Ins patient Dr Henry P Wolcott, chairman 
of the cancer commission, and Dean Dai id L Edsall of the 
IDriard Medical School, who was the presiding officer, gaie 
andrcsscs at the ceremony 

MINNESOTA 

Personal—Dr Charles E Proshek New Prague, has 
recently returned to the United States after seriing three 
icirs with the American Red Cross in Russia, Poland 
Greece and Montenegro 

Hospital Items—The new surgical paiilion at St Marys 
Hospital, Rochester has just been completed at a cost of 
more tlian $2,000,000——The St James Hospital and Sana¬ 
torium, St James, has been sold to the Franciscan Sisters 
of Rochester The building will be remodeled and a school 

for training nurses will be established- A campaign has 

heen initiated by tlic American Legion posts of Minnesota 
to raise $250,000 for an American Legion memorial hospital, 
to )>c built at Rochester 

MISSISSIPPI 

Hospital News—Appropriations Iiaie been made of $20,000 
to be added to the $100,000 fund for the erection of a hospital 
at Bcainoir—Arrangements haie been made for the erection 
of a ncnropsyehiatnc hospital for veterans of the World 
\¥ar, who arc residents of Mississippi on the grounds of the 
Past Mississippi Insane Hospital Meridian This institution 
will he erected at a cost of about $iW000 and will be arranged 

to provide vocational framing for the cx-scrvice men-^The 

new hospital of tiie King's Daughters, recently erected at 
Gulfport at a cost of $103,000, was dedicated. May 12, by the 
Rev H H Sneed 


MISSOURI 

Memorial to Dr ritzsimmons —A fountain erected to 
the mcmori of Lieut William T Fitzsimmons Kansas City 
who was killed m Prance in 1917 by the explosion of a 
German bomb was dedicated by the American Legion at 
Kansas Citi, May 30 More than ^3000 has been subscribed 
by public donations for the erection of the AVilliam T Fitz¬ 
simmons monument The Jackson County Medical Society 
participated m the ceremony 

Hospital News—The board of hospitals and homes of the 
American White Cross of the Methodist Episcopal Church 
IS conducting a campaign to raise $175,000 for the hospital 

building being erected at St Joseph-The cornerstone of 

the Fitzgibbon Memorial Hospital to be erected at Marsliall 
was laid by the Masons of the Grand Lodge, May 11 The 
fund for this institution was denied from the gift of lw> 
entire estate by the will of Mr Fitzgihhon, lalued at 
$160,000 An endowment of $50,000 was stipulated in the 
terms of the bequest 

NEBRASKA 

University News—The Unnersity of Nebraska College of 
Medicine and Hospital, Omaha, announces the third aimiial 
graduate course for practitioners at the Unnersity Hos¬ 
pital, June 19-50, inclusiie This course will consist of prac¬ 
tical intensiie work coienng important adiances in medicine 
surgery -diagnosis etc Registration is open to all legally 
qualified practitioners of medicme, and application for regis¬ 
tration should reach the medical school on or before June 15 

The fee is $40- A laboratory course in operative teclinic 

and operative procedures will be offered at the university 
July 5, immediately following the practitioners’ graduate 
course The course will consist of practical exercises ni 
asepsis, management of the operating room, principles govern¬ 
ing sterile field instruments, ligatures methods of closure, 
etc Gloves, gowns, ipstruments and dressings will ^ 
supplied, free, $25 

NEW HAMPSHIRE 

'State Medical Meeting—At the one hundred and thirty- 
first aiwwial meeting of tlie New Hampshire Medical Society 
held in Concord, May 17-lS, under the presidency of JJr 
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Qi irles S Walker, Keene, the following officers were elected 
for the ensuing year president. Dr Herbert L Smith 
Nashua, mcc president. Dr Howard N Kmgsford, Hanoaer, 
and secretarj. Dr Dennis E Sullivan, Concord It was 
adiocated that the four year medical course be restored at 
Dartmouth Medical School, Hanover, or that the school be 
mo\ed to Manchester on account of the superior hospital 
facilities there Action was deferred until the next annual 
meeting 

NEW YORK 

Brookl 5 m Ophthalmological Society—At a meeting of the 
Medical Societj of the County of Kings, May 9, in Brooklyn, 
the Brooklyn Ophthalmological Society was organized with 
the following officers president, Dr Joseph E Golding, vice 
president. Dr Ralph I Lloyd, and secretary-treasurer. Dr 
Willis M Gardner Membership is limited to oculists resident 
on Long Island 

Associated Outpatient Clinics—The section on Pediatrics 
of the clinics which in 1914 adopted standards for Class A, 
B and C clinics, was reorganized May 10 with the following 
officers chairman Dr Roger H Dennett, vice chairman, 
Dr William P St Lawrence, and cxecutne secretary, Dr 
Gertrude E Sturges A demonstration pediatric clinic was 
proposed as a method of stimulating the improt ement of 
pediatric clinics 

Mental Hygiene Lectures—The mental hygiene committee 
of the state chanties aid association has obtained the volun- 
tarj services of thirty-one psychiatrists and other authorities 
on mental hygiene for public addresses in an effort to demon¬ 
strate to the citizens of New York how to preserve mental 
health Speakers are available on application to Mr S P 
Danes, secretary of the committee 105 East Twenty-Second 
Street, New York City 

Chiropractor Convicted —It is announced by the secretary 
of the board of medical examiners of the University of the 
State of New York that Alfred T Newman president of 
the New York State College of Chiropractic, was conticted 
in the court of special sessions recently for violation of 
Section 66 of the education law It was stated that Newman 
held himself out as issuing degrees and diplomas without 
the consent of the board of regents, for which he was fined 
$250 On the same day, the Metropolitan Institute of Chiro- 
cractic, a Delaware corporation, pleaded guilty to iiolation 
of the same section, and was fined $250 Three other similar 
cases were adjourned to June 9 

Information Bureau for American Hospital of Pans—The 
hoard of gosernors of the American Hospital of Pans has 
appointed Miss Annie Flint of New Aork to organize a 
bureau of information m the United States Miss Flint will 
organize small committees under prominent local chairmen 
m the chief cities of America with headquarters in New 
\ork The present hospital budding m Pans is inadequate 
to meet the needs of the American public m Europe It has 
been decided that a complete new hospital of 100 beds must 
be built The funds m hand are sufficient to begin work on 
the new structure, 12000 000 of the 18000000 francs required 
for the new hospital having been subsenbed There are still 
5000000 francs for buddings and 1,000000 francs for endow¬ 
ment to be obtained When the necessary funds hate been 
subscribed, no further appeals for maintenance wdl be made, 
as the hospital will be self-supporting 

NORTH CAROLINA 

Appropriations for Health Campaign—The board of coutitv 
commissioners at a meeting m Raleigh May 1, adopted a 
health budget for the ensuing year which carries $38 838 for 
health work and $6,850 for mosquito control The county 
goyeriiment yvdl pay one half of the mosquito control appro¬ 
priation and die city the other half The city yviil also pav 
75 per cent of the health budget 

OHIO 

Physician Fined—It is reported that Dr Lot H Hughes 
Deiimsoii y\as fined $400 April 27, yyhen he pleaded guilty 
to a charge of violating the Harrison Narcotic Layv 

Public Health Course—The Ohio Department of Health is 
conducting a correspondence course m public health for health 
commissioners under the superyision of Dr Emery R Hay- 
hurst and Dr Frank G Bourdeau 

Hospital Neyvs—Plans Inye been drayvn for the $250 000 
addition to thcCleyeland Municipal Tuberculosis Sanatorium 
Marrensyillc-An addition for tuberculous patients y\il! 


be erected at the Middletoyyn Hospital at a cost of $25,000 

-The neyv municipal hospital at Youngstoyyn is nearly 

completed and yyill be turned oyer to the city 

Rehabilitation Week—All members of the Ohio State Iifed- 
ital Association yvere supplied with forms for the purpose of 
leporting during the week. May' 8-13, knoivn as Rehabilita¬ 
tion Week, the names addresses and nature of impairment 
oi any disabled citizen of Ohio, over 16 years of age who 
might be interested m yocational training enabling one to 
become self supporting State and federal funds yydl be 
ayailable to meet the cost of tuition, tools, books and supplies 
for those for yvhom training is deemed necessary and feasible 
This yveek yvas also Crippled Children's Week throughout 
the state Forty-four clinics yvere held, and nearly 3,000 
children yvere examined The governor issued a special 
proclamation tailing on the people of the state to observe the 
week He stated that there were practically 15 000 crippled 
and deformed children in Ohio who had not had the necessary 
treatment 

PENNSYLVANIA 

Personal—Dr Catharine Macfarlaiie has been appointed 
professor of gynecology at the Woman s Medical College of 
Pemisylyania Philadelphia, to succeed the late Dr Ella B 
Evcritt By this appointment Dr Macfarlane becomes 
gynecologist in chief at the hospital of the Womans Medical 
College of Pennsylvania 

Philadelphia 

Building at Jefferson Hospital — Contract for the con¬ 
struction of the new $1 500 000 building to he added to the 
Jefferson Hospital has been awarded to the Stone &. Webster 
Construction Company W'ork will begin shortly John T 
Windnm is the architect The new structure will stand on 
the site of the present nurses home It will contain several 
laboratories equipped with the most modern appliances and 
there will be accommodations for ISO nurses Plans have 
been made to begin demolition of the properties at Qifton 
Sansom and Moravian streets June IS to make way for the 
new building It will be of brick, steel stone and concrete 
fireproof construction and it is hoped by the builders that 
they will have if completed in a year 

Celebration in Philadelphia of the Centenary of Pasteur 
—The medical profession and allied scientific bodies oi 
Philadelphia are arranging for a notable celebration of the 
centenary of Pasteur's birth on December 27 Distinguished 
scientists from different parts of the country will be invited 
to participate The French government has also signified 
Its intention to send a representative There is no event m 
medical history which should enlist the attention and recog 
nition of the whole profession more than this to honor the 
man whose work and discoveries have recreated medicim 
and placed the study of disease on a real scientific basis 
giving rise to our present new era m medicine and its mar 
veloxis development 

RHODE ISLAND 

Memorial to Physician—A bronze tablet to the memory ot 
Asst Siirg Whlliam Henry Buffum Lieut L S Navy, Provi 
dence who died in the World War, was unveiled. May 20 at 
the Rhode Island Medical Library, Providence, with impres¬ 
sive exercises presided over by Dr Hammond The tablet 
was erected by associates of Dr Buffum in the Rhode Island 
Naval Hospital Lnit and yvas accepted on behalf of the 
Rhode Island Medical Association bv Dr George S Mathews, 
president of the association The Rev Dr htiirges gave an 
address 

SOUTH CAROLINA 

Clinic for Veterans—The first clinic for ex service men in 
the state of South Carolina will he established by the govern¬ 
ment at Columbia and will he opened about July 1 Dr 
Robert B Durham Columbia will have charge of the clinic 
which will employ a staff of twenty men including ten full 
time physicians The clinic will be fitted with modern 
medical and dental improvements and will be equipped with 
e roentgen ray room 

TEXAS 

Hospital Association Organized —The state hoard of con¬ 
trol issued a call for a general meeting of the superintendents 
of the Texas state hospitals. May 4 The meeting was held at 
lilt State Lunatic Asylum Austin After discussion of the 
heiietits to he derived from a. permanent association com 
posed of the superintendents of the various institutions, it 
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W 1 S decided to organize the Association of Siipcrintendenls of 
State Hospitals and Sanatoriums Dr folin Preston Austin, 
\\is elected president of the assocntion and Dr John W 
Bradford, Austin, secretary' This organization will meet 
quarterly at the various institutions in rotation, the next 
meeting to he held at the Northwest Texas Hospital for the 
Insane, Wichita Falls, August 8 9 

UTAH 

Ophthalmologic Session—The tenth annual session of the 
P-cific Coast Oto Ophthalniological Socictj will he held in 
Salt Lake Citj, September 14-16, the week preceding the 
meeting of the ‘\mericaii ^cademi of Ophthalmologt and 
Oto-Lar\ngolog 3 at Minneapolis Septeinher 19-21 Members 
of the societ> wdio desire to contribute to the session are 
icquestcd to notifj Dr Edward D LcConipte Salt Lake Cit\ 
at an earlj date Members who hate pathologic specimens 
or other exhibits of interest arc requested to communicate 
a\ itb the secretarj 


WASHINGTON 

Memorial to Nurses—Trees were recenllj planted on the 
Memorial Highwat between Tacoma and Seattle to per¬ 
petuate the n lines of eight Seattle nurses who lost tlieir 
lues in the World WHr 


WEST VIRGINIA 

State Medical Meeting—The fift) fifth aiinii il scsmoii of 
the W^est Virginia State Medical Association was held at 
Huntington Mat 17-19 under the presiclcncj of Dr James 
Howard Anderson Marjtown The following oflicers were 
elected for the ensuing jear Dr John N Simpson dean of 
the W^est Virginia Llnncrsitv School of Medicine, Morgan¬ 
town president Dr Robert I W'llkinson Huntington Dr 
Henri H Hall, W'hecling and Dr Walter E Vest Hunting- 
ton tice presidents Dr Robert A Ashworth Moiindstille 
secretart (reelected) and Dr Hugh G Nicholson Charles¬ 
ton treasurer (reelected) 


WISCONSIN 

Right of Way for Physicians—At a meeting of the Mil¬ 
waukee Medical Societ) Maj 12 it was decided that a bill 
and proposed ordinance protiding that Citj speed and parking 
laws be amended to allow phjsicians to hate right of war 
prnileges on cmcrgencs calls should be drafted and sent to 
the state legislature Dr Darling stated that the proposed 
lull would go to the state legislature with the sanction of 
police officials and the cit) attorney The committee will urge 
the Chicago plan, which provides that phjsiciaiis must regis¬ 
ter ind secure car and vest badges from the police department 


CANADA 

The Canadian Radiological Society—This socictj announces 
that It has established a consultation bureau where aiij and 
all questions pertaining to roentgen-raj and radium maj be 
submitted for information suggestions or advice This will 
be done entirely without charge 

Personal—Dr Norman MacLeod Hams has been appointed 
chief of the division of medical research of the Canadian 
Dominion Department of Health—-Dr Thomas E P 
Gocher Vancouver, B C has been elected president of the 
North Vancouv cr Armj and Navj A'^etcrans Association—- 
Dr Robert H Mullm, Vancouver, was recentlj reelected 
chairman of the public health bureau of the brard of trade 

for Vancouver-Dr John Nay, Trail, B C, has been 

uipointed assistant medical advisor to the W^orkmans Com¬ 
pensation Board of British Columbia 

Medical Association News—The to*' 

a?r VancL?er —The" PeLrtro, 6nt‘ medical 
Winnipeg a at Peterboro Dr R L Hess of Hamil- 

fhe meeting was addressed b> Dr q Dr L J 

ton Medical Society me^rccentb^at^^^^ .^,4 

Austin of IGngston un , Treatment of Genito-Urinary 


Ingles conducted the dedication-All babies born during 

the last five jears at the Womens College Hospital, Toronto, 
were invited to a reception there rccentlj A babj contest 

was held, and Dr Allen Brown, Toronto, was fhe judge._ 

St Michael’s Hospital, Toronto, observed National Hospital 
Day hy throw ing the hospital open to the public for three 

hours-The Rosedale Presbyterian Church Hospital Circle 

1 oronfo annoimccs tlic gift of a hospital unit, to be cstali 
lislud at Matlicson Out Tins unit will supply nursing and 
mmunitv service in the Matlicson district 

GENERAL 

Congress of Physicians and Surgeons of North America — 
At the amiiial meeting of this organization, the following 
officers were elected Dr Frank Billings (Chicago, president, 
Dr Francis W^ Peabody, Boston treasurer, and Dr AValter 
R Steiner, Hartford, Conn secretary 

American Laryngological, Rhinological and Otological 
Society—This socictv at the annual meeting held in Wash 
mglon D C, ^fay 4 6 elected Dr Dunbar Roy, Atlanta 
(•a (ircsidcnt, Dr Whlliam H Haskin New York, secretary 
and Dr Ewing W Day, Pittsburgh, treasurer 

American Ophthalmological Society—At the annual meet¬ 
ing held III Washington May 1-3, the following officers were 
elected for the ensuing vear president, Dr W’llliam H 
\v ilnier Washington, D C, vice president Dr Alexander 
Duane New York, and secretary-treasurer. Dr Thomas B 
Holloway Pliiladcipliia 

New Officers of Bronchoscopic Society—The following 
officers of the American Bronchoscopic Society were elected 
at the recent session held in Washington, D C president 
Dr Samuel Iglaucr, Cincinnati, vice president, Dr Charles 
J Impcratori Lew \ ork City and secretary-treasurer, Dr 
William B Cliamhcrlam Cleveland 
Double Honor to President de Schweinitz—Dr George E 
do Schweinitz, President of the American Medical Associa 
tion lias accepted the invitation to deliver the Bowanan Lee 
lure in London m J923 This is a distinguished honor to 

American oplitlialmologi He was also honored recentlv by 

promotion to brigadier general m the Medical Reserve Corps 

American Association of Gemto-Urinary Surgeons 
At the thirty-fourth annual meeting of the association held 
m Wffisbington, D C May 2-3, the following officers were 
elected for the ensuing year president Dr Wblbarn t 
Lower, Cleveland vice president Dr Richard F ONeu. 
Boston and secrelan-treasurer, Dr Henry G Biigbcc, Aeiv 
York City 

American Association of Pathologists and Bacteriologists 
— At the annual meeting of this society held in AVashington 
D C May 2-4 the following officers were elected for the 
ensuing year president Dr Paul A Lewis, Pliiladelphm, 
vice president, Dr James Ewing New A''ork, treasurer, It 
F rank B Mallory Boston and secretary, Dr Howard i 
I arsner, Cleveland 

American Climatological and Clinical Association— 
annual meeting held in AAffisliington D C, May 2 4 Dr 
Charles W^ Richardson AAffishington was elected president 
Drs George AA'^ Norris, Philadelphia and AVill Howard 
Svv an Colorado Springs, Colo v ice presidents, Dr^ Cleav e- 
land rioyd Boston, recorder and Dr Arthur K Stone, 
rrammgham, Mass, secretarv-treasurer 
Central Neuropsychiatric Society Organized—This society 
was organized ii St Louis on Mav 23 The purpose is to 
hold annual meetings ni the Middle AA’est, the programs to 
be clinical and furnished entirely by the members residing 
at the place where the meeting is held Officers elected were 
president Peter Bassoe Chicago, v ice president A S Hanul 
ton, kluineapohs secretary-treasurer, Karl A Menningcr 
Topeka Kan member of council, Ernest Sachs, St Louis 
Radium for Madame Curie—From the fund collected by 
the women of America to present 1 gm of radium to Aladamc 
Curie, there y et remains about 50 000 the annual income 
from which will be given to Madame Curie Approxiniateh 
$110000 was expended for the gram of radium The charge 
d affaires of Belgium sailed on the Homeric May 6 with a 
gift to Madame Curie from friends in America, consisting 
yf two instruments for testing radium, a galvanometer and 
an assav balance which are manufactured only in this coun 
trv AVhen here last vear Madame Curie stated that they 
were what she needed in experimental work 

Specially Denatured Alcohol for Bathing—The follow ini, 
lormula, to he known as specially denatured alcohol Formula 
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No <16, Ins been ititbonrcd bj the Commission of Intcrmt 
Revenue for use is antiseptic, stcnlinng niitl bathing alcohol 
for use b\ \isiting nurse issociations, public nursing isso 
cntioin, clmies ind dispeiisiries, cxcliisuci) To eicrj lOO 
gallons of pure cth)l ilcobol add 25 fluidouiiccs phenol, 
U S P , 4 fliiidoiinces oil of ujntcrgrecji or mcthjl salicihte 
U S P This foriHuli, the commissioner states, w ill onij be 
iiithonzed for use bj institutions ind organizations named 
abo\e which ire of i scmipublic chiracter ind engaged m 
chantiblc work 

Proposed Legislation on Decimil System of Weights and 
Measures—Representitn c Colton Ins presented a bill to 
Congress proiiding for the cstiblishment of i new standard 
for the dectnni system of weights of meisurcmcnts In this 
proposed ict, the stindird weight is fixed as the weight of 
1 cubic foot of water it nnxinnim density, the standard 
ounce as a thousandth part of the standard W’cight or the 
weight of the decimil cube of water it miximuni density , the 
mark is 10 ounces and the stone is 100 ounces The decimal 
graduations of the ounce arc fixed it i tenth, which shall be 
duiginted as the dram the hundredth which shall be dcsig- 
mted as the cant, and the thousandth which shall be desig¬ 
nated as the standard grain The tenth of the standard gram 
IS denoted as the mite 


LAtm AMESrCA 


Branch of Cruz Insbtute in Northern Brazil—The corner¬ 
stone has just been laid for a branch of the Instituto Oswaldo 
Cruz m the state of Maranhao Dr Cassio de Miranda 
dehiercd the address at the ccremonj 
Mexico Will Not Recognize Foreign Degrees—The Cen¬ 
tral Unnersity of Mexico which is entrusted with the 
reialidation of foreign diplomas, has announced that here- 
atter, in order to present abuses by quacks no foreign 
diplomas will be recognized Physicians graduated in foreign 
countries will base to submit to a iiesv and complete exam 
ination in order to base their degrees recognized in Mexico 


Cancer Institute at Buenos Aires —The Semana Mcdtca 
describes the inauguration of the Instituto del Cancer April 
19 Dr Angel H RofFo is in charge, and the institution is 
a model, the peer of the best in other countries Roffo s 
pioneer work in experimental cancer inspired the Academy of 
Medicine in 1912 to initiate the mosement for a cancer msti 
tutc, and it has now been earned to its successful completion 
by the ssork of committees and private indisiduals 
Death Rates in Cuba—i\ccording to a recent article by 
Dr J Le Roy of Has ana the death rate of Cuba has shosvn 
a dossnssard trend since 1900 In that year the death rate 
per thousand ssas 17 82 for the sshole of Cuba and 24 77 for 
Hasana In 1919, the death rate ssas 14 3 and 2106, rcspec- 
tnely The lowest figures in the svhole period are those of 
1912 1296 for Cuba and 1810 for Hasana In Hasana, the 
death rate rose to 24 2 in 1920 All communicable diseases 
show a similar decrease, yelloss fever malaria and tetanus 
showing decreases from 1241, 1302 and 7 65 in 1900, to 00 
0 54, and 0 52, respectisely The only disease that seems to 
hold Its osvn is tvphoid fever svith a death rale of 366 m 
1900 and 4 IS m 1921 


New Director of the Medical School of Sao Paulo —Dr 
Celestino Bourroul has recently taken his position as director 
of the School of Medicine and Surgery of Sao Panto In 
his inaugural speech. Professor Bourroul called attention to 
the great assistance rendered by the Rockefeller Foundation 
through Drs Pearce and Russel] in the reorganization of 
the school and in the foundation of the public health insti¬ 
tute connected with it The school is at present handicapped 
through lack of appropriate buildings as those so far avail 
able are only the public health institute building and one 
unfinished paiilion for the teaching of legal medicine Some 
gifts ha\e already been received for the construction of hos 
pital pavilions for pediatrics, orthopedics and gynecology 
Centennial of Academy of Medicine at Buenos Aires—^Tlie 
J rensa Medica brings full details of the celebration of the 
centennial of the foundation of the Academia Nacional de 
aledicina at Buenos Aires, April IS The rector of the 
university, Dr Jose Arce* presided The historical address 
yas delivered by the president of the academy Dr Eliseo 
kanton Among the announcements made was that of the 
mstitufe of experimental medicine the first of its kind to be 
founded in South America A prize of a gold medal and 
SOOO was awarded to Dr P Beloii for liis 
^‘3llas of the Anatomy of the Ear , a silver medal $>00° 
to Dr C Lagos Garcia for his work Human Sexu a 


formations and a copper medal and $2000 to Dr F Garzon 
‘Manual of Zoopharmaej A work by Dr 
P P Rojas on the structure of the myocardium also received 
honorable mention Three days were devoted to the cen¬ 
tennial ceremonies 


FOREIGN 


Embryology Institute at Vienna—The new Embrvologv 
Institute of the University of Vienna was inaugurated 
March 11 


Italian Medical Women’s Association—This association 
was rectnth organized with Dr M Carcupino Ferrari 
Salsomaggiorc Parma as president of the association and 
Dr Cleha Lollmi Rome foreign secretan 

University Courses on Sexual Hygiene —An exchange men¬ 
tions that Piofessor Jessner the dermatologist and si phi¬ 
lologist of the Lnnersitv of Komgsberg has been entrusted 
with a coiir e of lectures on sexual hvgiene and the educa¬ 
tion ot the sexes A similar chair has also been founded at 
Prague 

Tribute to Perroncito —Dr E Perroncito professor of 
parasitologv it the Lniversity of Turin, who discovered that 
the ankylostoina was responsible for the anemia of the miners 
employed in the St Gothard tunnel, and made other con¬ 
tributions to science has reached the age limit and his friends 
are organizing v celebration m his honor The Polichmen 
states that suliscriptions are being received by the Perroncito 
Committee via \izza 52 Turin Italy 

Prize to Rossl —The Garibaldi Franco-Italian prize offered 
by the Frenth btirgical Society was awarded to Dr F Rossi 
instructor in the University of Bologna for Ins recently pub¬ 
lished work War WMunds of the Thorax Twenty other 
Italian surgeons competed for the prize, and 'War Wounds 
of the Abdomen by Dr E Santoro of Naples and ‘War 
Wounds of Bones and Joints' by Dr L Eustacliio of Pisa 
w ere among those gn en honorable mention 

Visit of Professor Erogh—Dr August Krogh of Copen¬ 
hagen plans to visit the United States next fall and will he 
accompanied by his wife Dr Mane Krogh whose name is 
also well known to science His discovers of the independent 
motor function of the capillary circulation and his research 
on the respiratory gas interchanges won him the Nobel prize 
in medicine in 1920 He had previously received the Austrian 
Scegen prize 

Pathologic Lectures—A course of eight lectures on path¬ 
ologic research in its relation to medicine will be given 
during the summer session at the Institute of Pathology and 
Research St Mary s Hospital, London These lectures arc 
free to members oi the medical profession and to students 
The first of the senes was given by Sir Almroth Wright on 
Nev/ Avenues in Immunization” and Sir Archibald Garrod 
regius professor of medicine University of Oxford spoke 
on ‘‘More Inborn Errors of Metabolism, May 4 


Approachiag Medical Meetings in Pans—The Scieiilh 
Medicolegal Congress, May 29, the Bayle Centennial May 30 
the Neurologic Reunion, June 2, the Mental Hygiene Con 
ference, June 1, tlie Frencli Dermatologists and Sy philologists 
Congress, June 6, the International Conference to Combat 
Infant Mortality, July 6 the Fifth French Pediatricians Con 
gress July 10, the French Otolaryngologv Congress luly 17 
followed July 19 by tiie International Otorhinolaryngology 
Congress, in October the French surgical medical, orthopedic 


and urologtc congresses 

International Conference Against Tuberculosis —Our Briis 
ids exchange, the Scalpel brings the dctaifs of the Third 
International Conference on Tuberculosis which is to be JicM 
It Brussels July 11 to 13 More than forty nations are to 
icnd delegates, and trips are to be made to the principal insti 
;utions for the tuberculous in Belgium The 
ippomted for discussion are prophylaxis m children before 
ind during school age prophylaxis w families 
lurses and work for the fubercnloiis during and after treat- 
nent Calmette is to present the immunity question 

jaedical Relief in Russia-Dr Henry Bcciiwl cs rccciith 
;ent m a report of his scheme of medical relief admimstra 
lon m Russia A complete survev of health cond. ions and 
lOSPital facilities was made and a relief plan drawn up 
ihich is already operating in Moscow Petrograd Kazan 
limbirsli Samara Saratov Tzanlzm Ufa and Orenburg 
3r Bceuwkes states that the medical profession of Russia 
[eserves admiration and assistance a large pcrccntagt liav 
iig died from epidemic diseases to which thev have hci ii 
■onstaiitU exposed The mortalitv rate amoiu jiIivsili i 
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from typhus is reported to be SO per cent as against IS per 
cent of the general population 

The “Consultation ”—A new quarterly has been founded 
at Pans, La Consultattoii, which aims to give specialist con¬ 
sultations to the general practitioner, keeping him posted in 
the progress realized in the different specialties Nine spe¬ 
cialties are represented on the editorial staff, and questions 
mil be answered The forty-se\en pages of the first issue 
contain articles on the most suitable age for surgical correc¬ 
tion of congenital malformations, early diagnosis of glau¬ 
coma , preparation of autogenous vaccines, radiotherapj m 
tuberculosis, and treatment of epilepsj and of sjphilis \ 
long list IS given of subjects to be treated in follovving num¬ 
bers, and suggestions are asked for The address is 36 Rue 
\\^ashington Pans, and the subscription price is 6 francs a 
jcar Dr Robert-Lerouv is the editor 

Personal—A banquet was recentlj tendered Prof L 
Devoto director of the Clinica delle ^lalattie Professional! at 
Milan, on the occasion of his election to the Instituto Lom¬ 
bardo di Scienze e Lettere-Dr J J Jfostajo, a Peruvian 

surgeon, has arrived in London from Lima Dr Mostajo 
who IS at the head of the movement in Peru for the investi¬ 
gation of cancer, has been appointed bj the Peruvian govern¬ 
ment to study the organization and progress of cancer research 

in Europe and m the United States-Prof J L Faurc of 

Pans has been lecturing at Liege on abdominal hvstcrectomv 
and Prof R Picque of Bordeaux on surgical anatomy Both 
were film lectures Prof Balthazard of Pans lectured 
further on carbon monoxid poisoning gu ing ten free lec¬ 
tures on the different aspects of this poisoning-Dr \V 

Roux, professor of anatomy at Halle, has been elected an 
honorarj member of the A.cadeinj of Medicine at Turin Italj 

Franco-American Anticancer League—The Presse ^hdicalt 
reports the meeting recently held at Pans of the Ligiie 
Franco-\nglo-4mericaine Contre le Cancer The minister 
of hvgicne presided Tlie president of the league is Justin 
Godard, formerlv the undersecrctarv of state for the military 
medical department, and Professors Mark Baldwin, Hart¬ 
mann and Sir John Pilter are vice presidents There is a 
large committee of visiteuscs who devote their efforts to 
educating the public and ameliorating the fate of cancer 
victims The secretarj of the league M R Le Bret, spoke 
in particular of the necessity for better hospital provisions 
for incurable cases of cancer Ledoux-Lebard emphasized 
the advantages of keeping the Coolidgc tube immersed in 
oil in a lead receptacle This docs away with all danger for 
the em ironment Treatment of operable cancer, he said 
should consist of preliminarv rav ing then the operation, and 
then postoperative raving Lvniphosarcomas and mediastinal 
tumors maj yield to the radiotherapv alone 


Deaths in Other Countries 

' Dr Anna K Pedersen, physician to the Vordiiigborg Hos¬ 
pital for the insane in Denmark, aged 50-Dr V Nicolai, 

instructor in otolaryngology at the Lniversity of Pavia- 

Dr A Tabosky, of Caracas, founder of the Caracas Medical 
Society, of which the Rcvisfa dc Mcdiciita v Ctnigia is the 

official organ-Dr T Peckolt, an otolaryngologist of Rio 

de Janeiro-Dr W Smitt, director of the state institute 

for physiotherapy, etc, at Dresden Dr H Heineke, 
director of the surgical clinic of the Univ;ersitv of Leipzig 

,„ed 49_Dr A Del Monte, professor of ophthalmology at 

(he University of Naples-Dr M Kroner, of Berlin, aged 

ga_Dr G Ninni, instructor in surgerv at the University 

of Naples, and president of the Associazione dei Medici 

Ospedaheri, aged 58-Dr L Farkas, a leading Hungarian 

phvsician, surgeon and hvgienist secretary of the Hungarian 
Red Cross from 1901 to 1922, and delegate from Hungarv to 
various international medical congresses, 3ged 74 Ur 
G Fabbri, chief of the medical service of the Italian «'>^oads 
and leader in the campaign against malaria Dr Hugh E 
Fraser, for twentv-five years ‘co/ 

Dundee Royal Infirmarv, Scotland \pri -f, 

Francis Warburton Begbie, in command of base hospitals in 
Mesopotamm and France during the late war, April 25, aged 
58 at Exmouth, England 

CORRECTION 

Congress of F* Hess,’NevT York Cm^ 

Journal May 20, page \568 Dr breast-fed 

IS reported to have ®aid that about /b per^c^ 

Hef^wrrs"th;t'ffie'ford^“breast-fed should read 
I oltle fed ” 


Government Services 


New Hospitals for Veterans’ Bureau 

President Harding has approved plans for the construction 
of eight new hospitals by the U S Veterans’ Bureau out of 
the $17,000,000 recently appropriated by Congress after recom 
mendations bv Chairman Forbes and the hospitalization 
board The hospitals whose construction has been approved 
bv the president will be located in Northampton, Mass , in 
Livermore, Calif , at Camp Lewis, Washington, in New 
York state (two hospitals, one within fifty miles of the city 
and another m the Adirondack section), in Gulfport, Miss, 
and in the tenth district of the U S Veterans’ Bureau, 
including the states of Montana, the Dakotas and Minnesota 
The national executive also approved the purchase of a hos 
pital at Memphis, Tenn Bids for the new institution will 
be received within the next ninety days and the work will 
I e pushed to rapid completion Government agencies will 
not attempt the actual construction, but all contracts let to 
private contractors will contain a clause giving preference 
in employment to ex-service men 


Reconstruction at Wards Island 

A. reconstruction program has been outlined by the educa¬ 
tional director at Wards Island, N Y, to benefit both the 
patients who can be cured and those m whom deterioration 
I an be arrested, and the type that will always be a public 
charge and m an institution of this sort The patient is first 
started in the occupational therapy department, attending 
classes two or three hours dailv and then is sent to the 
prevocational school and later, when advanced m his work, to 
the vocational departments After he has shown that he is 
capable of being trusted, and he shows proficiency in his 
work, he is paroled to his home If this cannot be arranged, 
he IS transferred from the vocational shop, given a ground 
Purole for the island and assigned to one of the trade shops 
‘since the inauguration of this system, the enrolment has 
tripled in five months Fifteen patients have been paroled 
from the hospital and none have had to be returned 


Senate Concurs on New Pay Bill 

The Senate concurred May 22, in the House bill provid¬ 
ing the establishment of a new svstem of pay and allowances 
for the Armv, Navv, U S Public Health Service and other 
bureaus of the government This new pay bill goes into 
effect July 1, and affects the pay of the enlisted as well as 
the commissioned personnel of these services It was ong- 
inallv drawn up by a special committee appointed by both 
houses of Congress which sat in joint session Outside of a 
few minor amendments w ith reference to computing pay and 
allowances of National Guard officers the bill ns originally 
drawn passed both the Senate and the House One of the 
amendments prov ided that National Guard officers entering 
or now serving in the regular army should receive credit for 
their service in the National Guard to the extent of one half 
Enactment of this measure is of utmost importance to med¬ 
ical officers of the Army, Navv and U S Public Health 
Service, since its failure to pass would have resulted in these 
officers receiving pay on a scale provided in the old 1908 
law 


Hospital for Disabled in Wisconsin 

Announcement by Col Charles R Forbes director of the 
U S Veterans’ Bureau, has been made to the effect that tM 
State of Wisconsin has under construction a new $250,000 
hospital, to be used exclusively for the treatment of disabled 
V ar veterans suffering with mental diseases The name oj 
the institution is the Wisconsin Memorial Hospital It will 
occupy a site of fifty-four acres at Farwell’s Point, about 
hvc miles from Madison, and will be under the direction oi 
Dr Lorenz, psychiatrist, who is also in charge of the v\ is 
consin Institute of Psychiatry, Farwell’s Point The nevv 
hospital will consist of ten separate one-story buildings AS 
soon as a sufficient number of the structures are ready mr 
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cccupnncy, 158 piticnts of the U S Vetenns’ Birem ■niU 
he tnnsferred to the Wi^cohsm Memorial from the Wiscon- 
State Hospital for the Insane and the Wibconsin Institute 
of Psjchiatrj The memorial hospital mil be maintained on 
a contract basis the ^ cterans' Bureau providing funds for 
the care of its beneficiaries The latest equipment for hjdro- 
tiicrapj treatments a\ ill be installed and all appurtenances 
for the inaestigation and diagnosis of mental cases The 
stall of doctors and nurses mil be supplied bj the state of 
Wisconsin 


Veterans’ Bureau Asks Transfer of TJ S P H S Funds 
\ letter sent to the Senate by the director of the U S 
Veterans' Bureau asks for legislation gi\ ing him authoritj 
to transfer funds appropriated b\ Congress to the U S 
Public Health Scraice to be used in pajment of the per¬ 
sonnel of the health sen ice now on dutj with the Veterans 
Bureau in aarious go\eminent hospitals for the treatment of 
disabled war aeterans RecentU all of these hospitals 
ongiitall} under the jurisdiction of the U S Public Health 
Sen ice and being operated bj U S Public Health Sera ice 
surgeons and emploaees were transferred bj an e\ccuti\e 
order of the president of the U S Veterans Bureau The 
Veterans’ Bureau planned to pa> these U S Health Seraite 
surgeons and cmplojees out of its own funds but this had 
proied impracticable and the present plan is to hate the 
U S Public Health Sen. ice continue to paj them 


Government Needs Aides in Rehabilitation of Disabled 
Veterans 

The United States Citil Sen ice Commission states that 
there is urgent need at hospitals of the United States Public 
Health Sen ice and establishments of the United States Vet- 
eransV Bureau for reconstruction aides in phj siotherap) and 
occupational therapv m connection w ith the rehabilitation of 
disabled soldiers sailors and marines The commission will 
receive applications for these positions until further notice 
Applicants are not required to report for a written exam¬ 
ination but are rated on the subjects of education training 
experience and phisical abiliti 
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Swimming-Pool Conjunctivitis 
Drs J Chaillous and Nida reccntlj directed the attention 
of the Societe d ophthalmologic of Pans to an acute follicular 
conjunctu itis obseraed in se\era! persons frequenting a 
municipal sw imming pool m Pans The affection is charac¬ 
terized b\ a swelling of the evelids, bj the sensation of 
sand in the e>es, hjperemia of the bulbar conjunctu a 
intense redness of the palpebral conjunctu a and culdesac 
thickening of the mucous membrane, which has a follicular 
aspect, and presence of a prcauncular ganglion sometimes 
painful Although this form of conjunctu itis is not so 
serious as granular conjunctu itis, it cannot be considered as 
benign, since it hampers usual functions considerablj As 
many persons were suffering from identical lesions an 
inquiry was made which reiealcd the fact that all the patients 
were frequenting the same swimming pool which %\as used 
bj workmen luing in that quarter of the citj, from 3S0000 
to 400,000 people using it jearlj It is fed bj the Seme 
ruer and the water is filtered in winter onlj bx means of 
sand filters The pool is scrubbed eierj Tuesday and the 
water renewed All bathers arc expected to use the shower 
befor6 entering the pool but in realitj onh few of them do 
it and the water, which is renewed onl> once a week and 
heated to 27 C (806 P > becomes rapidix an excellent cul¬ 


ture medium The smears obtained bx ^.cntnfugalization of 
the pool xxater do not seem to contain more than one form 
of long bacillus taking the Gram stain and the same water 
m gelose serum jields onlj the same bacillus the cultures 
of which emit a xerx bad odor Rabbits inoculated xxith the 
cultures after sxariheaUon of the eonjimctna sboxxcd prop- 
crlj speaking no conjunctu itis It is interesting to note that 
ail the patients were males This is attributed to the fact 
that the xxater u changed on Ttiesdax, and that Wednesdaj 
afternoon is reserxed for women Acute follicular conjuiic- 
tuitis from sxMmming pools has alreadx been described m 
German} In Schultz and Fehr In Paris Morax has called 
attention to it and he beliexes that during such an epidemic 
exen if it is limited measures should be taken to present 
diffusion not hx more frequent renewal of xxater but In 
temporar} closing of the establishment 

The “Entr’aide Biuversitaire Europeenne” 

The students of central and eastern Europe haxc been 
Ining for the last two }ears in a state of indescribable 
miser} Thes need food clothing and instruments, and tlici 
cannot obtain lodging Among these students approximatelx 
20000 refiigets trom Russia Ukraine Armenia and Georgia 
are absoluteh without resources and are obliged to find tem¬ 
porar} abode in railroad stations Man} of them iiaxe tried 
to earn their luing as gardeners clerks and as musicians in 
motion picture theaters during their spare hours A great 
number of Russian refugees haxc been obliged to guc up 
their stud} and to become railwax cmplo}Ccs or laborers 
But the labor iiniors and the present lack of jobs (to sax 
nothing of the weak phjsical condition of these }oung men) 
prexent their doing manual labor On the other hand their 
countr} IS in great need of trained minds of all kinds, and 
Russia Poland and Hungar} need phxsicians, engineers and 
lawyers 

In order to cope with these pitiful conditions, the Federa¬ 
tion Unixerselle des Associations Chreticnnes d Etudiants 
has organized the Entraide Unuersitaire Europeenne super 
xised b} a special committee, with headquarters in Geneva 
The French committee comprises Professor Appell rector ol 
the Pans Academ} , several professors from various facul¬ 
ties among whom is Dr Prenant, professor of the Facultv 
of Medicine of Pans as well as representatues of several 
students’ organizations, such as the Union nationalc des 
etudiants de France the Federation franqaisc des associa 
tions chretiennes d etudiants, and the Association gcneralc 
des etudiants de Pans The distribution of assistance is 
assured with the collaboration of unuersitv ofhcials and 
local students associations, and the organization is alwavs 
in close touch with other organizations to prevent duplica 
tion 

As regards Russia, an agreement has been made w itb 
Dr Nansen, and an agent from the Entr aide will Icav e 
soon for Russia to organize relief work among the students 
Help IS offered without political or religious considerations 
An inquir} is made concerning the material needs of cadi 
student, and those who have given proof of real aptitude 
and who have had several }ears ol training will be ciicoiir 
aged in the continuation of their studies The French repre 
sentatives of the Entraide unnersitairc have decided to limit 
their efforts for the present to Russia and Poland which 
arc the most tried countries The donors maj express their 
desire that their gift be given to one of the two xountnes 

Syphilis and Servants 

In one of the last sessions of the Societe francaise de 
prophvlaxte sanitaire et morale Dr Bizard presented an 
interesting communication concerning svphihs in servants 
showing b} a few txpical examples the dangers that ma} be 
encountered b} us and cspeciall} bx children entrusted lo 
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conscienceless \\onien who sometimes have just completed a 
more or less lengthj sojourn in the Saint-Lararc house of 
detention for criminal women and prostitutes Thus, there 
IS a risk of contaminating, moralU and plnsicallv, joung 
children, in whom a had example lea\es an impression that 
ina\ ne\er be effaced From the standpoint of professional 
sccrecv, sjphilis in servants gne' rise to difficult problems 
If the ser\ant does not wish to lea\c his or her position, 
the physician, bound bj professional secrecy, is powerless 
and IS obliged to witness contamination, since it is difficult 
for him to tell the master that his maid is affected with a 
contagious disease, without specihing the nature of the dis¬ 
ease Dr Alorin described before the socictj a typical case 
\ ser\ant taking care of children, was sent by her master 
to a pruate sanatorium where, after questioning, mercurial 
treatment was prescribed, since at that time arsphenamin 
was not known The ser\ant’s husband called on the physi¬ 
cian and threatened to sue him, asserting that he had reccaled 
the nature of the disease by prescribing mercury Dr 
Ciougerot recalled that the sanitary code of New York State 
forbids sercants to practice their profession when they are 
iffected w'lth a \enereal disease To ward off all danger a 
medical certificate should be required of a sercant, but Dr 
leanselme, professor of clinical skin and \enercal diseases 
of the Faculty of Medicine of Pans objected on the ground 
that, considering French customs there is little chance that 
a layy similar to that of Neyv \ork State could be adopted 
A.S regards a certificate of health the present difficulty in 
finding help forbids even the thought of it Dr Fan re stated 
that a distinction should be made in interpreting professional 
secrecy, depending on yyhether the physician is called by the 
master or by the seryant When he is called by the master, 
he is undoubtedly bound b\ professional secrecy toyvard the 
servant, but should he tiot be considered as an expert toyvard 
the master’ The master tells the physician that (le has sonic 
doubt regarding a certain seryant The physician cannot 
make a statement but is it not possible for him by his 
ansyver to ayyaken a doubt in the mind of the master that 
will permit him to suppose the truth’ Dr Morin objected 
l lat Dr Fan res suggestion yyould be yery dangerous, as the 
'hvcharged seryant yyould contanunati another family 

Thus, the solution that remains is the dissemination among 
the public of a knoyvledge of the dangers of syphilis The 
lielief still exists that debauched persons are those more 
likely to contract syphilis, but it is important to teach the 
public that It may be contracted innocently and that it is 
inviting contamination to keep in one’s scry ice a person 
having signs of syphilis Dr Bizard stated that he knew of 
a family that had a seryant with a syphilitic chancre of the 
loyver lip to whom he had given a prescription on which he 
had written that the disease was contagious and that it 
required precaution and long and regular treatment The 
servant honestly showed the prescription to the members of 
the family, submitting to their decision, but they believed 
Dr Bizard to be too pessimistic regarding his apprehension, 
and, not wishing to deprive themselves of the womans ser¬ 
vice’s, they paid no attention to his warning and thus exposed 
themselves, their children and their grandchildren to syph¬ 
ilitic contamination 

Death of Benoit 


Dr Rene Benoit, former director of the International 
Bureau of Weights and Measures, corresponding member of 
the Academy of Science and of the Bureau of Longitudes, 
died in Dijon at the age of 78 He was the son of Dr Justin 
Benoit, dean of the faculty of medicine of Montpellier, and 
was born in that city m 1844 He studied medicine and 
received his doploma, but pure science attracted 'j”"’ 
he came to Pans where he prepared his thesis mi the elec 
Inc resistance of metals In 1872 the Meter Commission 


met for the first time and created the scientific laboratory 
which IS known today as the International Bureau of Weights 
and Measures Rene Benoit was first appointed assistant 
director of the bureau and then director, and during that 
time he devoted his time to researches on measures of 
length thermometry, etc 

A Suggestion for Solving the Medical Crisis 
A few days ago. Pans physicians received a pamphlet bear¬ 
ing the suggestive title, ‘How to Avoid the Medical Crisis’ 
As this question absorbs the thoughts of the medical profes 
cKii physicians hastened to examine it One of the sug 
gestions was 

When a patient eomes to see you as a rule you submit him to the 
regular questioning and auscultation then you give him a pre cription 
and you do not see him any more or perhaps a long time after if it is 
a serious ea e The pecuniary result is one consultation only Suppos 
ing now that you have in your office our high frequency apparatus 
Insides giving your patient a new form of treatment you hold him 
because you alone and not he can apply the treatment and he is obliged 
to cinie back to you Thus you arc paid for sit ten or even twenty 
y I Its 

rile cynicism of mqniifacturers of proprietaries is a matter 
or tommon knowledge, but this manufacturer of electrical 
ajyparatiis is by no means their inferior 

A Practical Course in Dietetic Cooking 
Often dietetie prescriptions are not followed to the letter 

I ecause the plnsiciaii is not sufficiently insistent on culinary 
details Many times these details are unknown to the pliysi 

II n, as thev were not included in his studies Dr Marcel 
1 ibbc, professor of pathology and therapeutics at the Faculty 
oi Medicine of Pans, has tried to fill this gap by organizing, 
at the Cbante Hospital a practical course m dietetic cooking 
flic course consists of ten lessons and includes the regimen 
lor gastric and intestinal dyspeptics, ncphritics, the obese, 
di ibetics etc Labbe and his collaborators will take up 
practical questions as, for example, the preparation of fer 
I' ented milk, the baking of bread cooking of vegetables, the 
preparation of iinsalted dishes for ncphritics, food without 
tats for the obese, and bread and sweetened dishes for dia 
betics A congress lias been held recently in Pans by the 
Federation mtiniatioiialc pour le dev eloppement de I’eiiseigne- 
iiuiit meiiaovr iii wbicli questions pertaining to food hygiene 
and cooking courses for young women of all classes, and 
< pecially of the working class, were taken up 

Responsibility of Physicians with Regard to Alcoholism 
The French Society of Abstinent Physicians, considering 
the special responsibility of the medical profession as regards 
alcoholism has adopted a resolution, urging physicians to 
be conscious of this responsibility 

To rc pect on ill occnsions and especially yylien prescribing the habits 
and convictions of abstainers as well as the integrity of those who have 
not yet been affected by alcohol to eliminate from therapeutic and 
alimentary prescriptions preparations and beverages containing alcohol 
as It IS proved that there is no therapeutic indication for alcohol or 
fermented beverages and that they can be replaced by other medicines 
to collaborate with the help of observations made in their hospital er 
vice and among their clients and of methodical and unbiased cTpenciices 
based on the effects of abstinent regimen in patients and healthy person 
with a view of making an impartial inquiry into the therapeutic value 
of alcohol and to join in the efforts made everywhere against alcoholism 

International Congress of Otology 
The tenth International Congress of Otology presided over 
by Dr Sebileau, professor of clinical otorhinolaryngology of 
the Faculty of Medicine of Pans, w ill be held in Pans, July 
19-22, under the patronage of the minister of public instriic 
tion The subjects chosen for discussion are (1) abscess 
of the cerebellum, (2) auricular meningitis, (3) value of 
functional tests of the vestibular apparatus, and (4) syphilis 
01 the ear An extra session will be devoted to a discussion 
of treatment of cancer of the hrynx by surgery, roentgen 
rwv and radium Every morning, visits will be made for the 
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ol'iemtion of CT<iCS in otorhmolirjngolog} and surgcrj of 
the head and neck (operations, presentation of patients, etc ) 
An exhibition of instruments is well as inatomic and path¬ 
ologic parts of the diseased ear, nasal fossae and naso- 
plnrjnx, mil be held it the raciilti of Medicine during the 
congress The subscription fee of 100 francs includes a cop\ 
ot the proceedings and of the discussions, and must be sent 
to the treasurer of the congress. Dr Georges Laurens, 4 
Aicmie Hoche, Pans 

Proprietaries and the Academy of Medicine 
In one of m\ prciious letters (The Journal April 8, 1922, 
p 1065), I mentioned the discussions which took place 
recentlj concerning communications made to medical socie¬ 
ties regarding pharmaceutic specialties The /oiirimf dcs 
piaticicns has recenth published an editorial on the subject 
directed against certain communications made to the Academj 
of Medicine The editorial calls attention to the fact that 
communications made to the Academj of Medicine bearing 
on a therapeutic subject do not alwajs ha\e the weight of 
disinterested information The members of the academj hear 
the author of the communication laud the curatne qualities 
of a medicament with which he was first to experiment, and 
fifteen dajs later, the medicament which had been praised 
before the academy has become a propnetarj The Academj 
of Medicine, naturallj, cannot endorse a medicinal article 
about which it k-noiis nothing Thus, the Journal d,s 
prahociis asks whether it is not possible before authorizing 
a communication on a therapeutic subject to the Academi of 
Jfedicme to submit the conclusions to a committee com¬ 
posed of several members, m order that the statements made 
bj the author can be -verified 

PRAGtTE 

fProm Otir Regular CorrcspauctcrO 

Mav 5 1922 

Statistics on Stillbirths 

A study of the statistics of stillborn children has been 
made recentlj in tlie mmistrj of public health m connection 
with the lenercal disease survej iihich the mmistrj is under- 
t-’king The emphasis on the spread of venereal diseases in 
the after-war period in this countrj has been based exclu- 
sielj on persona! impressions, without anj statistical back 
g-ound As the experimental reporting of venereal diseases 
vvlich was earned out in Februarj, 1921 did not give an 
idea as to the changes in the spread of these diseases m the 
course of time a stiidj of the statistics of stillborn children 
has been undertaken in order to find out whether tbeir rela¬ 
tive number could not be used as an index of the spread of 
the disease, manta! sjphilis especiallj There is no uniform 
rule for reporting stillbirths, as to the month of gestation 
from which reports have to be made The practice is that 
St llborn children are usually reported beginning vv ith the 
seventh month of pregnancj The number of stillborn chil¬ 
dren expressed in percentages of children born alive was 
practically constant before the war, and a steadv but small 
ncrease vvas noted Larger cities alwajs have had a higher 
rate of stillbirths and the increase m the cities kept step 
with the increase in the countrj During the war and espe- 
ciallj m Its last vears a more rapid increase took place 
But the most pronounced increase came in the jears follow- 
I'lg the war Whereas between 1910 and 1914 the rate of 
the stillborn to the living increased 5 per cent it increased 
10 per cent during the four jears of the iiar In the three 
vears following 1918 it increased 15 per cent so that U is 
piobablc that the increase for the four jears following the 
vv>r will grentlv exceed that of war time As it appears that 
other factors influencing the number of stillbirths which 
could explain the marked increase have not changed, it is 


probable that this increase is due to a disease which, accord¬ 
ing to cliniL il experience has a verj deleterious effect on 
fetal lift This conclusion will be confirmed if the rate 
decrea e> m the course of the following vears, when a 
decrease of niantal sjphilis can be anticipated on the basis 
oi military and other statistics 

Demonstration tn Rural Hygiene 

The mini tn ni health has undertaken a rural hvgitiic 
demonstration in the small communitv of Kvasicc and 
neighboring villages in the province of Moravia The dem 
cnstration i- being tamed out with tbt help of the Interna 
tional Health Board of the Rockefeller Foundation vvh’ch 
has undertaktu manj similar demonstrations ui other coun¬ 
tries The tommunitj chosen for the demonstration com¬ 
prises a population of about 3 000 This place has been 
stlectcd because it has fairlv intelligent inhabitants living 
in tjpital rural tonditions and it has been known for its 
high rate of eiidetiiit tjphoid The work has been started hv 
- sjstematic health educational campaign and a sanitarv 
survej IS being carried out A popular tvplioid exhibit 
b'-lotiging to the mmistrj of health has hccii brought to ihc 
town and educational literature is being distributed The 
Czechoslovak Red Cross has lent its health educational unit 
which Is equipped with a moving picture outfit on a truck 
The unit remained in Rvasice for a week and gave lectures 
to the scho dthiidren and to the general public The new 
papers have published articles on the importance of the work 
and have appealed to tlie public for cooperation A housing 
survej IS being made m order to discover the eiivironincntai 
needs At the same time an analvsis of the statistical mate¬ 
rial will reveal the damages which the communitv has siiC- 
fered from preventable diseases Model toilets have betit 
constructed bj a local carpenter under the direction of a 
sanitarj engineer A well protected public water supplj will 
be furnished the communitj, in cooperation with the province 
of Moravia and the mmistrj of health, which will also help 
financiallj It is anticipated that such a demonstration it 
properly conducted and given sufficient publicitv will lead 
to a livelier interest in public health matters winch is needed 
not onij m the large cities but also tn rural communities 

NETHERLANDS 

fF)Pm Ottr Spctinl Concst'otidcnl) 

April 29, l')22 

Emergency Service in Fnse 

The province of Fnse has just organized an cmcrgcncj 
service for urgent cases Often available means of trans¬ 
portation and information do not allow the surgeon or phvsi 
can to act as quicklj as the case demands Automobile 
-imbulances are reserved for the urban population ot large 
cities and when an accident or a disease demanding urgent 
mterieiition occurs in a ullage distant from tlie citv the 
patient is earned in an inadequate vehicle to a city hospital 
With the new organization, however the citj hospital at 
the first cal! sends its automobile ambulance to anj part of 
the province All the localities have telephone connections 
with the citj of Groningen and the smallest village has a 
telephone station which can get m touch daj and night with 
tic citj Thus a patient can be earned promptly and safclj 
to the hospital where he can be operated on immcdiatclv 

Medical Control in the Postal Administration 

Results from the medical control of postal cmplojces on 
sick leave have just been published Before the organization 
ot the control committee sick leaves reached RR per cent 
but are now on!j 15 per cent These figures show a wondcr- 
fil saving for the postal administration In 1919 before the 
establishment of medical control, with a personnel of 19qi/ 
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(inployccs, there uerc 391,692 da^s of sickness, while in 1921, 
with a personnel of 23 956, only 259,152 da>s of sickness were 
reported The savings realized by the government amount 
to 600,000 florins 

The Protection of Nurslings 

The Netherlands Association for the Protection of Nurslings 
continues its fight throughout the countri It will meet this 
month at Arnhem The subjects chosen for discussion are 
jirotection against sjphilis, protection of the child born 
before term, and the fight against tuberculosis 


The Leyden Hospital 

\ new and important medical enterprise is in course ot 
rialization at Lejden under the auspices of the ministry of 
public instruction The hospital, which before the war would 
ln\e cost 6,000,000 florins, will now cost 14,000,000 It will 
Inie 600 beds distributed throughout se\eral wings 


Medical Courses 

The mtdiLal association of Amsterdam organized for the 
end of June a senes of conferences and adianced courses on 
<1 seascs of children The courses will last fi\e days and 
will include medical surgical and social pediatrics Well 
known pediatricians will take part in the discussions, and 
III oppoitunitj will he afforded tor all physicians to see 
briefly what progress has lieen aciomplished in this briiuh 
of medicine 


The Number of Hospitals in the Netherlands 
The Nidcilancisih bond voor Zul liuii plifftiig, published 
IP 1921 as It did in 1911 and 1916 statistics concerning the 
number of hospitals and the number of beds available In 
j 91I there were 194 in 1916 239, in 1921, 290 The beds 
mimbcrcd 22 3S1 in 1916 and 25 121 in 1921 Of this number 
|7 106 were occupied, or 69 per cent , while five years before 
the number was 16 935 or 75 per cent flic personnel also 
increased from 4 056 in 1911 to 7 827 and those holding 
I Ihcial diplomas from 30 per cent in 1911 to 40 per cent 
m 1921 

Results of Ret accinations 


1 he commission appointed by the A^ederlandsch Vereeiiiging 
van Koepokinrichtingen to myestigatc the subject of re\acci- 
nalions y\as composed of D A Se Jong H can de Berg and 
3 Rodeuhuis The commission considered the folloyying 
joints The success of the fight against smallpox depends 
on mtensue revaccination as results shoyy that in children 
the imnninitv conferred by yaccination is lost after a certain 
length of time But the importance of this loss of immunity 
IS difficult to determine on account of the difference m inter¬ 
pretation of results of yaccinations 

The commission called attention to the course which var- 
cmations and re\ accinations pursue In revaccination the 
spccihc reaction occurs earlier, it is abortive, ivith an 
extreme reaction, different points of inoculation reach dif 
firciit stages of deielopment, the process is more superficial 
Old there is no cicatrix The fact that public revaccinations 
ar- examined as a rule one tveek later, makes it difficult to 
c-timate the results obtained In pritate practice subjects 
should be examined three or four days after retaccmat.on 
The success” of the operation is, however, very often recog¬ 
nized by certain signs The commission describes and dis¬ 
tinguishes three stages in which it is easy to 
of reyaccinat.on It concludes that a revaccmation showin 
.veil a slight areola or infiltration or which has left a sma 1 
brown scab, should be considered as positive As regards 
degrees of success they should be designated as 
and esicopustular the latter including also cases m which 

.Lena.™., ... "■> 

q lentlv are in realitv a vaccination 


BERLIN 

(From Ottr RcQular Correspondent) 

May 5, 1922 

Congress of Internal Medicine 

The thirty-fourth congress of the Deutsche Gesellschaft 
fur innere Mcdizin, which was held in Wiesbaden, the latter 
part of April, under the chairmanship of Professor Brauer 
of Hamburg, was attended by more than 800 physicians The 
P'oceedings centered about the two subjects that had been 
nroposed by the management for discussion “Diseases of 
the Liver’ and “Internal Secretions,” but most of the other 
fields of internal medicine were drawn on during the course 
of the discussions Chemistry plainly took the lead among 
the methods of research 

ICTERUS 

The simplest cause of icterus, namely, the deposition of a 
'arge amount of biliary pigment in the blood, is, Eppinger 
iiointed out the mechanical hindrance of the outflow of bile, 
a for example stoppage of the common bile duct On the 
other side of the mechanical obstruction, the bile collects 
hrtaks through the finer structure of the canals leading back, 
ward and mikes its way through the lymph paths to the 
't'ood vessels In some marked types of jaundice the stool 
retiins its natural color which is evidence that the flow of 
I lie IS not obstructed The explanation for this is difficult 
iiid none of the attempts to explain it are convincing From 
Morgigni to Virchow and on down to the scholars of our 
iwn time (for example Nannyn and Minkowski), no ade 
ijiiatt explanation has been offered It is quite certain that 
biliary pigment can be formed outside of the liver, namely, 
where a decomposition of red blood corpuscles takes place 
H hat IS not clear is whether the transition of such biharv 
) cment to the blood takes place without the mediation oi 
the liver also whether the liver plays a part when icterus 
Occurs following the ingestion of certain poisons Moreover 
1 anti has shown that in a certain type of icterus which fol 
I vvs the operative removal of the spleen, a yellowness of 
he si in which has persisted for years mav disappear within 
a lew days It has also been found that, besides the hver 
<ells proper, there is another kind of cell in the framework 
of the liver the so-called Kupffer (star-shaped) cells, which 
play a part with respect to the bile pigments and whose fimc 
In 11 has been at least partially explained by the researches 
oi Aschoff and Lepehiie Thus we may assume that when 
rhe separation of the bile pigment in the liver takes place 
the material for the pigment is being prepared elsewhere as 
needed The origin of the ordinary form of icterus, the 
so called catarrhal type is still obscure For a long time, 
it was believed that it was of purely mechanical origin 
being due doubtless to a catarrhal swelling of the region 
where the bile enters the intestine so marked that the out 
flow IS entirely inhibited But this is not so much the cause 
as the result of the damage to the liver cells Furthermore, 
It has been shown by Naunvn and klinkowski that from 
catarrhal icterus to the forms of acute atrophy of the liver 
and the shrinking of the liver which develops only after 
many years certain uniform progressive disturbances mav 
be demonstrated in the liver tissue Three distinct groups 
can be distinguished (1) that of mechanical origin, (2) 
that caused by damage to the liver tissue, and (3) that asso 
ciated with the destruction of blood pigments As in so many 
other affections there are many transitional and mixed 
types 

THE PITUITVRV GLAND 

In the introduction to his article on the pituitary gland 
Bitdl recalled these facts and principles The hypophys'* 
consists anatomically of the anterior lobe (the prehvpo- 
phvsis), the intermediate lobe (the pars intermedia), the 
po tenor lobe (the neurohypophysis) and the pars tuberahs 
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lurtlicniiorc, there ire the acccssorj p-'rahjpoph^ses, above 
ill, the pharjngeal hvpophjsis ind the remnant of the embr>- 
omc hvpophvsial cavitj 

In their embrjonic development, the pars intermedia and 
the pars tubenlis ire dern cd from the ectoderm and the 
interior lobe ind the acccssor> formations from the ento¬ 
derm, while the itcurohjpophysis is a part of the brain floor 

Stnictiirallv, the interior lobe and its accessorj glands 
constitute an endoscerctorv gland which throws its lipoid 
ind granular secretion products directl) into the blood 
stream, and only in the case of overproduction stores them 
up in the hypophysial cavitv ind its cysts The epithelial 
cells of the intermediate lobe line folhcle-like cavities, into 
V Inch they give off their colloidal secretion This is poured 
through the clefts in the tissues and further on through the 
neurohypophvsis and the pedicle of the hypophysis, in the 
d rcction of the brain, into the targe hmph cavity of the 
ventricle of the brain The pars tiibcralis shows great sim 
ilarity structurally to the intermediate lobe 

From the anterior lobe a lipoid substance called tethelm 
can be obtained, the intermediate lobe and the posterior lobe 
contain, aside from one or more substances of spctific phar¬ 
macodynamic effect histamtn and histamin like substance^ 
which are decomposition products of protein bodies The 
substance of the anterior lobe possesses a sptcihc activitv as 
a stimulator of growth while the peculiar more closely 
analvzed effects of esetracts of the intermediate and posterior 
lobes find an extensive therapeutic application The relation¬ 
ship between the hypophysis and the other endosecretory 
organs may be recognized b\ the structural changes which 
take place, during the various stages of sexual life in the 
pathologic variations of functions and the changes of func¬ 
tion experimentally produced m the several mdose^retorv 
organs (genital gland tlnroid suprareiials pancreas) on 
the one hand and on the other baud in the structural 
changes of the latter associated with changes in the activity 
of the hypophysis 

The functional performances of the various portions of the 
hvpophysis can be deduced from the large number of existing 
experimental and clinical obseri atioiis taken m conjunction 
with the anatomicopathologic findings and the following 
principles may be enunciated 

1 The hypophysis is an organ nccessarv to life as evidence 
of which we have hypophysial cachexia and cachexia hypo- 
phvsiopriva in both man and animals 

2 The anterior lobe of the Inpophvsis contains gland 
elements which affect growth through the action of a morpho¬ 
genetic hormone \s is likewise true of the pharvngcal 
hypophysis Its functional importance pertains chiefly to the 
period of growth, in the adult, it becomes important onlv in 
case of hyperactivitv As evidence of this, we have dwarfism 
and infantilism as the expression of arrested development 
following the experimental removal of the anterior lobe in 
animals, nanosomia pituitaria hvpophysial infantilism 
atchosis and senilism as the results of hvpofunctioning asso¬ 
ciated with underdevelopment, or following destructive 
processes in the anterior lobe in the presence of tumors 
which arise m the lobe itself or in the hypophysial canal, 
also, the fact that hypophysial infantilism is affected by 
anterior lobe medication 

As the opposite of arrested growth we have giantism t'l, 
result of hyperplasia and tumors of the anterior lobe, vvhiLh 
arise before the close of the period of physiologic growth 
acromegaly associated with hypoplasias and especially with 
eosinophilic adenomas of the anterior lobe, acronjegaloid 
manifestations associated with hyperplasias of other varieties 
of cells, pointing possibly to several substances, affecting 
growth m various ways The nature of the disordered func¬ 
tioning IS not as vet understood, nor is there any very 


tangible ev idence for the assumption that cert iin adenomas 
of the anterior lobe yield secretions which influence metibo 
lism The disturbances of metabolism associated with 
acromegah ire due to the effects of a tumor on the function 
ing: of tin intermediate lobe Further evidence is furnished 
through the applaation of roentgen irradiation to hypophysnl 
tumors and In their operability and the results of operations 
that have hern hitherto performed 

3 The fuiKtnui of the pars tubcralis has not as vet been 
clearly ascertained 

4 The intermediate lobe is a gland affecting metabolism 
and pobsevsmg a correlative functional action The secre 
tion of the intermediate lobe passes through the posterior 
lobe and the stem of the hypophvsis serving to establish a 
connection with the metabolism center located in the mid- 
brain The evidence for this conception lies in the obesitv 
together with genital dystrophy that follows experimental 
lesions and le'truction of the pars intermedia following 
obstruction r diMsnm of the hypophvsial stem in animals 
manirestations which occur at all ages but which are more 
marked in voting animals owing to the arrest of growth 
caused hv the removal of the anterior lobe Adiposogenital 
dvstrophv in man as described by Frohlich is caused by 
arrested development and destruction of the intermediate 
lobe hv pressure of tumors on this tissue or hv factors which 
prevent the flow of secretion through the hypophysial stem 
such as hvdrocephalus or growing tumors A careful analysis 
of the effect of the secretion of the pars intermedia, either 
direct or through the mediation of the nervous metabolism 
center kills further support to this theory A newly estab¬ 
lished syndr nne is congenital malformations (atresia am 
polvdactv lism retmitis pigmentosa), deformities of the skull 
with retarded mental development marked obesity v/ith or 
w tiiout genital hypoplasia and peculiar disturbances of 
digestion (occurrence in two members of a famih in whom 
there were no changes in the hvpophysis and no signs of a 
brain tumor or of pathologic cerebral pressure hut diabetes 
insipidus was a concomitant svmptom) Attention was called 
to the paramount importance of the water regulatory cciitei 
Ill the region of the tuber cinereum 

5 The phvsiologic significance of the topical relationship 
of the anterior lobe affecting growth and the intermediate 
lobe influencing metabolism and the reason for their union 
III the hvpophvsial apparatus arc not fuliv understood as vet 
hut it should be noted that we have analogous conditions in 
other endosecretory organs From the pathologic standpoint 
t'lcv constitute the basis of manifold combinations of affei- 
tions that relate to the hypophysis The position of the 
Inpophvsis in the endocrine system is determined by the 
correlativ e relations of its parts e\ idence for which is foim 1 
m the anomalies of growth alrcadv mentioned as commonly 
associated with disturbances ot secretion The clinical 
aspects of certain tvpcs of pohglandular affections may be 
mentioned m this connection 


Mcirriages 


Hugo Frederick August Baskf M C U S Aiiiiy to 
Miss Alice Virginia Cooper both of San Divgo Calif May a 

Clarexce Day Poweix, Valter Jvfont to Afrs Olivia B 
Fradt of Casper Wyo, m April 

Ralph Aregood Law to Miss Frances Louise Wcher both 
of Little Rock Ark May 2 

Edward William Lazell to Mrs Elizabeth WecdKctchain 
both of Denver April 15 

Smith Hollixs McKim New York to Mrs Edward Ladd 
at New York May 11 

Berxard a OHora to Miss Ruth Elizabcllr Nagle both 
of Detroit May 20 
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John Allen Wyeth *) New \ork City, died suddciiK of 
VVycth was born in A.labama, May 
26, 1845 He was educated in the common schools and for 
one year at a military academy During the Civil War he 
served as a private soldier in the Alabama Cavalry, fought 
in each of the engagements at the Battle of Chickamanga, 
and while following the retreating Fcderals was captured 
and spent fifteen months m the military prison at Camp 
Morton, Ind When peace was declared he engaged in farm¬ 
ing and m 1867 began the study of medicine under Dr J M 
lackson of Guntcrsville, Ala He graduated at the Univer¬ 
sity of Louisville Medical School, in 1869 He then became 
surgeon to a railroad construction company in Arkansas, but 
ifter one year gave up the practice of medicine, engaging 
in steamboat and contract work, and in 1872 erected a public 
building for the county of 
Woodruff, Arkansas In 
October, 1872, he moved to 
New 'll ork, matriculated at 
Bellevue Medical College and 
in March, 1873, received the 
degree of M D Ad cundem 
After his graduation he was 
appointed assistant demon¬ 
strator in anatomy, 1873 to 
1874 Because of ill health 
he gave up practice and 
visited Europe from 1876 to 
1878 In 1880 he became 
prosector to the chair of 
anatomy and surgery in 
Bellevue College which posi¬ 
tion he held until 1897 In 
1^1 he organized, and be¬ 
came senior professor of sur¬ 
gery in, and later president of 
the faculty, of New York 
Polyclinic Medical S c li o o 1 
and Hospital, the first post¬ 
graduate medical school in 
the United States In 1893 he 
was elected first vice presi¬ 
dent of the American Medical 
'\ssociation, in 1900 presi¬ 
dent of the New Ii orl State 
klcdical Association and in 
1901, at St Paul, President 
of the 'American Medical 
Association 

111 1886 Dr W^'yeth married 
riorcncc Nightingale Sims, 
daughter of Dr J Marion 
Sims of Alabama and among 
his contributions to medical 
science of particular interest 
was an address on the life 
and work of his distinguished 
fatlicr-in-law, delivered in 
1895 Dr W^yeth won a prize 

given by the A.nicrican Medical Association in 1878 for an 
essay on “surgery of the carotid arteries ” rollovving this 
initial venture he contributed widely to hoth lay and medical 
periodicals Among his notable papers were an address on 
medical education in 1890, and at the same time, the descrip¬ 
tion of a method of amputation at hip and shoulder joints 
and in 1903, the suggestion of the injection of boiling water 
for the treatment of inoperable tumois He was also the 
author of two books on surgery, the biography of General 
Forrest, and his own autobiographv, entitled With Sabre 

and Scalpel,” published m 1914 

Dr Wyeth was a man of varied and interesting activities 
whose career contains all of the romantic elements which 
make up the lives of American medical pioneers During 
the World War the postgraduate school was turned over to 
the government for hospital purposes Several years ago Dr 
Wveth accidentally fell and sustained a fracture from which 
however lie made a satisfactory recovery, and recently he was 
csnSly active in undertaking the reopening of the post¬ 
graduate^ school With Dr Wyeth’s death, there passes a 
conspicuous figure m the development of American meihcum 


JoHv Allev W'-iCTH, ItID, LLD, 1845-1922 




Indicates rellovv” of the American Medical Association 


Jouit. A. M A 
Juar J, I9J3 

^rd ® Clncago, Chicago Medical College, 
® Hospital, following an operation, 
Alay 26, aged 73 He was a member of the American Ortho 
pcdic Association and at one time president of the Chicaco 
Orthopedic Society Dr Blanchard served for many years 
as assistant clnijcal professor of orthopedic surgery m Rush 
Medical College and as attending orthopedic surgeon to the 
Chicago Home for Destitute Crippled Children 
Welcome Taylor Alexander, New York, Bellevue Hospital 
Medical College, New Aork, 1870, formerly dermatologist to 
the Demilt Dispensary , assistant professor of dermatologi 
at the New York Postgraduate Medical School, New York 
at one time a member of the New York Dermatological 
Society, died. May 18, aged 74, at the New York Post 
Graduate Hospital of pulmonary edema following an opera 
tion for carcinoma 

Frank De Witt Reese ® Cortland, N Y , Long Island 
(ollegc Hospital, Brooklyn ISSS, formerly president of the 
Cortland Comity Medical Society, the third district branch 

and the sixth district branch 
of the New A’ork State Medi 
cal Society, died, May 2, aged 
63, at the Syracuse Memorial 
Hospital, Syracuse, from m 
fluenza and kidney trouble 
Edmund Randolph Jen! ins, 
Washington, Iowa, College of 
Physicians and Surgeons, 
Keokuk Iowa, 1874, Bellevue 
Hospital Medical College, 
New A''ork City, 1884, mem 
her of the Iowa State Medical 
Association, formerly presi 
dent of the Wabash Countv 
Medical Society , member of 
the school board, died, May 
22, aged 73 

Melvin P Malcolm, 
Charleston, W Va , Uni 
versity of Louisville Medical 
Department Louisville 1S90, 
member of the West Virginia 
State Medical Association, 
formerly member of the state 
legislature, at one time 
county commissioner and 
health officer, • led May 12, 
aged 54 from ctironic nephri¬ 
tis with complications 
Janies W Birchfield ® 
Hemlock Ind , Central Col 
lege of Physicians and Sur 
geons, Indianapolis, 1898, 
formerly on the staff of the 
Eastern Indiana Hospital for 
the Ins me Richmond, sta 
tioned at the Soldiers’ Home 
Lafavctle during the World 
War died May 11, aged 60, 
from heart disease 

James Thacher Adams, Oil land, Calif , University of Ver¬ 
mont College of Medieini Burlington Vt, 1896 formerly 
psychiatrist to the Psychopathic Department of the Boston 
Slate Hospital, Boston, died, April 27, aged 51, from aortic 
stenosis 

Lueullus R Sellers, Fort Scott Km , Indiana Medical 
College, Indianapolis 1877, for sixteen years staff phvsician 
at Osawatomie State Hospital formerly superintendent at 
the Lamed Slate Hospital, died May 7, aged 73 from heart 
disease 

Harry Brown McCallum, Ann Arbor, Mich , University of 
Michigan Medical School, Ann Arbor 1921, intern at the 
University Hospital, where he died April 21 aged 25, from 
spinal meningitis, following operation for mastoid abscess 
Madison T Didlake, Monticello Ind , Chicago Medical 
College, 1867, member of the Indiana State Medical Asso¬ 
ciation for eighteen years a member of the school board, 
died. May 11, aged 77, from carcinoma of the liver 
Walter H Allen @ bfarhn, Texas, Medical Department of 
the Tulane University of Louisiana New Orleans, 1892, was 
drowned in the Brazos River at klarhn when a steel bridge 
collapsed 'Nfay 16, aged S3 
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Laura G Shrom, Pittsburgh, Woman’s Medical College of 
Pennsylvania, Philadelphia, 1898, president of the Womens 
Medical Association of Allegheny County, died. May 15, 
aged 73 

Frank Austin Roy, New York City, Medical Department 
of the University of the City of New York, 1879, died May 
9, aged 64, from a revolver wound, presumably self-inflicted 
Sigmund A Tarler, New York, University of Wurzburg, 
Gcrmaiij, 1886, at one time on the staflF of the Mount Sinai 
Hospital, died, May 12, aged 64, from cerebral thrombosis 
Edward Harvey Maynard ® Nyack, N Y , Medical Depart¬ 
ment of Coliiinbia College, New York City, 1873, visiting 
physician to the Nj ack Hospital, died, May 8, aged 72 
Gus S Shipley, Athens, Tenn (licensed, Tennessee, 1889) , 
member of the Tennessee State Medical Association, vvras 
sho*- and instantly killed by his son, April 30, aged 52 
William P Horton, Northwilkesboro, N C , Baltimore 
Medical College, 1892, member of the Medical Society of 
the State of North Carolina, died, May 6, aged 55 
William Thomas Elmore, New Market, Tenn , Medical 
Department University of Tennessee Nashville, 1892, died 
'itddenlv, May 3, aged 66, from heart disease 
Henry Erhardt Livingstone, St Louis St Louis College 
of Physicians and Surgeons St Louis 1903, died suddenly 
III church, Slay 9, aged 43, from heart disease 
Charles T Miller, St Paul Minn , Homeopathic Medical 
College of Missouri, St Louis 1875, died, April 27, aged 68, 
at the St Mary s Hospital Minneapolis 
Alfred M Hathcock, Harrison Ark , Missouri Medical 
College, St Louis, 1878, formerly member of the state 
legislature, died, May 2 aged 67 
Monroe Archer Warhurst, Seminole, Okla , Chicago Col¬ 
lege of Medicine and Surgery, Physio-Medical, 1899, died, 
May 6, aged 57 

Marshall Gould Williamson, Upland, Calif , University of 
California Medical School, San Francisco, 1916, died, Aoril 
27, aged 32 

Wiley H Young, Clinton, S C Atlanta Medical College 
Atlanta, Ga, 1887, died May 13, aged 63, from cerebral 
hemorrhage 

William Garland White, Jonesboro III , Bennett College 
of Eclectic Medicine and Surgery, Chicago, 1882, died, May 
3, aged 68 

Joseph Eugene Good, New Market Va , Jefferson Medical 
College Philadelphia, 1884, died, May 7, aged 60, from 
meningitis 

Dolphus Harrison Bell, Silver City, N M , Washington 
University Medical School, St Louis, 1913, died. May 5, 
aged 35 

Thomas T Baker, 4mandav ille, Ky , Medical Department, 
University of Tennessee Nashville, 1877, died, April 26, 
aged 82 

Frederick Hutchins, Woodbndge, Calif , Dartmouth Med¬ 
ical School, Hanover, N H, 1871, died suddenly, May 2, 
aged 86 

William Frank Preston, Mooresvillt, Tenn , University of 
Tennessee College of Medicine, Memphis, 1909, died, May 4 
aged 39 

Zachery Duvall Ridout, St Margarets, Md , University 
of Maryland School of Medicine, Baltimore 1869, died. 
May 8 

Eh L Brown, Thornton, Ind , Eclectic kledical Institute 
Cincinnati 1879, died May 10 aged 74, from general paresis 
R B Spiers, Kirkland Hi , Bennett College of Eclectic 
Medicine and Surgery, Chicago 1878, died May 12, aged 76 
Andrew J Chamberlain, Fleming Colo Northwestern 
Medical College, St Joseph Mo, 1883, died May 4, aged 71 
Ira Lee Miller, Alabama City, \la , Chicago College of 
Medicine and Surgen 1912, died, Mav 3 at \\ vlam aged 31 
George W Fleming, Shelbyw die Ind Bellevue Hospital 
Medical College, New York City 1868 died ifay 3, aged 78 
Thomas T Key, Norcross, Ga Tefferson Medical College, 
Philadelphia, 1856, died March 23 aged 87, from senility 
Christopher Van Artsdalen, Philadelphia, Jefferson Med- 
'cal College, Philadelphia, 1874, died May 10, aged 72 
John Godfrey Walker, St Paul, Mmn , Rush Medical Col¬ 
lege, Qiicago, 1873, died, May 8, aged 70 


The Propaganda for Reform 


In This Dcpaktkznt AvrzAR Hevorts or The Journal’s 
Bureau of Investigation of the Council on Phvrvacv and 
Chemistry and of the Association Laboratory Together 
WITH Other General Material of an iNroRuvrivE Ivatlre 


EVANS “CANCER CURE” 

R D Evans of Brandon, Manitoba, sells a "positive cure’ 
for cancer' Evans is one of Brandon’s most respected 
citizens —and he admits it Following the orthodox lines 
of cancer quackery Evans made his discovery ‘after manv 
years of research and experiments’’ and he now offers to 
suffering humanity afflicted with that dreadful disease cancek 
in all Its forms, a positive cure’—pnee ‘One hundred Dollars 
in advance’ ' 

Evans declares that his treatment” will cure either internal 
or external cancer and that it is especially efficacious in the 
internal variety' The victim who parts with $100 for thi 



cruel and worthless fake is told to shave a patch about the 
size of a silver dollar on the crown of the head The cure ’ 
IS then applied to this spot and left there until it dries, when 
the performance is repeated This is for the treatment of 
internal cancer For external cancer the discovery is 
applied on the spot” Says Evans 

I have hnown the dISco^ery to kill cancer of the utcries [Original 
with Evans —Ed 3 in less than ten hours and all internal can ers 
yield more quickly than external cancers do 

My discovery for the cure of internal cancer is applied on the real 
crown of the head the nerve center The application here docs not 
draw neither docs it bieak the skin it kills the cancer and Nature 
works oil the dead matter 

I ha\e had letters from all o\cr the English speaking ^rrld and hold 
in my pos ession letters from titled people leading ph>sicniis and one 
%\hich I am %erj proud of from a King 

Evans says that foi some time after he made the dis¬ 
covery for the cure of cancer' he said nothing about it iinfil 
some neighbors urged him to try it on a woman in his own 
city who was dving with internal cancer” I went and 
applied my discovery and in three days the lady was walking 
about the house After this he began advertising m the 
new spapers— on the adv ice of legal friends ’ 

From letters that have been received by The Jolrxvl it 
appears tliat Evans during the past vear, has found not a 
few victims in the rural districts of M’lsconsin, and even 





1740 


CORRESPONDENCE 


Jour A JI A 
Jure 3 1922 


apparentb, m some of the larger cities At \arious times 
specimens of “E^ans Cancer Cure” have been sent to The 
Journal ^Mth the request that the A M A Chemical Lab¬ 
oratory analjze the product All the specimens have been 
alike in odor and color and all have responded to the same 
qualitative tests One specimen after thorough mixing, was 
subjected to quantitative determinations The laborator) 
report follows 

“‘Evans Cancer Cure’ comes in gra}ish lumps and has an 
odor of a rancid fat When extracted vv ith ether, a saponifi¬ 
able fat was obtained having characteristics of lard The 
amount of fat was 15 3 per cent The residue from the ether 
extraction responded to tests for iron (both ferrous and 
ferric forms) sulphate and traces of magnesium and sodium 
Mercurj, arsenic, and zinc were not found even in traces 
Alkaloids were also absent Quantitative estimations on the 
fat-free extracts jieldcd the following 

‘ Iron (Fe) 29 6 

Sulphate 56 J 

“The major portion of the faL-free extracts contains fer 
rous sulphate (59 5 per >.cnt ) with a smaller portion of 
a ferric sulphate (264 per cent), the remainder is probably 
due to one molecule of water of crystallization The sub¬ 
stance corresponds to Exsiccated Ferrous Sulphate U S P 
which contains the equivalent of not less than 80 per cent of 
the anhydrous salt 

‘From this it seems evident that Evans Cancer Cure is 
essentially a mixture of 1 part of a fatty substance (such as 
lard) and 5 parts of dried ferrous sulphate” 

From the chemists analvsis it is evident that five cents’ 
worth of dried ferrous sulphate (“eopperas’ or “green 
vitriol ) and a dab of lard will accomplish just as many 
cures of cancer as the $100 treatment of the ‘ respected citi¬ 
zen of Brandon, Manitoba 


MORE MISBRANDED NOSTRUMS 

Abstracts of Recent Notices of Judgment Issued by the 
Bureau of Chemistry of the United States 
Department of Agriculture 

Beil’s New Nerve Tablets—The Beil Mfg Co, Denver, 
Colo, a concern that has been dealt with more than once in 
the pages of The Journal, shipped in August, 1919, a qtian- 
titv of ‘Beil’s New Nerve Tablets" which were misbranded 
The federal chemists reported that analysis showed the tab¬ 
lets to consist essentially of alom, zinc phosphid, iiux v'omica 
extractives, resin, a laxative plant drug magnesium and iron 
salts Some of the claims on or in the trade package for this 
product were 

‘Iscne Tablets to Feed the Brain Build up Wasted Tissues 

and Send Fresh Rich Blood Ihrough the Sjstcm 

A Retnedj lor Nervous Dcbilitj Loss of bfemory Atropli> 

lijspepsia Kidney Diseases and Catarrh of the Stomach Liver and 

Tor^Nervous Dehditj Failing Sight Sleeplessness Failing Memory 
Despondency Five boaes is enough for the most 

atgra\atcd cisc 

These and similar claims Avere, natiirallj, declared false 
and fraudulent In October, 1920, judgment of condemnation 
and forfeiture was entered and the court ordered that the 
product be destroyed—[tVoticc of Judgment No 9814, jssmd 
Jan 27, 1922 \ 


Diemer’s Products-The Dr F W Diemer Medicine Co, 
Springfield, Mo, shipped in August and December, 1919, a 

number of products that were misbranded 

"Dicmcr’s Prcscnplion for Gonorrhea and Gleet was 
reported by the federal chemists to consist of tvvo prepara- 


indigestion, catarrh of the stomach, anemia and loss of flesh 
They were also falsely labeled “a purely vegetable remedy, 
free from all mineral” when, as a matter of fact, they con' 
tamed baking soda 

'DiemCl’s Hot Toddy” were reported by the federal cbem 
ists to consist of tablets containing, chiefly, milk sugar, bak¬ 
ing soda, a laxative plant drug, and small amounts of ginger 
and red pepper flavored with oil of cassia These were falsely 
"■nd fraudulently represented as a remedy and cure for indi 
gcstion sick headache, jaundice, diarrhea, rheumatism, neu 
ralgia, bay fever, suppressed and irregular menstruation, 
headache, kidney disease, hardening of the liver and various 
other conditions 

'Du liters Kidney and Bladder Tablets f’ according to the 
federal chemists, consisted chieflv of baking soda, saltpeter 
and a laxative plant drug They were falsely and fraudulently 
represented as a cure for backache, dropsy, congestion of the 
kidneys, inflammation of the bladder, etc 

‘Diemer’s Treatment for Piles’ was found by the chemists 
*0 consist of suppositories containing cacao butter, borax 
alum and tannin-bearing plant material These were falsely 
and fraiidniciitiv represented as an effective treatment for 
files of cverv kind 

‘D/imirr Antiseptic Female Suppositories’ were found to 
contain cacao butter, borax, alum and tannin-bearing plant 
material They were falsely and fraudulently represented as 
an effective cure for Icucorrbea, lacerations, ulcerations and 
all discharges from the vagina or uterus 

Dienur’s Rheumatic Rimed\' according to the chemists 
contained, chieflv, acetanilid baking soda and a laxative 
plant drug It was falsclv and fraudulenth represented as 
a cure for rheumatism gout, lumbago, “crick in the back," 
I am m the side, etc 

''Diemers Pi.ninroyat and Tans\ Compound” was found to 
consist of tablets containing chiefly plant material including 
aloes and red pepper vv ith saltpeter and sand This prepara 
lion was falsclv and fraudulently represented as an effective 
cure for suppressed, irregular and painful menstruation 

Du mers Preparation for Specific Blood Poison” was found 
to contain, chiefly, calcium carbonate, ferric oxid, potassium 
lodid and small amounts of arsenic and mercury It was 
ialsclv and fraudulently represented as a cure for syphilis 

DunicPs Lai alive Grip-Malaniic was found to consist of 
acetanilid, baking soda, aloes and red pepper It was falsely 
and fraudulently represented as a cure for grip, coughs bron¬ 
chitis, malaria neuralgia, etc 

In April, 1921, the Dr F W Diemer Medicine Company 
pleaded guilty and was fined $60 and costs —[Notice of Jfidp- 
mciil No 9830, issued Jan 27, 1922 ] 

Manhood Tablets—Between Mav, 1919 and February, 1920, 
the Hollander-Koshland Co, Baltimore, Md, shipped a quan 
tity of ‘‘Manhood Tablets’ from Maryland to Mississippi 
The federal chemists reported that analvsis showed the prep 
aration to contain damiana strv chnin and zinc phosphid 
The article was labeled with such claims as 

* Manhood Tablets For U»e in TJie Treatment of Sexual Weakness 
or Impotence Lost Manhood Debiliti Lack of Virility and 

Ini potency 

Recommended In Treating Psychic Impotence. 

Atonic Impotence Prostitorrhea & Spermatorrhea 

These claims were declared false and fraudulent and, m 
May, 1921, judgment of condemnation and forfeiture was 
entered and the court ordered that the product be destroyed 
[A^otice of Judgment No 9837, issued Jan 27, 1922 ] 

Patten’s Lightning Salve—In February 1920, a quantity of 
‘Patten’s Lightning Salve,” sold by John H Patten Mountain 
View, Mo, was shipped from Missouri to Illinois m violation 
of the federal Food and Drugs Act When analyzed bv tlic 
Bureau of Chemistry the product was found to consist ot 
camphor, turpentine soap, rosin tallow, beeswax and petro¬ 
latum It was labeled as an effective remedy and cure for 
piles, fistula, rheumatism, carbuncles blood poison, eczema, 
viiphtheria, croup pneumonia, all throat and lung troubles, 
kidncv, liver and bowel troubles, sore eyes, backache, lemaie 
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trouble, dcnfness, spider bite, diabetes, cancer and other con¬ 
ditions too numerous to mention Naturally, these claims 
Mere declared false and fraudulent In April, 1921, Patten 
pleaded guiltv and was fined $10 and costs—[Noltcc 0 / Judg¬ 
ment No 9S33, issued Jm ZT, I9ZZ ] 


Correspondence 


"AMERICAN MEDICAL AID FOR RUSSIA" 

To the Editor —As one looks over the situation of medical 
practice and health services throughout the world at the 
present time, there is one outstanding and desperate condition 
of immediate concern to us as pbjsicians the almost total 
destitution of physicians in Russia The entire lack through¬ 
out the country in hospitals, relief camps, cities and villages, 
of the most elementary supplies, instruments and drugs, 
appliances and dressings used in diagnosis, treatment and 
prevewUow of <ivseaserwvaV.es the posvUow of <wir feUov! prac¬ 
titioners in that terribly afflicted land pitiful in the extreme 
No amount of food and material relief in the form of 
clothing or supplies will render unnecessary the provision of 
those means by which the science of medicine is made effec¬ 
tive in surgery, in medicinal therapeutics and in the control 
of contagion A sincere effort is being made by physicians 
1 ere and in other cities and states in conjunction with the 
American Medical Aid for Russia Committee, 103 Park 
Avenue, New York City, to meet the urgent plea of the physi¬ 
cians of Russia for the simple tools of their trade, for the 
ordinary office supplies of soap, anesthetics, antiseptics and 
drugs to heal and relieve 

Every precaution has been taken by this organization to 
prevent such funds as are provided from falling into the 
hands of those who might abuse the generosity of donors or 
divert them to selfish or political ends Supplies purchased 
m the cheapest markets are made available for the use of 
public hospitals in Russia through the commissioner of health 
of Moscow, with the approval and personal knowledge of a 
representative of the American Friends Service Committee 
This appeal is made that readers may be induced to bring 
this matter of medical relief to the medical associations of 
which they are members Will not each physician himself, 
aided by his patients who receive here all of the benefits of 
a well equipped office, hospitals and professional facilities, 
give, and give generously in the name of American medicine^ 
Haven Emerson, M D , New York 
Chairman, New York State Campaign, 

American Medical Aid for Russia 


“THE AMOUNT OF OPIATES USED IN THE 
legitimate practice op MEDICINE" 

To the Editor —Dr Alexander Lambert, in his article in 
The Journal May 20, does not take into consideration the 
fact that only a small percentage of patients with incurable 
painful diseases in the terminal stage, when they require the 
largest amount of morphin, are treated in the hospital 

W S Rambo, M D , Rochester, N Y 

To Ike Editor —In his article in The Journal, May 20, 
Dr Lambert states that about 2 25 per cent of the popula¬ 
tion of the United States is ill each year, or ‘2,385000”’ of 
the total population This figure seems to me to be exceed¬ 
ingly small While 1 have not the census figures available 
at present, it seems to me that more than a half of this mor¬ 
bidity rate could be taken care of by the mortality rate alone 
as estimated by the United States Census reports, if my 


impressions are correct, and I feel that I am correct judging 
from my experience as a county health officer for a popula¬ 
tion of 13 000 in which there are nine practicing phvsicians 
all of whom keep reasonably busv Surely Dr Lambert must 
prorate us more than 292}/ patients when our city sexton 
buried fifty nine residents in the local cemetery for an 
approximate population of 7,000 not a bad mortalitv rate, 
even though it may be or is incomplete 
No doubt the United States uses too much opium, but 
close figuring often seems to me to be poor argument espe¬ 
cially when an acute pain tempts prescribing medication 
stronger than benzvl benzoate I prescribed an opiate about 
three times during the fiscal year ending June 30, 1922 but 
I do not treat the sick except in emergencies, and an occa¬ 
sional pauper 

H D Allen Jr MD, Milledgevillc, Ga 
Commissioner of Health, Baldwin County, Ga 


“AN ABDOMINAL BANDAGE FOR PATIENTS 
WITH WHOOPING COUGH” 

To the Editor —The article by Dr Paul Luttingcr giving 
a description of an abdominal bandage he had devised for 
use in whooping cough (The Journai, May 20, p 1536) 
called to my recollection a similar contrivance given me 
many years ago by one of those ' mothers in Israel,” then 
plentiful, now seldom seen She used an old crash towel 
that was soft and elastic It was wide enough to extend 
from the margin of the ribs down, catching the crest of the 
ilia, with tapes over the shoulders and around under the 
buttocks After the ends were fastened slack enough being 
left to permit the hand to pass under easily, the tapes were 
fastened so that it would stav in place, whereupon the child 
could be turned loose and could whoop without suffering 
discomfort This contrivance can be made by any ordinary 

George F Bevsley, MD, Lafayette, Ind 


“PHYSICAL EXAMINATION OF 
FOOD HANDLERS” 

To the Editor —I note that Dr L B Gloyne, commissioner 
of health and sanitation, Kansas City, Kan, writes in The 
louRNVL, May 13, with apparent approval of the working of 
an ordinance requiring the physical examination of food 
handlers, but that he says The greatest single good that 
has resulted from this ordinance has been the finding of a 
number of food handlers, with venereal disease, who have 
presented cards on which examining physicians have marked 
None,' without making any examination, under alt headings 
tnat refer to venereal disease" 

As one who has for many years been interested in public 
health and who has had some experience in public health 
work, as one to whom the examination of food handlers m 
army or civilian life, for venereal disease is no new thing, 
but as one who likes to know reasons, I should like to know 
whether or not, in view of the statement above, the ordinance 
IS worth while, whether gonorrhea in a cook or waitress 
I., a source of danger to persons partaking of food cooked 
or served by them so long as such persons partake of no 
other wares, whether a soda fountain dispenser with gonor- 
ihea or a baker with a syphilitic ulcer on his shoulder is 
endangering the public by his food handling (The baker 
was kept from his job for seven months ) 

Is it worth our while or necessary or just or economic to 
disturb or temporarily destroy the means of livelihood of a 
worker or other citizen because of disease which, however 
dicgraceful is not a menace to the public through the exercise 
or that means of livelihood’ For one must live or feels that 
one must, even if one have gonorrhea or syphilis 
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If ive exclude from food hnndling persons who are carriers 
of or sufferers from such diseases as tjphoid, djscntcry, 
cholera, diphtheria, septic sore throat and others known to 
he transmitted through foods, are we not doing reasonablj 
i\ ell^ 

Are gonorrhea, siphilis and chancroid more dangerous 
111 a food handler than enlarged tonsils, pjorrhea, eczema, 
1 iiigworm, boils, fistulas, suppurating middle cars or bromi- 
drosis? If not, i\hj not exclude from food handling persons 
w itli anj of these'^ 

If Me exclude from certain occupations persons with dis¬ 
cuses ’m Inch are \cr) rarely or never transmitted through the 
exercise of those occupations, who or Mhat can guarantee 
that a change of fashion may not soon cause us to exclude 
from similar occupations persons with psoriasis, acne, lupus, 
ba'dncss, aancose ulcers or other diseases which maj be 
thought to resemble or to arise from sjphilis, or which cause 
di'taste Ill an observer^ 

Are our teachings and work founded on reason or on 
scntimentalitj ? 

I remain. Sir, an earnest seeker of information 

P M AsnnuiiN, M D , Carlisle Barracks, Pa 

Colonel, Medical Corps, U S Arm> 


ADVANTAGE OP SENDING QUESTIONNAIRES 
IN DUPLICATE 

To the Editor —The cxccutnc ofliccrs and nicinhcrs of the 
teaching staffs of medical and other educational institutions 
"'re m frequent receipt of questionnaires If these qucstion- 
inires a\ere iniariablj sent in duplicate, it would obviate the 
necessitj of the recipient having to make a copy of the 
questionnaire with its answers for his own files I believe 
that the publication of this letter would be the most efficacious 
means of calling this matter to the attention of those intcr- 
e'^ted in the problem of medical education, and of facilitating 
the collection and preservation of such records 

J T Halsev, MD, New Orleans 
Secretarv, Tulane University 
School of Medicine 


Queries and Minor Notes 


Anosvmous Communications and queries on posnl cards «ill not 
lie noticed Every letter must contain the writers name and address 
but these will be omitted on request 


PROPHALAMS AND TREATMENT OF SEASICKNESS 

To the Editor _Please inform me concerning remedies for treatment 

of seasickness If jou publish tins kindly omit m> name 

B L S ^Iihvaukec 

Answer— The larger the boat and the nearer its center 
one stays, the less liability will there be to seasickness 
One should recline, warmlj covered, on deck as much as 
possible, and keep the eyes shut so as not to notice the 
bobbing up and down of the horizon Or, if possible, the 
evL and the mind should be occupied bj one’s reading an 
interesting book or plajnig cards, resting at intervals wit 
r es closed One should avoid all suggestions of nausea, 
such as the aspect of seasick persons or the sickwing odors 
shin’s litcheii toilet or engine room One should 

aloid sudden movements, such as fr f"s^ 

,il„ nitickiv ascending or descending stairs, or last 

5;',nr Sm'/trn,! should bo ...on o,. 


cats, provided one relishes it One should not eat more than 
iisuallv, excepting of fruits and vegetables, the latter to 
antagonize the tendenej to constipation engendered bj the 
change in habits An aloe pill should be taken at bedtime 
any day on which the 'bowels did not move A tight abdom¬ 
inal binder does no harm, and might, by producing a feeling 
of security be at least of psvchic value Atropin sulphate, 
05 mg hypodermically, may be tried with or without strych¬ 
nin sulphate, 1 mg, and the dose repeated once or twice 
I ourly until relief or until incipient dryness of the throat or 
disturbance of vision gives warning that atropinism has been 
reached Occasional repetition of the dose may be required 
to keep up the effect 

Complete rest with the bodv and the head horizontal is the 
safest and surest remedy The cabin should be as well ven 
t latcd as possible Sick persons should eat no matter if 
tl ey lose one* meal after another Vomiting something is 
easier than the endless retching of an empty stomach Light, 
CrtSily digested, small and frequent meals are indicated They 
should be brought to the patients berth Swallowing small 
chunks of ice and sips of lemon juice or of ginger ale are 
often grateful aids in dispelling nausea The headache of 
seasickness may be relieved by eating by coffee or by coal 
tar analgesics, such as acetphenctidin — In obstinate cases 
sedatives may have to be resorted to Of these, barbital 
sodium 0 5 gm, in suppositories is probablv as good as any 
In extreme cases morphin sulphate, 001 gm hvpodcrmically, 
imv have to be given, advantageously perhaps combined 
with scopolamin hvdrobromid, 0 5 mg, repeated as often as 
necessarv 


SALIC\ RATES — NATURAL’ AND ‘SAXTHETIC 

To Ihc Editor —Ii IS mj underslanding that the theory that natural 
salicylic acid is superior to syntlictic salicvlatcs v os cvp'odcd some 
ten years ago and yet most phvsicnns arc still getting such letters as 
the above Lest this should influence the thoughtless it might b well 
to again publish a reminder 

E r Hoover MD Enterprise Kan 

Answer —Dr Hoover writes on a letter sent him by the 
Wm S Mcrrcll Company in which is rehashed the definitely 
icfuted claim that synthetic ’ salicylic acid is inferior to the 
natural’ kind The Morrell letter suggests that to avoid 
the defects of svnthetic salicvlic acid, the phvsician should 
specify ‘natural and ‘Merrell’ in writing prescriptions for 
sodium salicvlate or anv of the other salicylates About ten 
years ago the Council on Pharmaev and Chemistry instituted 
a thorough investigation of the asserted superiority of 
natural salicvlic acid and salicvlates over the ordinary or 
synthetic kind This investigation included a chemical 
examination of the market supply, made by W S Hilpert in 
the A M A Chemical Laboratory, a pharmacologic study 
by T A Waddell, then at the Western Reserve University 
kledical School and a clinical trial The chemical work 
consisted of an examination of eleven specimens ranging 
from the cheapest commercial bulk sodium salicvlate to the 
liigh-priccd ‘sodium salicylate from True Natural Oil of 
Wiiitergrccn ” The investigation showed that all the brands 
were essentially alike in properties and composition 

The study carried out by Waddell showed that so far as 
tcxicity IS concerned, there is no essential difference between 
intural and synthetic sodium salicvlate In the clinical 
investigation, physicians with hospital facilities were supplied 
with natural’ sodium salicylate and “svnthetic” sodium 
salicylate in such a wav that thev did not know which or 
their samples were ’natural’ and which were ‘synthetic 
Ihis clinical investigation was decisive It showed that 
‘natural’ and ‘svnthetic’ sodium salicylate are indistinguish 
alle so far as their theiapeutic and toxie effects on patients 
are concerned 

In spite of the conclusive proof that the claimed superiority 
of natural salicvlic acid over the ordiiiarv kind—a claim 
based on a mixture of mysticism, commercial exploitation 
misinterpretation and tradition—is without foundation, the 
Merrell Co attempts to induce the medical profession^ to 
perpetuate this exploded fallacy The firm suggests that “the 
slight increase in cost of the “natural product is justified 
bv the asserted “comfort to the patient ’ This “slight increase 
111 cost IS a matter of 2,400 per cent , that is whereas sodium 
salicylate of U S P quality is offered at 85 cents a pound 
the Merrell Company demands $22 a pound for its “natural 
V arietv 
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COMING EXAMINATIONS 

Alabama Montgoracr>, July 11 Cinirmiu Dr Sirnuel W Welch 
Montgomery 

Arizona Phoenix July 6 7 Sec Dr Ancil Martin 207 Goodrich 
Bldg, Phoenix 

California San Francisco, June 26 Sec Dr Charles B Pmkham 
906 Forum Bldg Sacramento 

Colorado Den%cr July 5 Sec Dr David A StneUer 612 Empire 
Bldg Denver 

CoNNFCTTCUT Hiftford July 11 12 Sec Reg Bd Dr Robert L 
Rowle> 79 Elm St Hartford 

Connecticut Nct/ Haven July 11 Sec Eclec Bd Dr James 

Edwin Hair 730 State St , Bridgeport Sec Homeo Bd Dr Edwin 
C M Hall 82 Grand A\e New Haven 
Delaware Wilmington June 20 Sec Homeo Bd Dr H W 
Howell, 824 Washington St Wilmington 

Florida Tampa June 12 13 Sec Dr W M Rowlett Tampa 
Georgia Atlanta June 7 9 Sec Dr C T Nolan Marietta 

Hawaii Honolulu July 10 Sec Dr G C Milnor 401 Beretania 
St Honolulu 

Illinois Chicago June 26 Supt of Registration Mr V C 

Michels 

Indiana Indianapolis July 11 13 Sec Dr W T Gott State House 
Indianapolis 

Kansas Kan as City June 20 Sec Dr Albert S Ross Sibetha 
Louisiana New Orleans June 8 10 Sec Dr Roy B Harrison 
Hibernia Bank Bldg New Orleans 
Maine Augusta July 5 6 Act Sec Dr Adam P Leighton Jr 
392 State St Portland 

Maryland Baltimore June 20 23 Sec Dr J MeP Scott 141 
W Washington St Hagerstown 

Michigan Ann Arbor June 13 Sec Dr Beverly D Hanson 

504 Washington A.rcade Detroit 

Minnesota Minneapolis June 6 8 Sec Dr Thomas S McDavitt 

539 Lowry Bldg St Paul 

Missouri St Louis June 1215 Sec Dr Cortez F Eiiloe State 
House Jefferson City 

National Board of Medical Examiners Written e\ammatton in 
Class A medical schools Parts I and II June 19 23 and Sept 25 29 
Sec Dr John S Rodman 3310 Medical Arts Bldg Philadelphia 
Applications for the June and September examinations must be sent m 
rcspcctnely by May IS and June 1 
Nebraska Lincoln June 6 8 Sec Mr H H Antics Lincoln 
New Jersey Trenton June 20 21 Sec Dr Alexander MacAlister 
State House Trenton 

New Mexico Santa Fe July 10 11 Sec Dr R E McBride 
Las Cruces 

North Carolina Raleigh June 26 Sec Dr Kemp P B Bonner 
Morehcad City 

North Dakota Grand Forks July 4 7 Sec Dr G M Williamson 
860 Belmont A\e Grand Forks 

Ohio Columbus June 6 9 Sec Dr H M Platter Hartman Hotel 
Bldg Columbus 

Oklahoma Oklahoma City July 13 12 Sec Dr J M Byrum 
Shawnee 

Oregon Portland July 4 Sec Dr Urling C Coe 1208 Stevens 
Bldg Portland 

Pennsvlvania Philadelphia and Pittsburgh July 11 Sec Mr 
Thomas E Finnegan State Capitol Harrisburg 

Rhode Island Providence July 6 7 Sec Byron U Richards 
State House Providence 

South Caroiina Columbia June 27 Sec Dr A Earle Boozer 
3806 Hampton St Columbia 

Tennessee Knoxville Memphis and Nashville June 16 17 Sec 
Dr Alfred B Be Loach 1230 Exchange Bldg Memphis 

Texas Austin June 20 22 Sec Dr T J Crowe 91S919 Dallas 
County Bank Bldg Dallas 

Utah Salt Lake City July 5 Director Mr J T Hammond State 
Capitol Salt Lake City 

Vermont Burlington June 2123 Sec Dr W Scott Nay Under 
bill 

Virginia Richmond June 20 23 Sec Dr J W Preston 511 
MacBain Bldg Roanoke 

Washington Olympia July 11 See Mr William Melville Olympia 
West Virginia Martinsburg July 11 Slate Health Commissioner 
Dr W T Henshaw Charleston 

Wisconsin Milwaukee June 27 29 See, Dr John M Dodd 220 
E Second St Ashland 

Wyoming Cheyenne June 5 7 Sec Dr J D Shingle Cheyenne 


MEDICAL EDUCATION 
A Student’s Point of View* 

ROBERT C WALKER, M A 

Undergraduate Student Unitcrsity of Cincinnati College of Medicine 
Cincinnati 

Student opinions in regard to teaching methods rarely find 
expression outside the confines of a limited circle This 
fact IS to be deplored Although a student s point of view 
IS bound to be in certain respects immature, it is on the 
development during student years, of an individual way of 

* Read before the twenty first annual convention of the Alpha Kappa 
Kappa Fraternitj Dec 31 1921 Cincinnati 


looking at such methods that the direction of continued effort 
on the part of the student and therefore the hope of the 
profession for future progress, depends That there is a sad 
lack of development of any sort of a point of view among 
the vast majority of students may be in part due to the fact 
that student opinions seldom find expression It is there¬ 
fore with no apology that the following opinions and criti¬ 
cisms which to me as a student are matters of vital interevl 
are offered And though the opinions may seem a bit lurch 
in character and the criticisms may appear unjustly destruc¬ 
tive It IS only with the purpose of contributing a con¬ 
structive note that this paper was written 

DOG VIA 

My theme is not palliative, nor is it directed onlj at 
symptoms It points downward to the very basis and root 
causes of a condition which exists in our medical colleges 
which threatens a scientific profv,ssion The causative agent 
of this condition is dogma and its symptoms are manifested 
in the present-day professional teaching methods, which 
embrace with no apology unadulterated empiricism, the verj 
antonjm of scientific effort In simple terms, it means that 
modern medical instruction demands of the student that he 
accept fixed theories as explanations in themselves, that he 
make of his mind a mere storehouse of unrelated and often 
times unimportant observations with little or no attempt 
at logical explanations which see farther than such fixed 
theories, and offers no incentive and little time for freedom 
of scientific thought 

Where might we ask, does such dogma begin ^ It is 
safe to say it is encountered the very minute the student 
emerges from the classroom of the fundamental sciences 
From an atmosphere of true scientific procedure where logic 
acts as guide where every statement and experiment is 
subject to rigorous questioning he passes into the influence 
of a system m which, m spite of the efforts of an enlightened 
few empiricism dominates in which the learning of masses 
of uncontrolled data becomes an end in itself, an atmos¬ 
phere in which fix-ed theories are unquestioningly adopted 
and logical reasoning based on a knowledge of fundamentals 
IS a matter of little concern Hour upon hour, with note¬ 
pad in hand, he is forced to sit in a lecture room and hear 
repeated, oftentimes word for word from a textbook, these 
masses of data which, grouped and classified, form the van 
ous clinical entities to which the name of some disease is 
given a worthy procedure, indeed, if considered as a means 
and not as an end But herein lies the fault To the 
average medical professor, particularly to those of the 
vounger generation, the mere carrying of such a mass of 
detail as data is a mark of self-sufficiency, and of his stu¬ 
dents he fails to demand or even to encourage a mastery of 
the fundamentals on which such detail depends 

THE DEMAND FOR DATA, NOT PRINCIPLES 

Concrete examples are manifold The entire field of cliii 
ical laboratory findings as taught throughout our years of 
clinical instruction is a perfect example of the method Not 
only are a number of hours allotted to this important branch 
as a subject m itself but practically every lecture on anj 
phase of disease whatsoever is punctuated throughout with 
the laboratory findings to be expected This is all verj well, 
but let us inquire into the real value to the student of siicli 
data as given The mere routine examination of the urine 
IS a good illustration For every disease wc arc required 
to memorize these findings, with virtually no consideration 
for the various simple and jet fundamental influencing fac¬ 
tors To be sure some of these factors remain vague, but 
the roanv that are no longer obscure ^rc passed almost unno¬ 
ticed both in text and in lecture and the paramount demand 
made on the student is not for principles but for data_ 
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increlj tlie empiric grouping of fi idings to form a clinical 
entity called by some name, and treated more often accord¬ 
ing to tradition than to logical procedure based on at least 
an attempted understanding 

Or, to take a more difficult procedure, and one the free 
discussion of Mhich reflects a bit more credit on the scientific 
abilit> of the clinician, let us consider blood chemistry We 
are required to learn, for instance, that the normal value 
of the blood is 73, that the alkali resene is S3, and so on 
through the categorj of blood findings for the normal per¬ 
son and for the disease in question To a limited amount 
of this tliere is no objection, but what might be the mean¬ 
ing of the figures cited ^ What is meant hy pn \aluc, and 
how IS it armed at? What do \\e mean by the figures 
expressing alkali reser\c, and how is the reserve main¬ 
tained? What arc the most logical explanations of such 
findings, and what are the weaknesses of such explanations? 

These questions pertain to the v erj fundamentals of metabo¬ 
lism, and jet during the later jears of our medical course, 
when we are brought under the influence of average clini¬ 
cians, all attempts toward any real understanding of such 
figures are cast to the wind, and we are required to tax our 
memorj with the figures as empiric observations Wc arc 
influenced by example if not bj actual adv icc to look at 
such basic principles as belonging only to the chemist, and 
to be satisfied with figures and words alone Such examples 
could be extended to almost everj phase of clinical instruc¬ 
tion, not only as ev idcnced by the demand for empiric figures, 
but in many instances bj the demand, or rather encourage¬ 
ment, of the acceptance of fixed theories as complete 
explanations The entire field of the so called metabolic dis¬ 
eases, from which even during the last few jears we have 
seen whole chapters erased bv a few men who refused to 
look at them as such, are tjpical examples, and still vve arc 
required to learn them as were our forefathers, the term 
"metabolic” being used as a satisfactorj explanation 

What more glaring example can be found of such dogma 
than the demand made on the student to memorize in detail 
the orthodox classification of the various nephritidcs? How 
often he meets this question on hospital and state board 
examinations And jet of what real value is such a minute 
studj of these elaborate morphologic descriptions? Arc 
there not certain principles which go far toward rendering 
the basic phenomena less obscure, and arc not manj of the 


accompanjmg sj'mptoras which are taught even in our text¬ 
books as merely accompaniments, made far more logical if 
studied from the standpoint of certain definitelj established 
conceptions? And jet throughout colleges in general, dur¬ 
ing clinical jears, the mastering of this overused classifica¬ 
tion IS considered, in the ejes of the majority of professors, 
a satisfactory study of the field 


The subject of blood pressure which, as regards observa¬ 
tion, IS rapidly becoming a subject in itself, is a further 
example Tlie student on examination is made responsible 
for figures and symptoms galore, and jet rarclj or not at 
all during clinical jears do the various simple phjsical 
factors on which blood pressure depends receive emphasis 
The whole subject of therapj, which, after all, represents 
the goal of applied medicine, is taught almost entirely 
empirically To be sure, much of it must remain so until 
new facts are brought to light, but why should a student 
be required to learn thousands of unimportant observations, 
when the small amount of, jet relatively far more important, 
information that may be had as to the why of the phjsiologic 
action of a few drugs is placed entirely secondary 


TIIEORIFS AS EXPLANATIONS 
As regards the demand for the acceptance of ^^d 
as end explanations, numerous examples could be offered 
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The “toxin” theory of disease offered as a final explanation 
to so manj abnormal conditions, the ready acceptance of 
sjphilis as explaining in full myriads of disease processes 
and the whole matter of the so-called "resistance” theorj 
offered as the final explanation of disease are among the 
more familiar illustrations How manj times are vve as stu 
dents forced to listen to this oft-repeated phrase “The 
occurrence of this condition is explained by one of two 
factors, increased virulence on the part of the organism, or 
decreased resistance on the part of the individual” That 
phrase, used as an explanation in itself, is an insult to a 
student’s intelligence Never was it intended by its origi¬ 
nators to serve as more than a path for investigation, and 
jet in every college vve have parrot-1 ike professors who are 
thoroiighlj content at being able to explain disease so simplj 
It IS not merely such instances and many similar ones that 
I deerj, nor is it the fact that the student must tax Ins 
memorv with observations It is the adoption and rigid 
following of a system that advocates such methods that 
demands our attention as students And whj should vve be 
so concerned ? Because the later part of our student work is 
largelj under the influence of men who are, with few excfp- 
tions, the victims of this sjstem, which demands the aecep- 
tance of such methods as the price of material success 
‘Accept and be popular, question and be damned” has ever 
been the materialistic attitude A show of knowledge rather 
than knowledge itself is the kejnote for touching the minds 
of the unthinking majoritj, and in medicine as in all pro 
fcssions It IS such an element that dominates 


DETAILS AT THE EXPENSE OF FUXDAVIENTALS 

This Situation in medical training is rapidlj becoming more 
perilous Investigation is constantlj unearthing new obser¬ 
vations, and such a show of knowledge as that to which I 
have referred demands that vve be familiar with this maze 
of minutiae The engrossing of the student’s mind in detail 
at the expense of fundamentals is therefore becoming almost 
a ncccssitj Such detailed knowledge is indeed to be desired, 
but the price that the majority of students pay for it is too 
great The task of committing to memorj such a mjriad 
of facts looms so large that soon any incentive the student 
may have had for questioning and for logical reasoning is 
lost not because of any actual inabilitv to master such 
detail but because of a complete lack of encouragement, 
either by precept or by example, to delve deeper He there 
fore becomes content to “get by,” and falls for the popular 
criterion of ‘ making grades ” His assent is his redemption 
in the eyes of his successful superiors, and soon he works 
hiinself into a similar position Thus the vicious circle is 
complete 

RESPOVSIBILlTy OF THE STUDENT 

The question therefore arises as to how and by whom such 
a sjstem is to be discouraged Surely not by the majority of 
professors themselves, for, though a few among them m 
every institution actively fight it, these are m such minority 
and are the subject of such jealous criticism on the part of 


the majority that during their own day their influence can¬ 
not dominate I insist that our hope for a better sjstem hes 
with the students themselves It consists, not of a policy 
of mere criticism nor does it involve a passive attitude It 
demands, first of all the putting forth of increased effort. 


hard uncompromising work, the mastery of detail where 
detail is essential, and the early development of a point of 
view that sees farther than the mere blind acceptance of 


“authority ” Reading, study, thought, these are the essen¬ 
tials, and criticism caustic and unyielding whenever dogma 
is encountered, a criticism backed by effort well directed, 
and based on fundamentals learned in spite of the system 
under which vve find ourselves placed That is our hope for 
the future, and vve as students must accept the responsibility 
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A METHOD TO DETERMINE AMOUNT OE 
CARBON MONOXID IN THE BLOOD 
The Depirtment of the Interior has published the descrip¬ 
tion of a method, devised bj Sajers and Yant of the Bureau 
of Mines for the quantitative determination of carbon mon- 
o\id in the blood The method, it is claimed is dependable 
ind simple m%olving the comparison of a small amount of 
blood similarly prepared with a set of color standards 

PROCEDURE FOR MAKING STANDARDS 
To S c c or more of human blood is added 0 05 gm of potassium 
citrate or 0 02 gram of sodium fluond for each 10 cc of whole blood 
The blood thus obtained is dnidcd into approximately equal parts one 
of ivhicb IS imraediatelj diluted 1 10 with distilled uater the other is 
fir<t saturated with from 3 to 5 per cent of carbon monoxid and then 
diluted 1 10 with distilled water From these two solutions one approx 
imatcly all oxj hemoglobin and the other approximately all carbon 
monoxid hemoglobin mixtures nre made which total 1 cc but vary 
in carbon monoxid hemoglobin from none to 100 per cent in steps of 
10 To each standard thus prepared is added t cc of a mixture con 
sistmg of equal parts of a 2 per cent strictly fresh pyrogalhc acid solu 
non and a solution of 2 per cent tannic acid The standards are best 
kept m a te«t tube of clear thin glass about five sixteenths inch in 
diameter Immediately after the addition of the acid mixture the tube 
should be «ealcd by melted paraffin poured oier the contents. This 
temporary seal is sufficient until the walls of the tube become dry when 
n cardboard disk is placed on top of the paraffin and a permanent seal 
made by filling the remainder of the tube with ordinary sealing wax 
These standards de\elop their full color within fifteen minutes and if 
properly scaled, remain permanent for cicral weeks 

TECHNIC OF THE DETERMINATION 
In making an estimation of the carbon monoxid m the blood of a 
supposed Mciim of poisoning there is measured into a te t tube of the 
«iame siae and kind of glass used for the standards 1 c c of a 0 05 
per cent solution of potassium citrate or 0 03 per cent sodium fluond 
depending on which anticoagulant was used m making the standards 
The Mclim s finger tip is punctured and with a capillary pipet 0 1 c c 
of blood 3S drawn up The blood is discharged quickly into the solution 
in the test tube and 1 cc of the p>rogaltic tannic acid mixture prcvi 
ously described is added The contents are thoroughly mixed and 
allowed to stand about ten minute* and a color comparison is made 
wjfh the standards on each tube of which the percentage of carbon 
monoxid hemoglobin is noted 

The color gradation is so marked that an untrained 
ohserver can obtain sufficiently dependable results The 
accuracy of the method has been checked by numerous deter¬ 
minations, and found nell within the required limits 


A DEMONSTRATION IN PUBLIC HEALTH 
EDUCATION 

The appearance in 1916, of a number of cases of polio- 
mvehtis m Ulster and Sullivan counties, caused the New 
York State Department of Health, as reported in its Monthly 
Btitlcixn, March 1922 to make an investigation of health 
conditions in the district Aside from the existing epidemic, 
insanitary conditions were found that involved the health of 
a quarter of a million summer vacationists These conditions 
were due primarily to the rapid conversion of a mountainous 
farming district into a vast summer playground for families 
from the east side of New York City Farm houses originally 
intended for fi\e or six persons had been transformed into 
tenement houses accommodating from twentj-fite to more than 
100 without any additional water supply or facilities for the 
cafe disposal of human waste About 3,000 boarding and 
rooming houses are already in operation in the district and 
more uere being opened each season Families began to 
arrive in Ma\, usually rented one room for sleeping purposes, 
brought their own bedding and kitchen utensils, did their 
cun cooking at the common household kitchen, and lived 
outdoors The father and older children came up from the 
city for week ends The houses filled an important place in 
the lues of their patrons, mostly immigrant Jews, who had 
ca\cd and platined through the winter that the mother and 
children might ha\e a vacation in the mountain district 

It was difficult to get the landlords to see the point of 
vieu of the health authorities in sanitation No health regu¬ 


lations existed to meet the situation, and no one in the health 
department could talk to these people in their own tongue 
This condition was brought to the attention of the directors 
of the Jewish Agricultural and Industrial Aid Society, who 
took It up with the state health department The socielt 
decided to plate an agent in this district tentatucU with 
instructions to cooperate closely with the sanitary supcnisor 
and created an adyisory committee of three physicians to 
advise them as to the best methods for starting the yyork 
The state health department emphasized three factors in the 
program tor improyement the sanitary disposal of human 
waste, a safe yvater supply and the protection of food from 
fly infection bv screening kitchens and dining rooms, coyenng 
food and the proper disposal of garbage It yvas agreed that 
the Jewish kgncultural Society should carry on educational 
yyork with the landlords and the vacationists and fry to get 
their acceptance of local health regulations and their aid m 
enforcing tl em The society established a bureau of sani¬ 
tation at Ellenyille and yyas fortunate m securing a director 
yvho yvas deeply interested m the welfare of these people 
During the summer of 1919 representatives of the Tewish 
society, often accompanied by the state sanitary inspector 
Msited 370 leyvish farms, boarding houses and rooming 
bouses They shoyyed the landlords hoyv to manage the 
necessary sanitary installations, hoyv to abate the fly menace 
and gave informal talks to the vacationists In this way 
10,000 persons received instruction in sanitation Group 
farmers’ meetings and public mass meetings yvere held three 
times yveekly on the boarding house lawns, yvhen lantern slides 
lent by the state health department yvere displayed Thou 
sands of pamphlets yvere provided by the U S Public Health 
Service and the state department of health and the Jeyyisli 
society distributed 10000 circulars printed m Yiddish The 
Jeyvisli society s representative obtained permission to use 
auditoriums m some of Neyv York City's public schools for 
instruction during the yvinter since many of these people go 
year after year to this mountainous district These public 
health lectures were attended during February and March 
1921, by audiences averaging 1,000 adults Regular inspec¬ 
tions were made of the farms and rooming houses, and reports 
sent to the Jeivish societv A farmers' sanitary league was 
formed yvhich gate a "diploma” each year to farmers whose 
premises passed the inspections The ''diplomas," yvhich may 
be yvithdrayvn for failure to maintain the standard, are much 
coveted and have created a pride generally m cleanliness 
The campaign of education in 1919 yvas so fruitful that in 
the folloyvmg year a set of sanitary regulations were drayvn 
up by the health authorities, and adopted by the toivn and 
township boards of health with but slight yanations It has 
taken four years of intensive yvork by the health departments 
assisted by the Jeyvisli Agricultural Society, to overcome the 
major difficulties, but a foundation m uniform sanitary prm 
ciples has been made Popular sentiment is noiv in fay or of 
standing by the sanitary code, and in penalizing those who 
can in no other way be made to comply with the regulations 
The demonstration is still going on and thousands of chil¬ 
dren yvho annually visit the Sulhvan-Ulster district are 
groyving up yvith instruction in sanitation 


DISPENSARY ON THE APPOINTMENT BASIS 
The clinic for children at Yale Uniyersity Medical School 
noyv operates on an appointment system, such as yyas first 
worked out by Dr Park under the American Red Cross m 
France Dr E C Dunham, chief of the clinic said in 
Mother and Child, May, 1922, as far as he knosys there is no 
other dispensary in the United States operating on a similar 
p’an The appointment system, as its name implies, is one m 
yyhich patients are seen at appointed, prearranged hours just 
as in the office of a private physician, the purpose being to 
give the patient the most efficient service m a manner which 
admits no delay, carelessness, or indifference The benefits 
of an appointment system are obvious The success of the 
plan depends on cooperation of the patients and those con¬ 
ducting the clinic. Since its adoption at Yale, the advantages 
and possibilities have become more and more apparent 
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Der Verdand Lehrbuch der chirurgisclicn und orthopndisclien Vcr 
Jjandeliandlung Von Fr Professor D’r med Oberarzt clcr 

Chirurgisclicn Unuersitatskhnik zu Halle A S und Fr LocOlcr Privat 
doz n Dr med Ltit Arzt der Orthopad Abttilung der Chirurgisclicn 
Unwcrsitatsklinik zu Halle A S Piper Price *156 marks Pp 282 
•uith 300 illustrations Berlin Julius Springer 1922 

This IS an extensive treatise on surgical and orthopedic 
bandages, dressings and splints The first part deals largely 
with standard roller bandages and with their application to 
different regions of the body Under the second part, 
immobilization bandages plaster of Pans and splints of all 
•^orts are considered Extension by tongs or nail extension 
to the skeleton are fully described The third part contains 
a description of tapes of dressings and bandages and the 
therapeutic application to wounds There is a brief historical 
sketch and an extensue consideration of solutions used for 
wet dressings and the treatment of infected and gunshot 
wounds There is a consideration of the active and passive 
hvpcremia treatment as advocated by Bier Tliere is a lim¬ 
ited bibliography It is a creditable work, and one of use to 
the general practitioner and surgeon Some of the methods 
in popular use in this country arc hardy mentioned, and 
detailed mention would easily improve the work It is valu¬ 
able because of the completeness of the descriptions and the 
good illustrations of methods in vogue at a well known clinic 
in Germany 

Tue Hevkt ItiivTnrs B> Pvul Dudlcj Lanison MD Associate 
IVofessor of Pliarmacologj Johns llopVins Unncrsitj Clolh Pnet 
$2 50 Pp 100 with 52 illustrations PsUiinorc W illnms and \\ ilKiiis 
Co 1921 

This book IS apparentiv an elaboration of the class room 
notes of a teacher who aims to make his subject so plain 
that even the dullest student may understand By diagrams 
bv offering a scheme of heart rhy thins based on the point of 
o-igin of impulses, and by omitting consideration of con¬ 
fusing features he succeeds in his endeavor The exposition 
is concise, orderly and clear A very brief discussion of the 
electrocardiograph is given The polygraph is more fully 
treated This is because the author, rightly as wc think 
regards the electrocardiograph as too expensive, cumbersome 
and complicated for the ordinary practitioner but feels that 
the polygraph, if carefully used by one who understands 
beforehand the nature of cardiac rhythms, is the more prac¬ 
tical instrument. He considers the electrocardiograph because 
It IS more accurate and because of its greater scope, an 
important instrument for hospital work. Altogether, the 
book IS to be warmly commended to the practitioner who 
desires a brief but reliable work which will help him to 
understand the irregularities of the heart and which will tell 
him how to use the polygraph 


The Teevtmext of Commok Pemale Ailmekts By Trcdfrick John 
tteCann MD MRCP FRCS Surgeon to In Patients Samaritan 
1 rce Hospital for VVointn London Cloth Price, $3 Pp )S2 New 
\ ork Longmans Green A Co 1922 


There is a real need for a small book of this nature, but, 
unfortunately, the want has not been supplied by tins literary 
endeavor In all writings a general scheme should be planned 
tud followed, and, in preparing a book there should be a 
correlation and sequence in the facts presented the most 
LlarmgU evident feature of this volume is the absence of 
this planning on the part of the author or the publisher The 
irrangemcnt of the te.xt throughout is pamfully faulty 
Kepeatedh captions are gi\en to paragraphs which bear little 
or no relationship to the substance presented Nowhere is 
this utter lack of correlation more evident than in the chapters 
on abortion and puerperal mfcction Chapter XIi on abortion. 
IS a yumhled presentation of inadequate facts concerning the 
diagnosis of pregnancy, the diagnosis of various types of 
abortion and the treatment of pregnancy and of ^b°rtion- 
a combination of presentation which is impossible If 
Clapter XIV, on how to diagnose pregnancy, had preceded 
The chapter on abortion, there would have been small need 
of the repetition Withal the chapter on the diagnosis o 
pregnancy treats of the diagnostic features so faultily that 


it should he rewritten Is it advisable to divide pregnancy 
into two halves for this purpose’ Is it not infinitely more 
rational to use the time-honored classification of the three 
trimesters’ Almost always, the fact of pregnancy is most 
difficult of recognition within the first three months The 
diagnostic features in early pregnancy are inadequately 
stated Under puerperal infection, page 111, there appear, in 
Italics, the words hy dismfcchng the genital tract from the 
I'l tpa to llu fnndus of the uterus As far as our knowledge 
goes, this procedure is impossible and never has been done 
Certainly, such a startling reference should be amplified so 
that one might know how to do the impossible An epitome 
must have a clarity and terseness of phraseology so that 
facts given are self-evident—otherwise, words are meaning¬ 
less the confines of a small volume do not permit the eluci 
dation by amplification and explanation found in a preten 
tioiis volume This has not been kept adequately in mind 
In the author as a result of which the book is of small value 
as a ready reference work The book is replete with inexact- 
n ss, crude diction and lack of thought in its preparation, 
and is certainly not worthy of recommendation 

AcRicuLTtRvL ASH IVDUSTKiAL Bacteriolocv Bj R E Buchanan 
Profciior of Bictenolom in the Iona Suite College of Agriculture and 
tlic MccIianiLiI Art' Cloth 1 ncc $3 Pp 468 t\ith 67 illustrations 
Kew \ori D Appleton 8 ^ Co 1921 

The title of this hook is a misnomer According to the 
statement in the preface it is intended to “lay a satisfactory 
and practical foundation' for more adv anted and specialized 
work in the apjilicatioiis of bacteriology to agriculture and 
to indiistrv It therefore should present material for a course 
in general bacteriology, and this is e-xactly what has been 
done The book parallels closely the author's ‘ Bacteriologi' 
fpiililishcd in 1921) both in method of presentation and m 
content, with divergences which give more comprehensive 
discussions of certain subyccts of particular interest to pros 
pectivc agricultural students As examples of this are the 
chapter on soil bacteriology and the sections describing am 
mal diseases not commonly found in man As a whole, how 
ever it is difficult to see anv great advantage which this 
book possesses over other textbooks designed to teach gen 
oral bacteriology, even to students primarily interested in 
the agricultural and technical applications of the subject 

Dvs HAKDSkEEETT IM LiCllTE OER RoNTCEVSTRVHLEN Von Dr 
Artiiur Gnimlnch Piper Pp 155 with 26 illustrations. Leipzig 
A\ illjcim Bmumiillcr 1921 

This work, which covers an interesting phase of bone 
anatomv of the wrist and hand, is a thorough exposition of 
the variations found in the carpal bones and is replete with 
references to related works of observers of all countries It 
is a work of prime interest to the anatomist, to the surgeon 
dealing with injuries of the hand, and to the roentgenologist 
who so often is puzzled by unusual and odd arrangements of 
the carpal bones A careful study of the variations will 
prevent many an erroneous diagnosis in injury, a not unusual 
occurrence in these days of extensive use of the roentgen 
rav The accessory carpal bones are described at great 
length, and to the casual student many strange terms appear, 
'uch as cpilunatum, epipy ramis, triquetrum bipartitum, para 
trppczium and os vesalianura The question of extra sesa¬ 
moid bones IS also studied vv ith considerable thoroughness 
The book is to be commended for its thoroughness 

L Enc£piialite LkriiARCiQUE Par le I r Aclnrd Professeur d 
Clinique Aledicale a la Paculte de Medeciiie dc Pans Paper Price 
16 francs Pp 124 with 15 lUustrations Pans Libnnc J B Eaillicie 
ct Ills 1921 

This IS a systematic treatise, covering the entire subject 
from history to treatment That the disease is highly poly¬ 
morphous in manifestation the diagnosis frequently difficult 
the prognosis most uncertain, the nature of the virus obscure 
and that no effective treatment lias been discovered arc 
clearly brought out The discussion of mooted points is 
judicial, clinical pictures are clearly drawn and tlie pathol¬ 
ogy 15 adequately presented The extensive bibliography 
of nearly a thousand references will aid any one wishing to 
consult the literature 
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Liability of Hospital for Negligence of Nurse in Administer¬ 
ing a Hypodermic 

(Malcolm v B angchca! Lutheran Hoshital Association (Neb) 
m N IV R c30) 

The Supreme Court of Nebraska affirms a judgment, for 
in amount not stated, in fa\or of the plaintiff for damages 
for injuries suffered from the alleged negligent manner m 
which a nurse administered a hjpodcrmic injection The 
court holds that a hospital incorporated and conducted for 
prnatc gam is liable to patients for the negligence of nurses 
and other einplojces and that a hospital built and maintained 
by a private subscription and the subscription of stockholders, 
uhich declares dmdends to its stockholders, and usually 
charges reasonable fees for scnices rendered, is not an 
eleemosjnarj institution, but one for private gam, responsible 
for tile negligence of a nurse acting witlim the scope of her 
duties 

The plaintiff m this case, the court says, was a young man 
III robust health, who sustained a hernia He contracted 
uith the defendant for an operation at its hospital About 
an hour before the operation one of the hospital nurses \ient 
to his room and inserted a hypodermic needle into his right arm 
at an improper place and in a careless manner, at a point near 
the elbow, and then administered supposedly a preparation 
for the anesthetic to follow The plaintiff complained then 
of a seiere pain that extended down into his hand and fingers, 
sajmg that the nurse must ha\e struck his ‘crazy bone,” as his 
hand hurt as if that had been bumped He again complained 
of the pain in his hand and elbow, immediately on his regain¬ 
ing consciousness after the operation, and from that time liis 
hand was never entirely free from pain and discomfort His 
right hand and arm became impaired and deficient in strength 
A phjsician who made an examination of the injured mem¬ 
ber and inquired thoroughly into the history of the case 
traced the injury back to the hypodermic given at the hospital 
Did this hypodermic cause the injury' and pam which 
immediately followed'’ Was the injury complained of the 
natural and proximate result of the hypodermic injection’ 
Taking into consideration the healtli and strength of the 
plaintiff, and that his deficiency or weakness dated solely 
from the injection of the hypodermic, and from all the evi¬ 
dence in the record on this subject, it is plainly apparent, the 
court thinks, that tlie administering of the hypodermic injec¬ 
tion by the nurse caused the injury complained of The 
testimony of the plaintiff and tlie attending physicians clearly 
proved the situation It was patent on the face of all the 
facts that the atrophy and the apparent diseased condition of 
the arm dated from the injection of the hypodermic needle 
by the nurse and that this was responsible for the situation 
and condition of the plaintiff Whetlier or not the plaintiff's 
doing work delayed his getting well or caused an additional 
injury to his hand was purely a question for the jury, who 
evidently found no bad effects from his activity 

Power of State Board of Health Over Water Supply 
(Purnell ci al v MatsztUc IVater Co (Ky} Zs4 S tV R 96/} 

The Court of Appeals of Kentucky affirms a judgment 
enjoining County Judge Purnell and the state board of health 
from to mg the water company on a number of existing 
warrants and from issuing new warrants or instituting new 
criminal proceedings against the company for its failure to 
obey an order of the board of health to install a filtration 
plant The court says that the one controlling question m 
the case was, What power has the board of health of the 
state of Kentucky, under Section 2057 of the Kentucky 
Statutes to order and direct a w iter company furnishing an 
impure and objectionable supply of water to employ or adopt 
any one method, however well proved, to the exclusion of 
others, to improve its water supply and thereby abate the 
nuisance’ The court has no doubt that the state board of 
health may, under this section abate any nuisance in the 
state caused by filth which inducci, sickness In this respect. 


the powers of the board are broad but not unlimited, md 
must be exercised within a sound discrclton not whimsic.ill/ 
or capriciously nor arbitrarily If the board of health in 
dealing with such matters does not exceed its powers nor 
abuse its discretion, its orders will be upheld by courts as 
final and conclusive Here the water supply was improved 
so that It was said to be clear, soft, and suitable for all 
domestic purposes WTiiIe this was not brought about by the 
installation of a filtration plant by the water company, it bad 
been accomplished by the provisions of sedimentation basin-, 
and chlorination of the water so that the same was not only 
clear but pure, wholesome, and free from B coh and other 
dangerous bacteria which formerly infested and contaminated 
the water furnished the city 

Although as stated, the board of health lias the power to 
abate a nuisance, source of filth or cause of sickness, it has 
no mandatory power erabling it to direct the method byi which 
the result shall be accomplished It can only cause the ab.atc- 
ment of the nuisance, and is not concerned with the method by 
which it is done In other words it may stop the furnishing 
of impure and dangerous water to a community, but it has 
no power to direct a water company to install any particular 
character of plant for sedimentation, filtration or chlorination 
of the water, and the vvater company may adopt any system 
that may seem best or expedient to it, if the system adopted 
produces the results -desired It, therefore, appears that the 
board of health, in directing the installation of a filtration 
plant by the Maysvillc Water Company exceeded its authority 
under the statutes, and when it caused warrants to be issued 
against the water company, charging it with the offense of 
failing to obey the order of the board to the extent of install¬ 
ing a filtration plant, it acted without and m excess of its 
authority It is the province of courts of equity to enjom 
such acts or conduct of public officials when they lead to 
oppression and irreparable injury As the judgment of the 
lower court granted this relief and no more, the judgment is 
affirmed 

Useless Treatment Not Required—"Visible Mark" 
(Hunter a Federal Casually Co (N 3 '} 191 N Y SufF HI) 

The Supreme Court of New York, Appellate Division 
Fourth Department, in affirming a judgment in favor of the 
plaintiff under a policy of insurance against injury from 
accident, says that while he was lifting with all his strength 
to start a clogged grain elevator, it started suddenly, and he 
was thrown backward He claimed that the sudden v renrh 
that he got injured his back He worked until night but did 
not fee! well In two or three days, he called a pb/sician, 
who ordered liim to bed Ten days after the accident he v as 
taken to a hospital, but before he entered the hosjiifal paraly¬ 
sis of the lower limbs had developed The medical c/perts 
whom he called testified that the particular trouble from 
which he was suffering was caused by an injury An rrpr-t 
who was called by the defendant testified that the plairtiff 
was suffering from an ordinary case or inf?n*'Ie p?raI/M 
Under the evidence, it a as a qui-stion o fact, ^rd t"-* - / 

of the jury in favor or the plamtifl as ro ag-ti- t f'- a et 
of evidence. 

As the policy co"tain''d a p-o j ir,r ^ y g 

not be paid in cxcesy o' t-e u-r t - eV -x ^ 

the regular trcat~c-t o a legally o ..f P , y- 
gcon, and as the plai—iC / » rot u-d.— t! e 'c./- y- i—a • 

of a phyS cian aiv-tr'tee-xeek, I'o—fi-e d, i-r ' r - 

It was U'ged that, i- a- e t e re-o/e-/ , '''is ‘/a 

to that hrr- o t The p* / <- oabeA ^ .-t — * ^ ' 
agreed that tre-e ■? a' o „ riy ro t-eafr-r— , , 

been giver tote p!a - - t’".. vr, fd , ,,► , 

I il c-p.-f'jTi-jt''- < ^ /"i 

as a gt-a-d aga—fraud iVr-* rf., ' - _ ■> , ,y i / 

in lew o tr-' p -pose »h ,h it cy i v-W >/ - / , 

co'iytn.ctrr-- tr re gr/rr --'r y fy , 

spi-lt St'-A p r. fj' fj.,, 'l , y o’ y ■( 7 •( , 

bti-gtor-a'da^air t ',7,' A i. / ' 

had no r* / ^ f 

the to f't ^ t'-e r y r ^ ‘ ' 

on. It -ec-'j - y r / " 
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Book Notices 


Der Vercand Lchrbuch der chirurgtsclicn und orthopadischcn Vcr 
bandeliindlung Von Fr Hirtel Professor Ur mcd Obcrarzt dcr 
Chirurgiscbcn Unucrsitatskhnik zu Halle A S und Fr Loc/Oer Pnvat 
doz n Dr med Lcit Arzt der Orthopad Abtcilung dcr Clnrurgischcn 
Uni\crsitatsklinik zu Halle AS Paper Price 456 marks Pp 282 
vith ^00 illustrations Berlin Julius Springer 1922 

This IS an extensive treatise on surgical and orthopedic 
Inndages, dressings and splints The first part deals largely 
with standard roller bandages and with their application to 
different regions of the bodj Under the second part, 
immobilization bandages plaster of Pans and splints of all 
sorts are considered Extension b> tongs or nail extension 
to the skeleton are fiillj described The third part contains 
a description of types of dressings and bandages and the 
therapeutic application to wounds There is a brief historical 
sketch and an extensive consideration of solutions used for 
wet dressings and the treatment of infected and gunshot 
wounds There is a consideration of the active and passive 
hvperemia treatment as advocated by Bier There is a lim¬ 
ited bibliography It is a creditable work, and one of use to 
the general practitioner and surgeon Some of the methods 
111 popular use in this country are barely mentioned, and 
detailed mention would easily improve the work It is valu¬ 
able because of the completeness of the descriptions and the 
good illustrations of metliods in vogue at a well known clinic 
in Germany 

The He\rt BnvTiiMS Bj Paul Dudley Lnm‘!on MD Assoente 
Professor of Pharrmcologi Johns Hopkins Uni\cr«it) Cloth Price 
$2 aO Pp 100 uith 52 illustrations IlTltimorc Willnms and Wilkins 
Co 1921 

This book IS apparently an elaboration of the class-room 
notes of a teacher who aims to make Ins subject so plain 
that cv cn the dullest student may understand By diagrams 
by offering a scheme of lieart rhythms based on tlie point of 
origin of impulses, and by omitting consideration of coii- 
ftiEing features he succeeds in his endeavor The exposition 
is concise, orderly and clear A very brief discussion of the 
electrocardiograph is given The polygraph is more fully 
treated This is because the author, rightly as vve think, 
regards the electrocardiograph as too expensive cumbersome 
and complicated for the ordinary practitioner, but feels that 
the polygraph, if carefully used by one who understands 
beforehand the nature of cardiac rhythms, is the more prac¬ 
tical instrument He considers the electrocardiograph because 
it IS more accurate and because of its greater scope, an 
important instrument for hospital work. Altogether, the 
hook IS to be warmly commended to the practitioner who 
desires a brief but reliable work which will help him to 
understand the irregularities of the heart and which will tell 
him how to use the polygraph 


The TRrvTviEST of Comjvoe Temale Ailmexts B} rrcdtncl. John 
TlcCann MB MRCB TUCS Surgeon to In Patients Samarilnn 
Tree Hospital for Women I ondon Cloth Priee 53 Pp 152 New 
y ork Longmans, Green &. Co 1922 


There is a real need for a small book of this nature, but, 
unfortunately, the want has not been supplied by this literary 
endeavor In all writings a general scheme should be planned 
md followed, and, in preparing a book there should be a 
correlation and sequence in the facts presented the most 
'laringly evident feature of this volume is the absence of 
tins planuing on the part of the author or the publisher The 
irrangemcnt of the text throughout is painfully faulty 
Repeatedly captions are giv cn to paragraphs w hich bear little 
or no relationship to the substance presented Nowhere is 
this utter lack of correlation more evident tlian in the chapters 
on action and puerperal infection Chapter XI, on abortion 
IS a jumbled presentation of inadequate facts concerning the 
diagnosis of pregnancy, the diagnosis of various types o 
abortion and the treatment of pregnancy and of abortion 
a combination of presentation which is ^ 

Cl apter XIV, on how to diagnose pregnancy, had precede 
the chapter on abortion, there would have been small need 
of tlie Repetition AVithal the chapter on the diagnosis of 
pregnancy treats of the diagnostic features so faultily that 


It should be rewritten Is it advisable to divide pregnancy 
into two halves for this purpose? Is it not infinitely more 
rational to use the time-honored classification of the three 
trimesters? Almost always, the fact of pregnancy is most 
difficult of recognition within the first three months The 
diagnostic features in early pregnancy are inadequately 
stated Under puerperal infection, page 111, there appear, in 
italics, the words 6y dmufccting the genital tract from the 
vi'lva to the fundus of the uterus As far as our knowledge 
goes, this procedure is impossible and never has been done 
Cerfainlj, such a startling reference should be amplified so 
that one might know how to do the impossible An epitome 
must have a clarity and terseness of phraseology so that 
fads given are self-evident—otherwise, words are meaning 
less the confines of a small volume do not permit the eluci¬ 
dation by amplification and explanation found in a preten¬ 
tious volume This has not been kept adequately m mind 
hv the author as a result of which the book is of small value 
as a ready reference work The book is replete with inexact¬ 
ness crude diction and lack of thought in its preparation, 
and is certainly not worthy of recommendation 

AcRfcirTURAL ASD I\nL«;TRrAE Bactfrioloc^ B> R E. Bachanan 
Profc<<or of Bactenoloj:) in the Ioi\a Stile College of Agnculture and 
llic Mcclianidl Art«! Cloth J ricc 5-3 Fr 464 with 67 illustniti)ns, 
New \ork D Appleton & Co 1921 

The title of this hook is a misnomer According to the 
statement in the preface, it is intended to "lay a satisfactory 
and practical foundation for more advanced and specialized 
work in the applications of bacteriology to agriculture and 
to industry It therefore should present material for a course 
in general bacteriology, and this is exactly what has been 
done The book parallels closely the authors “Bacteriologv’ 
(■published m 1921) both m method of presentation and in 
content, with divergences which give more comprehensive 
discussions of certain subjects of particular interest to pros 
pcctive agricultural students 4s examples of this are the 
cl aplcr on soil bacteriologv and the sections describing am 
mal diseases not commonly found in man As a whole how¬ 
ever it is difficult to see anv great advantage which this 
book possesses over other textbooks designed to teach gen 
oral bacteriology cv cn to students primarily interested m 
the agricultural and technical applications of the subject 

Dvs IIaxdskelett im Lichte der Roetcexstrvheen Von Dr 
Arthur Crtimlnch Rnper Bp 355 wath 26 illustrations. LeipnS 
V\ illiclm Brnumullcr 3923 

This work, which covers an interesting phase of bone 
anatomy of the w rist and hand, is a thorough exposition of 
the variations found m the carpal bones, and is replete with 
references to related works of observers of all countries It 

15 a work of prime interest to the anatomist to the surgeon 
dealing with injuries of the hand, and to the roentgenologist 
who so often is intzzled by unusual and odd arrangements of 
the carpal bones A careful study of the variations will 
prevent many an erroneous diagnosis in injury, a not unusual 
occurrence m these days of extensive use of the roentgen 
rav The accessory carpal bones are described at great 
length, and to the casual student many strange terms appear, 
-mch as epilunatum, epipy ramis, triquetrum bipartitum, para 
Ir-pczuim and os vcsaliaiium The question of extra sesa¬ 
moid bones is also studied with considerable thoroughness 
rile book IS to be commended for its thoroughness 

L Encephaeite LtTHARCiQUE Par le I r Achard Profcsscur dc 
Clinique Xlcdicale a la Facultc de hicdecmc dc Pans Paper Price 

16 francs Pp 32*1 v\ith 35 illustnilious Pans Lthranc J B Sailtiere 
et Pils 1921 

This IS a systematic treatise, covering the entire subjeat 
from history to treatment That the disease is highly poly¬ 
morphous in manifestation the diagnosis frequently difficult, 
the prognosis most uncertain, the nature of the virus obscure 
and that no effective treatment has been discovered arc 
dearly brought out The discussion of mooted points is 
judicial, clinical pictures arc dearly drawn and the pathol¬ 
ogy IS adequately presented The extensive bibliography 
of nearly a thousand references will aid any one wishing to 
consult the literature 
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COMING MEETINGS 

Amencnn Ps>chntnc Association Quebec Canada June 6 9 Dr C 
rio>d Havihnd Dra\scr 18 Capitol Station Alhanj N \ 

Colorado Congress of Ophthaliuologj and Oto Larjngology Dcmcr 
Ju1> 28 29 Drs M D Brown and J M Shields Metropolitan Bldg 
DcnNcr Sccrctar> 

Florida Medical As'^oci'ition Havana Cuba June 30 Dr Graham B 
Henson Jack'sonv die Secretary 

Idaho State Medical Association Wallace Julj 10 II Dr E E 
Laubaugh Overland Bldg Boise Sccrctarj 
Maine Medical Assocntion Portland June 27 28 Dr B L Bryant 
265 Hammond St Bangor Secretar> 

Massachusetts Medical Society Boston Tunc U H Dr W L. Burrage 
A2 Eliot St Jamaica Plain Boston Secretary 
Michigan State Medical Society Hint June 7 9 Dr P C Warnshuis 
410 Powers Bldg Grand Rapids Secretary 
Montana Medical Association of Great Falls July 12 13 Dr B G 
Balsam 222 Hart Albm Bldg Bilhngs Sccretar> 

New Jersev Medical Society of Spring Lake June 20 22 Dr William 
J Chandler South Orange Secretary 
Southern Minnesota Medical Association Rochester Mmn June 19 20 
Dr Aaron F Schmidt Physicians and Surgeons Bldg Minneapolis 
Secrctarj 

Wyonimg State Medical Society Sheridan June 20 21 Dr Earl 
\Vhcdon Sheridan, Secretary 

AMERICAN PEDIATRIC SOCIETY 

Thirt\ Fourth Antttiai Meeting held t« IFor/iin^foii D C t 3 1922 

The President, Dr Mavnard Ladd, Boston, m the Chair 

Applied Dietetics in Outpatient Departments 
Dr Mavnard Ladd Boston The Boston Dispensary Food 
Clinic might be called a demonstration of applied dietetics 
A clinic organized along the lines of this one offers a train¬ 
ing to students in medicine public health child welfare 
nursing, dietetics and social service A food clinic should 
become an established department of every well organized 
clinic for the treatment of ambulatory patients Its develop¬ 
ment will depend on the extent to which public opinion sup¬ 
ports the idea 

The “Splenopneumococcic" Reactions in Pulmonary 
Tuberculosis of Children 

Dr P F Asmand-Delille, Pans A congestive reaction 
of the whole lung, giving the clinical type of the so called 
‘ Grancher s splenopncumonia ' seems to be peculiar to pul- 
monarj tuberculosis in young persons Often after a con¬ 
tinued fever, called in France “Landouzy’s typhobacillosis' 
the signs of consolidation of one of the lungs appear by 
degrees sometimes first at the apex sometimes first at the 
base The diaphragm <s not immobilized the shadow is 
thicker in the median part of the lung than at the base 
Often in the apex there is a clearer zone of disintegration 
which gives the aspect of a cavity corresponding to the cases 
in which auscultation gives rales and corresponding to the 
focus of tuberculosis In some cases the resorption is brought 
about by general physiotherapeutic treatment, especially with 
verv well regulated heliotherapy, but it is always very slow 
In other cases at a certain time it becomes a real caseous 
pneumonia with terminal large cavities In a third group, 
a sclerosis appears with pleural adhesions The occurrence 
of these special forms of splenopneumonic reactions is not 
rare Out of 120 children, this condition has been observed 
111 more than ten cases 

D’Espme’s and Allied Signs m Childhood 
Dr John Lovett Morse, Boston D Espme believed that 
the bronchial character of the spoken voice did not normally 
extend below the seventh cervical spine, and that extension 
below this point was evidence of an enlargement of the 
tnchcobronchial lymph nodes He considered it always a 
later sign than the addition of the whispering sound to the 
spoken voice, and that it meant a more advanced process 
He believed that extension of the bronchial respiratory sound 
and dulness on percussion below the sev enth cerv ical spine 
were still later manifestations and that they signified much 
more marlJed changes A detailed analysis of 118 patients 
between the ages of 2 and 14 years made it fair to conclude 
that when there was no whispering voice sound after tlic 


spoken aouc the bronchial voice, whisper and respiration 
and the spind duhiess did not extend below the seventh cer¬ 
vical spine and there was no intrascapular dulness, condi¬ 
tions were normal but not avlien the extension was below 
the seventh ctrvical spme The whispering sound after the 
spoken vout D Espme s sign is often the earliest and only 
abnormalitv It may however be absent when one or more 
of the other signs arc present The whispered voice is a 
somewhat more delicate test of pathologic changes m the 
trachcobroneliial region than is the spoken voice The res¬ 
piratory sound has an intermediate value The value of per¬ 
cussion ovtr the spinous processes is about the same as that 
of the rcspiratorv sound Intrascapiilar dulness is a late 
sign and is found only when the pathologic changes are 
considerable 

discussion 

Dr Waltfr R Rvmsev St Paul Dr Morse lias inter¬ 
preted D C-'pinv s signs correctiv so far as I can determine 
D Lspme uses a hard American stethoscope with a small bell 
V Dr Ch vri es Hevdee Smith New York The whispered 
sound IS more accurate than the speaking voice The word 
bronchial is a very poor description It is a tracheal or 
tubular sound We should abandon the expressions positive 
and negative D Espme s sign and say that the whispered 
voice extends to the first cervical or to the first, second or 
third dorsal v ertebra 

Dr j Clanton Gittings Philadelphia We have studied 
the cavities of spinal columns removed from frozen bodies 
after the muscles and connective tissue have been removed 
and the conformation of the cavity is such that sounds over 
the spine have to be interpreted with a great deal of caution 
There may be a dull sound below the first dorsal without 
apparently any sign of mediastinal disease 

Follow-Up Records of a Senes of Patients with 
Bronchopneumonia 

Dr Walter Lester Carr New York During i mild 
epidemic of influenza the mortality was 8 5 per cent for 
children under 2 years of age The complete figures of a 
follow-up senes from the City Hospital show the advantage 
of checking up patients after they have left the hospital for 
hospital patients convalescent from an acute attack may have 
an extensive pneumonia within a few days The mortality 
in such a senes is difficult to give and adv antage should be 
taken of follow-up methods by social service workers 

DISCUSSIOV 

Dr j P Crozer Griffith, Philadelphia There are three 
elements that affect the prognosis in bronchopneumonia in 
children (1) the age (2) the fact that epidemics vary from 
year to year, and (3) other diseases which prevail at the 
time Another factor which makes the estimation of mor¬ 
tality rates very difficult is the diagnosis I have given up 
trying to find anything that can be stated to be average 
figures 

Dr. Charles Herrmax New \ork The great advantage 
of home as against hospital care is shovyn in the primary 
disease to which the bronchopneumonia is secondary After 
the bronchopneumonia as a complication is present the dif 
fcrcncc between home and hospital treatment is nil 

Dr Charles Hendee Smith There is one method that 
will differentiate between lobar and bronchopneumonia, and 
that is the roentgen ray 

Hydrogen Ion Concentration of the Gastric Contents 

Drs \V kfctxiM Marriott L T Dvvmsos and I P 
Harshmax St I ouis Hydrochloric acid in common with 
other acids exerts a marked bactericidal effect vvbcii present 
Ill sufficient concentration It has soim action in rcgiilalim, 
the opening and closing of the pylorus i be effective ai idity 
or hydrogen ion concentration is to a lirxi extent dcpcmhnl 
on the character of the diet It has liccn sh.mri dial pip i 
digestion IS slight at a dcproc of iiiditv less tb m /■„ d (I 
but that from this point on constdtraldc digestion > rnr 
In two thirds of the infants examnud Ibe aiidilv v is (|nitc 
sufficient to allow for considerable digestion of protein 
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under the^ supposition that the use of the words “regular 
treatment” presupposed that some treatment would be pos¬ 
sible, and when it appeared from the undisputed testimony of 
the phjsicians called by both the plaintiff and the defendant 
that no treatment was possible, then the words “regular treat¬ 
ment were suspended, because the law will not enforce an 
idle or impossible formality To illustrate if the plaintiff, 
having in mind such condition of the policy, had instructed 
his physician to call on him regularly once a week and give 
him sugar and water, that would have been a literal com¬ 
pliance with the terms of the contract, if the physician said 
that such was the treatment which he gave him regularly 
once a week Therefore, when it appears that it would have 
been nothing but a sham and an idle ceremony to have had a 
phvsician give "regular treatment” once a week, and that 
there was no treatment that could have been given that would 
have been of an> value, the court should enforce the contract 
or the theorj that the clause in question assumed that some 
treatment of value could be given to improve the condition 
of the injured person 

There being a provision in the policy that, in the event of 
injury of which there was no visible mark on the body, the 
company’s liability should be 20 per cent of the amount other¬ 
wise payable, the court holds that the jury were correctly 
instructed that, by the term "visible mark,” it need not neces¬ 
sarily be a scar or abrasion on the surface of the body, pro¬ 
vided It be some manifestation or indication of mjurv, even 
though that injury might be internal The plaintiff’s physi¬ 
cians testified that he could not move his legs, and that the 
paralysis resulted from the injury They also testified that 
on examining the roentgenograms they were able to discern 
that the vertebrae were slightly out of line, and that there 
was injury to the lateral processes of the vertebrae This 
clause of the policy, like the other one referred to, was 
inserted for the purpose of preventing fraud, and should be 
given a construction which would carry out the purpose of 
the contract It was conceded that the plaintiff was totally 
disabled The jury to whom the court left it to say whether 
or not, within the meaning of the policy there was any visible 
mark on the plaintiffs body considered that there was, and 
found for him the total amount claimed 


Custom of Nurses to Count Sponges Must Be Pleaded 
(Tate el al Ti.str (3[c ) 2e4 S 11' K 103S) 

The St Louis (Mo ) Court of Appeals affirms a judgment 
for $5,000 damages for the death of a woman from peritonitis, 
alleged to have been caused by the negligent leaving of a strip 
of surgical gauze or sponge in her abdominal cavity when an 
operation was performed for the removal of a diseased ovary 
The court says that the evidence disclosed that peritonitis 
might be caused by things or causes other than leaving a 
sponge in the abdomen, but no such conditions were shown to 
exist 111 this particular case Then, the defendant requested 
that the jury be instructed to the effect that if they found 
from the evidence in this case that, in the performance of 
surgical operations in the city of St Louis, at the time this 
operation was performed, it was the custom among ordi¬ 
narily careful, skilful, and prudent surgeons, while performing 
abdominal operations, to leave to the nurses assisting in the 
operations the duty of counting the sponges used, that the 
defendant left the duty to two experienced nurses who were 
assisting in the operation, and that before closing up the 
wound he inquired of them as to whether all of the sponges 
were accounted for, and was informed that they were, then 
he was not negligent in failing to count the sponges himself, 
and had a right to rely on the count as correct, and, if he 
himself looked into the abdomen and could not, by exercising 
ordinary care, discover that any sponge was then in the 
abdomen he could not be held for damages, even if a sponge 
was left concealed m the plaintiff’s abdomen Without pass¬ 
ing on the question as to whether or not this instruction cor¬ 
rectly declared the law under certain conditions, the court 
holds that there was no error in refusing to give it in this 
case as it would have permitted the defendant to rely on a 
special and local custom to take his case out of general 
rules of law when no such custom was pleaded by the defen¬ 
dant nor was it shown that the patient had any knowledge 


of its existence If a custom is relied on, it must be pleaded 
And this IS true even though the custom is relied on by the 
defendant, and the answer is a general denial The instruc¬ 
tion tendered in this case by the defendant, and refused, 
proceeded on the hypothesis of a custom existing among 
physicians and surgeons in the city of St Louis Such a 
custom was not pleaded, and therefore was not an issue in 
the case 

Damages Allowed for the Loss of Both Arms 

(Carlson i Paine Agent (Mmn ] 1S6 N IV R 291) 

The Supreme Court of Minnesota says that the plantiff 
who was 20 years old, was so injured while he was a member 
of a crew making up a train that he lost both arms, the 
portion of his right arm remaining being about 6 inches (15 
cm ) in length, and that of his left arm about 4 inches 
(10 cm ) in length The jury returned a verdict m his favor 
for $57,500 damages, with an additional allowance of $28977 
for fees of physician, hospital and nurse, or $57,78977 alto 
gether The court, however, holds that this amount is exces 
siv c and makes its affirmance of an order deny ing a new trial 
conditional on the plamtifTs consenting to reduce the award 
to $45,000 which the court declares is a larger sum than 
has ever before been sustained by this court 

Overlapping of Bones Indicative of Negligence 
(Pelki Kt hn (NY) 191 N Y Snfp *28) 

The Supreme Court of New York, Appellate Division, 
Hurd Department in affirming a judgment for $1,000 dam 
ages III favor of the plaintiff, says that he was in a hospital 
seven weeks under tlie defendant’s care, for a broken leg 
The defendant contended that at the expiration of that time 
there was no union of the bones There was evidence that it 
was ‘an exception to have a case go seven weeks without 
knitting” The defendant offered no explanation of this 
umisinl result On the other hand, the plaintiff testified that 
the defendant told him from time to time that the bones were 
knittitig and that the leg was progressing satisfactorih 
From the evidence of the plaintiff and his wife and one of 
the hospital nurses, it appeared that there was an upusual pro 
tubcrance on the leg when the plaintiff left the hospital IVhen 
he returned about a month thereafter, it was admitted that 
there was an overlapping of the bones and this condition con 
tmued until the second operation, which gave a satisfactory 
result There was no evidence of contributory negligence, 
except that the defendant testified that the plaintiff left the 
hospital prematurely and contrary to his orders, but this was 
denied by the plaintiff, who said that the defendant told him 
he might go home and return in about a month, which the 
plaintiff did The cv idencc was such as to present a question 
for the jury and their verdict was not against the weight of 
evidence They found on sufficient evidence that when the 
plaintiff left the hospital there was a union of the bones, but 
that they overlapped This was so unusual and contrary to 
human experience that it was within the province of the jury 
to say that the result was due to the negligence of the 
defendant, especially as the second operation removed the 
difficulty and left the plaintiff in a normal condition 

Liability for Treatment to Prevent Hydrophobia 

(Austin 1 Ainertcan Rail vay Express Co (Kan) 200 Poe R 293) 

The Supreme Court of Kansas says that the plaintiff was 
bitten by a dog suspected of having hydrophobia The plain 
tiff’s physician shipped the dog’s head to Manhattan for t 
purpose of ascertaining whether or not the dog had hjdropho^ 
bia The box containing the shipment was marked, 

Head, Rush ’ The defendant was informed of the 
to the plaintiff and the purpose for which the head was 
shipped to Manhattan The head was not delivered f 
court holds that the defendant was liable for the expense 0 
the shipment, the mental pain caused the plaintiff, the “P®”/ 
incurred for medical treatment to prevent hydrophobia, t 
pain caused by that treatment, and the damage sustained ) 
loss of time while taking it, although the treatment prov 
to be unnecessary 
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Society Proceedings 


COMING MEETINGS 

American rs>chnlnc Association Quebec C-\nadn June 6 9 Df C 
rioyd Ha\ihnd Drawer 18 Capitol Station Albany N \ 

Colorado Congress of Ophthalmology and Oto*Laryngology Dcnaer 
ju1> 28 29 Drs. M D Brown and J M Shields Metropolitan iBdg 
Denser Secretary 

Florida Medical Association Haaana Cuba June 30 Dr Graham E 
Henson Jacksoiu illc Secretary 

Idaho State Medical Association Mallacc Jul> 10 11 Dr E E 
Laubaugh Ov crland Bldg Boise Secretarj 
Maine Medical Association Portland June 27 28 Dr B L Brjaiit 
26S Hammond St Bangor Sccrctarj 
Massachusetts Medical Society Boston June 13 14 Dr W L Burrage 
42 Ehot St Jamaica Plain Boston Secretary 
Michigan State Medical Societj Flint June 7 9 Dr F C Warnshuis 
410 Powers Bldg Grand Rapids Secretary 
Montana Medical Association of Great Falls July 12 13 Dr E G 
Balsam 222 Hart Albm Bldg Billings Secretar> 

New jersej Medical Society of Spring Lake June 20 22 Dr Wilham 
J Chandler South Orange Secretary 
Southern Minnesota Medical Association Rochester Minn June l9 20 
Dr Aaron F Schmidt Physicians and Surgeons Bldg Minneapolis 
Secretarj 

Wyoming State Medical Society Sheridan June 20 21 Dr Earl 
Whedon Sheridan Secretary 

AMERICAN PEDIATRIC SOCIETY 

Thirt\ Fourik Annual Meeting held i« IFaskington D C May 1J 1922 
The President, Dk Maynard Ladd, Boston, in the Chair 

Applied Dietetics in Outpatient Departments 
Dr Maynard Ladd Boston The Boston Dispensar> Food 
Clinic might be called a demonstration of applied dietetics 
A clinic organized along the lines of this one offers a train¬ 
ing to students in medicine public health child welfare 
nursing, dietetics and social service A food clinic should 
become an established department of every well organized 
clinic for the treatment of ambulatory patients Its develop¬ 
ment will depend on the extent to which public opinion sup¬ 
ports the idea 

The “Splenopneumocoocic’' Reactions in Pulmonary 
Tuberculosis of Children 

Dr P F Armand-Delille Pans A congestne reaction 
of the whole lung giving the clinical tjpe of the so-callcd 
‘ Grancher s splenopncumonia ' seems to be peculiar to pul¬ 
monary tuberculosis m young persons Often after a con 
tmued fever, called in France ‘ Landouzy s typhobacillosis ’ 
the signs ot consolidation of one of the lungs appear by 
degrees sometimes first at the apex sometimes first at the 
base The diaphragm is not immobilized the shadow is 
thicker in the median part of the lung than at the base 
Often m the apex there is a clearer zone of disintegration 
which gives the aspect of a cavity corresponding to the cases 
in which auscultation gives rales and corresponding to the 
focus ot tuberculosis In some cases the resorption is brought 
about by general phjisiotherapcutic treatment, especially with 
verj well regulated heliotherapy but it is always very slow 
In other cases at a certain time it becomes a real caseous 
pneumonia with terminal large cavities In a third group, 
a sclerosis appears with pleural adhesions The occurrence 
of these special forms of splenopneumonic reactions is not 
rare Out of 120 children, this condition has been observed 
in more than ten cases 

D’Espine’s and Allied Signs in Childhood 
Dr John Lovett Morse, Boston D Espine believed that 
the bronchial character of the spoken voice did not normally 
extend below the seventh cervical spine, and that extension 
below this point was ev idence of an enlargement of the 
tracheobronchial lyanph nodes He considered it always a 
later sign than the addition of the whispering sound to the 
spoken voice, and that it meant a more advanced process 
He believed that extension of the bronchial respiratory sound 
and dulness on percussion below the sev enth cerv ical spme 
were still later manifestations and that they signified mvieh 
more marlJcd changes A detailed analysis of 118 patients 
between the ages of 2 and 14 years made it fair to conclude 
that when there was no whispering voice sound after tiie 


spoken voice the bronchial voice, whisper and respiration 
and the spinal dulness did not extend below the seventh cer¬ 
vical spine and there was no intrascapular dulness, condi¬ 
tions were nnnna! but not when the extension was below 
the seventh ctrvical spine The whispering sound after the 
spoken voKt DFspincs sign is often the earliest and onlv 
abnormalifv It may however, be absent when one or more 
of the other signs arc present The whispered voice is a 
somewhat mort delicate test of pathologic changes in the 
tracheobronchial region than is the spoken voice The res¬ 
piratory sound has an intermediate value The value of per¬ 
cussion ovei the spinous processes is about the same as that 
of the respirator! sound Intrascapular dulness is a late 
sign and is found only when the pathologic changes arc 
considerable 

DISCUSSION 

Dr Waltpr R Rvvisey St Paul Dr Morse lias inter¬ 
preted DF-pmes signs correctly so far as I can determine 
D Espiiie Uses a hard American stethoscope with a small bell 
^ Dr Ch VRIES Hexdee Smith Hew \ork The vvhispcretl 
sound IS more accurate than the speaking voice The word 
bronchial is a very poor description It is a tracheal or 
tubvvlar sound V/t should abandovi the expresaimas positive 
and negative D Espine s sign and say that the vvhispcred 
voice extends to the first cervical or to the first second or 
third dorsal wrtebra 

Dr j Clvxton Gittings Philadelphia We have studied 
the cavities of spinal columns removed from frozen bodies 
after the muscles and connective tissue have been removed 
and the conformation of the cavity is such that sounds over 
the spme have to be interpreted with a great deal of caution 
There may be a dull sound below the first dorsal without 
apparently any sign of mediastinal disease 

Follow-Up Records of a Senes of Patients with 
Bronchopneumonia 

Dr Walter Lester Carr New York During a mild 
epidemic of influenza the mortality was 8 5 per cent for 
children under 2 years of age The complete figures of a 
follow up series from the City Hospital show the advantage 
of checking up patients after they have left the hospital for 
hospital patients convalescent from an acute attack may have 
an extensive pneumonia within a few days The mortality 
in such a senes is difficult to give and advantage should be 
taken of follovv-up methods by social service workers 

DISCUSSION 

Dr J P Crozer Griffith Philadelphia There are three 
elements that affect the prognosis in bronchopneumonia m 
children (1) the age, (2) the fact that epidemics vary from 
year to year, and (3) other diseases which prevail at the 
time Another factor which makes the estimation of mor 
tahty rates very difficult is the diagnosis I have given up 
trying to find anything that can be stated to be average 
figures 

Dr. Charles Herrman New \ork The gnat advantage 
of home as against hospital care is shown in (he primary 
disease to which the bronchopneumonia is secondary After 
the bronchopneumonia as a complication is present the dif 
fcrence between home and hospital treatment is nil 

Dr Charles Hendee Smith There is one method that 
will differentiate between lobar and bronchopneumonia, and 
that is the roentgen ray 

Hydrogen Ion Concentration of the Gastric Contents 

Drs W hfcKiM Marriott L T Dvvidson and I P 
Harsiiman St Louis Hydrochloric acid in common with 
other acids exerts a marked bactericidal c(Tvi.t v hen present 
in sufficient concentration It has some action in rtpuhtm.. 
the opening and closing of the pvlorus The cfTtclive aridity 
or hydrogen ton concentration is to a large extent deptndrnt 
on the character of the diet It Ins been shown that pep i 
digestion is slight at a degree of aciditv less than /■„ Ul 
but that from this noinf on considerable 'iigcsfiem o.rur 
In two thirds of the infants examined the artdilv v is iiuite 
sufficient to allow for considcrahlc digestion ot prot.in 
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Bacteria, particularly those of the colon-typhoid group, are 
inhibited markedly by an acidity corresponding to fg SO, 
at a Jig as acid as 40 practically complete inhibition and 
death of these organisms occurs In a consideration of the 
acidity of the gastric contents of infants who were not nor¬ 
mal, but were fed exclusively on breast milk, there was a 
marked variation from normal figures In every instance 
the acidity was less than that corresponding to a />g of 40 
The acidity in the stomachs of the latter group averaged 
one-twentieth that of normal infants The degree of acidity 
was insufficient for peptic digestion and not great enough for 
complete bacterial inhibition, and presumablj below the 
optimum for effect on the pyloric sphincter and on the duo¬ 
denal secretions A study of the behavior of cow’s milk in 
the stomach of the normal infant shows thal the excess of 
buffer substance binds the hydrogen ions, and it appears that 
the infant's stomach does not respond by producing a suffi¬ 
cient amount of acid to overcome the excess of buffer sub¬ 
stance The removal or neutralization of the buffer substance 
may be accomplished to a certain extent, depending on the 
degree of souring attained Such milk may be given to even 
young babies without the appearance of symptoms which 
result when cow's milk with unchanged buffer substance is 
administered Metabolic experiments in infants have shown 
better absorption and retention of both organic and inor¬ 
ganic constituents during lactic acid milk feeding The feed¬ 
ing of lactic acid in the presence of an excess of gastric acid 
actually results m a less degree of acidity than if the same 
infant was fed on breast milk In the case of infants with 
lowered gastric acidity, for example atreptic infants, a more 
nearlj normal hydrogen ion concentration of the gastric con¬ 
tents was obtained when lactic acid milk was fed than when 
breast milk was fed 


ACID MILK IN INFANT FEEDIXG 


Dr Henry L K Shaw, Albany, N Y Acid milk is 
obtained from fresh, sweet, whole milk, which is covered with 
cheesecloth and allowed to sour for two days in a warm room 
until thick like junket It is then churned in a small glass 
butter churn for several minutes until it resembles fluid milk 
\ heaping tablespoon ful of sugar and one of flour for each 
quart are mixed into a paste with a little of the milk, and 
this IS added to the churned milk and then boiled from three 
to five minutes while stirring The addition of a little soured 
milk to fresh milk as a "starter” will cause sufficient souring 
in twentj-four hours This can be fed without dilution to 
very small infants, although it is best to add from one-half 
to one ounce of water in each feeding for the first few days 
In order to preserve the antiscorbutic value, one half of the 
formula is boiled, and the other half is added uncooked The 
albumin in acid milk is more digestible and can be given to 
> oung infants in larger proportions than in sweet cow’s milk 
A bacteriologic study of these foods showed no growth of 
lactic acid organisms m the boiled foods, so that the favor¬ 
able results must be due to the high acid content and not to 
the action of living lactic acid bacilli Acidity determina¬ 
tions showed that the average acidity before boiling was 
100, and after boiling 80 The high acidity exerts a germi¬ 
cidal effect Malt soup mixtures made with acid milk have 
an average acidity of about 48 Made with plain malt 
extract, the acidity averages about 65 Babies fed on acid 
milk mixtures for a long period of time look healthier, and 
thrive better on the average than those fed on the regulation 
sweet milk formulas 

DISCUSSION 


Dr H J Gerstenberger, Cleveland Was there any 
pecial technic used in,making the sour Keller’s malt soup’ 
?id you boil the mixture for three minutes or for a shorter 

"dr Thomas S Southworth, New York Dr Shaw spoke 
,f the malt soup prepared in the usual way producing irri- 
ation of tL bunocks and loose stools When he speaks of 
ireparing malt soup m the orthodox way, ^oes he mean 
iccording to the directions on the package of Keller s malt 
‘ou^’ We have not always followed those directions but 
lave adapted them to the needs of the individual infant and 
n that way have not had the difficulties Dr Shaw mentioned 


Dr De Witt H Sherman, Buffalo A few years ago I 
described a method of using Bulgarian bacilli to produce 
lactic acid milk We cultured boiled sterile milk and allowed 
It to stand at a temperature of 85 F over night In the 
morning it was found to be of approximately the correct 
acidity It was then boiled again and put on ice An even 
simpler method is to culture the boiled milk and allow it to 
stand in a warm place for twenty-four hours, when the 
acidity will reach 180 or 190, an acid reaction of sufficient 
degree to destroy the Bulgarian bacillus This is an easy 
way to obtain lactic acid milk that is fairly satisfactorj 
Lactic acid milk, acting as a stomachic, increases the relaxa¬ 
tion and contraction of the gastro-intestinal musculature and 
thus increases the peristaltic wave, and this results in an 
increase of the other three functions Lactic acid milk is a 
safe food for infants, and may be fed for a long time 
Dr Henry Koplik, New York I agree with Dr Sherman 
Finkelstein laid stress on the method of preparation and his 
success in feeding protein milk was due to the fact that he 
obtained a definite uniform preparation every day It is 
dangerous to give acid milk prepared by allowing the milk 
to sour There is danger that such a milk will cause diar¬ 
rhea If fed on acid milk too long, certain children get a 
form of edema, and older infants will not take it There is 
no panacea in acid milk or in protein milk 
Dr Henry L K Shaw, Albany The way in which we 
prepared the malt soup mixtures with acid milk was to boil 
the milk and add the malt flour and sugar 

Three Cases of Acute Encephalitis Treated with 
Specific Serum 

Drs Henrv F Helmholz and Edward C Rosenow, 
Rochester Minn In three cases of undoubted encephalitis, 
the effect of the injection of Rosenow’s antiencephalitic serum 
was striking We do not claim that the specific serum was 
the curative factor in these cases, all we can say is that 
after the injection of the serum there was a decided improve¬ 
ment in the general condition of the patient and a complete 
elcaring up of the nervous symptoms Furthermore, it has 
been shown bj animal experiments that the serum can protect 
animals from intracerebral injections of the streptococcus, 
which IS not the case with normal horse serum 

Blood in Breast Milk 

Dr Isaac A Abt, Chicago I noted the occurrence of a 
chocolate colored milk in a pnmiparous woman very shortly 
after the birth of the baby The mother and baby were 
apparently normal in every other respect This condition 
may occur as a result of a variety of conditions 

The Rate of Secretion of Breast Milk 
Dr Charles Hex dee Smith and Katherine K Merritt, 
New Lork A normal baby fed on one breast need nurse, as 
a rule, only from eight to ten minutes The normal baby 
takes from 40 to 60 per cent in the first four minutes After 
eight or ten minutes very few babies get anj milk whatever 
This holds true whether the supply is abundant, moderate or 
scanty A few larger infants may get small amounts of milk 
up to sixteen minutes The babies who need both breasts 
usually get less from the second than from the first, except 
when one breast regularly yields a better supply The rate 
at which a baby gets milk from the second breast is similar 
to that of the first breast, though the time after which the 
baby gets no more milk from the second breast is usuall) 
shorter than from the first Poor feedings are completed m 
a relatively shorter time than good ones When the breast 
supply IS evidently failing the baby obtains all he can get 
in from three to five minutes, as a rule It does no good to 
leave a baby a longer time at a failing breast with the hope 
of eking out a meager supply 

DISCUSSION 

Dr Charles Herrman, New York Most babies nurse for 
too many minutes In order to be sure that the baby is 
receiv mg a proper amount of milk, frequent weighings before 
and after nursing are necessary There is no rule that is 
applicable at all times, even m the same baby In hospital 
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pncticc n grcnt dcnl of tunc is consumed by nurses who arc 
m charge of bottle fed Inbics, because the hole iii the nipple 
IS made of such a size that it takes the baby from fifteen to 
twent} minutes to get the milk If the babj can take the 
milk in eight of ten minutes a great sa\ mg of time will result, 
and the nurses will be free to attend to other duties 
Dr Rot At. Stokrs HAtNFS, New York At the Sloanc 
Hospital Mc base had no breast nursed longci than eight 
minutes, and since we hate instituted this practice we bate 
notiLcd an appreciable diminulton in the number of cracked 
nipples 

(To be coiiltnocd) 


AMERICAN SOCIETY FOR CLINICAL 
INVESTIGATION 

Annual Mectmp held nt ll'oslnntjton D C May 1 1922 
fCpiiliiiKcd (rom ['age 1662) 

Value of Sodium Bicarbonate in Treatment of Diabetes 
Melbtus 

Drs H O MosEtTiiAt, J A Killian and V C Miers, 
New \ork It has been known for a long tune that sodium 
bicarbonate aids the elimination of acetone bodies in the 
urine in cases of diabetes mellitus Bj some observers the 
objection has been raised that this increased acctonuria did 
not necessarilj signih a remoial of retained acid substances 
but that the sodium bicarbonate was responsible for the 
excretion of beta-oxj butyric acid diacctic acid and acetone 
which would bare been metabolized along normal channels 
had the alkali not been administered This problem was 
iinestigatcd bj giving sodium bicarbonate to diabetic patients 
who were on a constant diet The acetone bodies were 
determined quantitatnclj in the blood and m the urine It 
was found that the acetone and its allied substances increased 
in the urine and diminished in the blood when sodium bicar¬ 
bonate was administered It maj therefore be concluded 
that sodium bicarbonate series to aid the excretion of beta- 
oxjbiitjric acid, diacetic acid and acetone in the urine and 
that It diminishes them m the bodj, thereby lessening the 
dangers attendant on diabetic acidosis 

DISCUSSION 

Dr E P JosLix, Boston During the first three days after 
sodium bicarbonate the acid bodies in the blood increased 
This IS unfortunate because the patient threatened with 
diabetic coma is dead in three dajs Of 500 odd patients 
treated at the New England Deaconess and otlier hospitals, 
file, or 1 per cent, died of coma None of these patients 
recened alkalis 


Studies on Pneumococcus Immunity 
Drs Russell L Cecil and Glstav I Steffen, New York 
In a previous study it has been shown that moiikejs can 
be completely immunized against pneumococcus Type I pneu¬ 
monia by three subcutaneous injections of pneumococcus TjTie 
I \accme In the present studj, similar experiments Iia\e 
been earned out with pneumococcus Types II, III and IV 
Complete immunity was obtained in the Type II experiments 
and partial immunity in. the Type III experiments Only one 
Tjpe IV experiment was undertaken In this experiment 
none of the vaccinated monkeys contracted pneumonia, but 
the infection m the control was also very slight Complete 
immunity was also obtained in monkeys by three intra¬ 
tracheal injections of pneumococcus Type I vaccine This 
immunity was adequate even when small doses of vaccine 
were employed An attempt was made to immunize monkeys 
by spraying them with an atomizer containing pneumococcus 
vaccine This experiment was unsuccessful, probably because 
so little of the vaccine got into the trachea 


Relation of Normal Bacterial Flora of Mouth to Mucous 
Membrane 

Dr a L Bloomfield Baltimore It was found that 
intensive cleansing of the tongue by aarious racclianica 
procedures led to no marked quautitatne or qualitative 
change in the flora Foreign bacteria placed on Uie tongue 
could on the other hand for the most part be readiK remove 


The conclusion ts tlicreforo drawn that the site of growth of 
haclcria in I Ik mmith is m the mucous membrane just as 
has been shown to he the case with staphylococcus in the 
normal skin 

Blood Gases in Auricular Fibrillation and After Restoration 
of the Normal Mechanism 

Drs HmoioI Stewart and Edward P Carter, Baltimore 
In the striis of cases studied all patients were put to bed 
on admission If there were any signs of cardiac failure, they 
were digit ib/cil before the quinidin therapy was begun Then 
the control arterial and venous blood was taken After 
reversion to the normal mechanism under qumidin sulphate, 
arterial and venous samples of blood were again taken The 
blood was drawn w ithout stasis under liquid petrolatum as 
described In Stadie and by Lundsgaard, the arterial and 
venous siin|il(e being withdrawn within from three to five 
minutes 111 laeli other Either the brachial or the radial 
artery was used The blood was drawn at least two hours 
after the iucmous meal and after the patient had been lying 
down at absolute rest for at least thirty minutes An electro¬ 
cardiogram vita! capacity and blood pressure were taken 
cither just before the rest period or after drawing the blood 
samples Normal vital capacity readings were calculated 
from the Du Bots height weight chart All analyses were 
done in duplieate, the original method described by Van 
Slyke for oxygen and carbon dtoxid was first used the later 
analyses being done by the combined method of Stadie and 
Van Slyke In all analyses the new corrections for physically 
dissolved oxygen and nitrogen were used 

Eleven cases of auricular fibrillation with reversion to 
normal mcebanism are included in this report In nine, studies 
were made while in fibrillation and after restoration of the 
normal mcebanism In two no studies were made in the 
presence of hbnUation but they showed progressive improve¬ 
ment w ith persistence of the normal mechanism 

Of the nine cases seven showed a decided improvement m 
the blood gases following restoration of the normal mecha¬ 
nism while two showing no improvement in the blood gases 
showed a striking improvement clinically 

The explanation for the consistent finding of a reduction 
in percentage of arterial oxygen saturation with the onset 
of the normal mechanism followed later by an increase in 
the percentage of arterial oxygen saturation to the normal 
(except in two cases of emphysema) seems to be m the 
blood flow During fibrillation the blood flow is probably 
slow and the blood in the lung capillaries has time to become 
fully oxygenated, with the onset of the normal mechanism 
and improvement in the blood flow, the blood is not in the 
capillaries so long and full oxygenation does not take place 
Later liowever, there is compensation for this, and the 
arterial saturation returns to normal 

In seven cases there was definite increase m venous oxygen 
saturation and diminution in the coefficient of utilization 
pointing to an improved blood flow In two other cases there 
was an improvement with continuance of the normal mecha 
nism After the onset of the normal mechanism there was 
a constant finding of increased vital capacity In three cases 
with high oxygen capacity and two others with lower oxygen 
capacity there was a distinct fall in oxygen capacity after 
the normal mechanism indicating probably that the high 
hemoglobin earned was a compensatory mechanism Out 
patient with rather severe anemia had a gradual rise in 
oxygen capacity under the normal mechanism and three 
others with moderate anemia showed improvement of oxvgcn 
capacity after the normal mechanism 

Paroxysmal Rapid Heart Action, with Special Reference to 

Roentgen-Ray Measurements of the Heart in and out 
of Attacks 

Drs Savtuel A Levixf and Ross Goidex Boston A 
group of patients who had paroxysms of rapid heart action 
were studied particularly because in those conditions npid 
transition occurs from a normal heart rate to an extremely 
fast one and then back to normal One might expect to set 
more striking changes in the hearts dnmttir under ibest 
circumstances tlnn during gradual cardiac failure rurthcr 
more these cases have been frcqiicnlly referred to is 
instances of acute dilatation of the heart Eleven patients v ere 
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Studied Five had paroxysmal auricular tachycardia, three 
had paroxysmal ventricular tachycardia, one had paroxysmal 
auricular flutter and two had paroxysmal auricular fibrilla¬ 
tion Roentgen-ray measurements of the size of the heart 
were made during the attacks and during the normal slow 
heart rhythm In four instances the roentgenograms were 
taken at a distance of 30 inches, and in seven at ? feet 
In all cases the customary care was taken to have the patient 
in about the same position for the comparable examinations 
A difference of 0 5 cm in the total transverse diameter of the 
heart is considered to be within the margin of error of the 
method It was found that in eight patients no appreciable 
dilatation occurred In two it was definite but slight, and in 
one it was considerable It must be admitted that changes 
of 0 S cm at the left or right border of cardiac dulness can¬ 
not be determined by percussion and palpation with any 
degree of certainty The results obtained in the roentgen-ray 
studies therefore indicated that in ten out of eleven cases it 
would have been impossible to detect any changes m the size 
of the heart by ordinary bedside methods, and that appre¬ 
ciable dilatation is an uncommon event during attacks of 
paroxysmal rapid heart action 

In seven of the cases, blood pressure readings were made 
during the attack and at varying times after the normal 
rhythm had been restored The general conclusion from these 
observations is that the systolic blood pressure is likely to 
fall and the diastolic pressure to rise, resulting in a low pulse 
pressure In one instance the pulse pressure was very low, 
1 e 8 mm , and it readily explained certain unfortunate events 
that occurred in previous attacks that the patient had, such 
as dry gangrene of the entire left arm, right hemiplegia and 
aphasia This was the only case that showed marked dila¬ 
tation of the heart 

It IS suggested that the amount of dilatation and the 
decrease in pulse pressure are dependent on three factors 
the duration of the attack, the rapidity of the ventricular rate 
during the attack, and the general state of health of the heart 
before the attack occurs The more rapid the ventricular 
rate during the attack, the longer the duration of the attack, 
and the more damaged the heart before the attack, the 
greater will be the change in the heart’s size and in the blood 
pressure readings In several instances a leukocytosis even 
as high as 20 , 000 , and a temperature of 100 developed with 
the attack, and quickly subsided as the heart returned to 
normal This did not seem to be due to an intercurrent 
infection but rather a specific result of the rapid rate 


Results with Quinidin m Heart Disease 
Drs B S Oppenheimer and Hubert Mann, New York 
We have observed forty-one cases of auricular fibrillation 
treated with quinidin In eighteen (44 per cent ) of these the 
fibrillation was arrested In three there was a change to 
pure flutter Elsewhere, fifteen patients with fibrillation 
received quinidin, of whom six (40 per cent ) responded by a 
return to sinus rhythm These fifty-six cases, with those 
published by others, total 462 cases of fibrillation of which 
248 (53 7 per cent) responded with a return to sinus rhythm 
The duration of the change to sinus rhythm is usually tem¬ 
porary, but we have under observation cases which after a 
single series of quinidm are still regular after a period of 
eleven, ten, seven and three months, respectively Six others 
have remained regular for varying periods under one month 
and are being followed Another group of six cases broke 
back again to fibrillation within three months One case 
responded to a short series of quinidin eight times during 
a hospital stay of seven months The underlv mg condition 
such as valvular defect, cardiovascular-renal disease or 
thyroid condition, associated with the fibrillation, s^eems to 
bear no relation to the duration of the 

does the age or sex of the patient appear to be a factor O e 
man aged 69, maintained a regular rhythm for six and one 
half months, then fibrillation returned The clinical improv'e- 
ment noted has been subsidence of palpation, ^ 

edema One patient was known to be ^ "24 

tion for two years, that is, from May 17, 1919, until June ^ 4 , 
1921 on which date her heart became regular after a series 

K„"d» Sh, h.. M „o “"'“res 

that single series of quinidin, has done all her own house 
work, and has survived a severe attack of influenza 


We have had no disastrous results, nor have there been 
any symptoms due to embolism In fact, we think that the 
increased danger from embolism during the transition from 
fibrillation to coordinate auricular contractions has been 
somewhat exaggerated During the course of auricular fibril¬ 
lation, embolic phenomena, more particularly cerebral 
embolism, are not rare Indeed, we have had two patients 
who, during the course of auricular fibrillation, had hemi¬ 
plegia apparently due to emboli, but both subsequently 
responded to quinidin by a change to sinus rhythm without 
suffering from a recurrence of symptoms of embolism, either 
during or after the transition One interesting case seen with 
Dr Barringer responded several times to quinidin with 
auricular flutter and 2 1 heart block, with a regular ven¬ 
tricular rate of from 110 to 120 a minute, during those periods 
his symptoms of heart failure were greatly diminished The 
combination of atropin with qumidin in such cases as failed 
to respond to quinidin alone gave us no better results, 
but did seem to reduce the disagreeable subjective symptoms 
of the latter drug Clinical observation has given us the 
impression that digitalis tends to perpetuate auricular fibrilla 
tion not of the paroxysmal type, and to establish it more 
firmly One patient twice developed tachycardia of ven¬ 
tricular origin during the administration of quinidin, and of 
course each time the drug was immediately discontinued to 
avoid the risk of ventricular fibrillation In order to have 
a warning of this danger, we have made it an invariable 
rule not to treat cases of auricular fibrillation with qumidin 
without electrocardiographic control 

Experimental Production of Spasmodic Torticollis in Animals 

Dr Edward C Rosenow, Rochester, Minn Spasmodic 
contractions of various muscles, especially those of the head 
and neck, occur frequently during attacks of encephalitis, 
and persist in some instances long after apparent recovery 
In animals, tic-like movements of the head have been a com 
mon sequel to attacks of encephalitis induced by the intra¬ 
cerebral injection of a somewhat peculiar streptococcus 
isolated from cases of encephalitis It was thought that in 
some instances spasdomic torticollis might be of infectious 
origin The technic was similar to that used in experiments 
on encephalitis and epidemic hiccup Four cases have been 
studied The duration of the condition ranged from six 
weeks to four years Of twenty-five rabbits injected directly 
with salt solution suspension or with primary culture, eleven 
(44 per cent ) developed tic-like movements of the head Of 
fifty-one rabbits injected with the streptococcus isolated from 
these, twenty-four (47 per cent) developed spasmodic move¬ 
ments of the head as a prominent symptom, while in rhe 
third animal passage only two (20 per cent ) of ten rabbits 
injected developed this condition In the animals that died 
early from encephalitis, the movements of the head were 
only one of a senes of findings, whereas in those that 
recovered from the acute symptoms these movements often 
were the only trace of the disease In the animals, as in the 
patients, the movements of the head ceased during sleep, 
continued at intervals most of the time when awake, and 
were made worse by various forms of excitation The type of 
movements in the patients often dominated the picture m the 
animals 

Slight or moderate turbidity of spinal fluid due to leuko 
cytes a low grade leukocytic infiltration in the meninges and 
around blood vessels, and focal hemorrhages and necrosis in 
the substance of the brain were the usual microscopic find¬ 
ings in the animals that died in from twenty-four to forty- 
eight hours after injection Perivascular and focal leukocytic 
and round-cell infiltration in varying proportions, depend¬ 
ing on the duration of the experiment, was the chief finding 
in the animals that lived for a longer period In the former, 
the demonstration of the streptococcus in the tissues was 
readily accomplished by cultural means and microscopically, 
in the latter, this was difficult, and sometimes impossible In 
some of the animals the movements of the head persisted for 
weeks with periods of exacerbation and remission Positive 
results were obtained with some of the strains after rapid 
transfer through many culture generations Filtrates gave 
uniformily negative results The streptococcus was cul¬ 
turally and morphologically similar in each case studied On 
blood-agar plates it produced small, dry, flat sometimes 
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imilnlicttcd colonics surroutulcd by i gfccnislj 7onc In 
Rlucosc-brBin broth it produced 8 diflusc, sometimes 8 dis- 
tnictlj gnmiHv groMth Smears showed noncncapsuhtcd 
prnm-]iositi\c diplococci singly or in short clnins, of quite 
iiiiifonn sire and slnpc in >oiing cultures, but of pleomorphic 
slnpc nnd sire in old cultures The different strains were all 
of 1 loi\ grade of Mrnlcncc for mice Two of the strains 
Mere agglutinated hi tin iiionoialciit antienccphalitis scrum 
and bj mj antipohomjelitis scrum but none b> the type anti- 
pncimiococciis scrums 

NeMcr Conceptions of Pathogenesis of Infections of Biliary 

Tract, Math Special Reference to Nonsurgical Drainage 

Dr E\ MiTS a Grvhim, St Louis Cholecystitis is usually 
an mtcrstitia! inflammation of the giilhladder mIiicIi inioKes 
the iiliole Mill more or less and ts not at all confined to the 
mucosa Tiist as the gallbladder is nicrclj a part of an 
elaborate sistcm of biliary ducts so an inflammation of the 
gallbladder is always accompanied by niflammalion of other 
parts of the biliary duct system Jticroscopic evamination of 
pieces of the luer rcnio\cd at operation in eases of 
cholecystitis always re\cals a coeaisting hepatitis The 
Ultimate lymphatic anastomosis hetween the gallbladder the 
luer, the common duct and the pancreas leads to rapid evten- 
sion of an inflammation to iiiyohe all of these organs There 
IS much c\idcncc, both clinical and experimental to sboiv 
that cholecystitis frequently begins as a hepatitis, and that 
the infection spreads to the gallbladder from the liver by 
yyay of the lymphatics The hepatitis may originate in any 
infection of the portal system as for example in an inflamed 
appendix, a typhoid ulcer a duodenal ulcer or a suppurating 
hemorrhoid There is aery little eyidcncc which yvould indi¬ 
cate that an infection limited to the mucosa of the gallbladder 
IS anything more than an exceptional occurrence Experi¬ 
mentally It IS almost impossible to produce a cholecystitis 
by direct introduction of bacteria into the lumen of the gall¬ 
bladder Drainage of any kind, to be effective should remoie 
the products of inflammation On theoretical grounds it 
would seem doubtful whetlicr any procedure cither surgical 
or nonsurgical which would atm merely at draining the lumen 
of the gallbladder, would be effective in the treatment of 
most cases of cholecystitis since the inflammation is not 
confined to the surface of the mucosa but is spread through 
the wall Extirpation of the inflamed gallbladder is the 
quickest and surest way of breaking up a vicious circle 
which frequently exists between the gallbladder and the b'er 

mscussiox 

Dr Emanuel Libman, New \ork The obsenations 
reported by Dr Graham are naturally of great interest They 
may very yvell explain the occurrence of lesions in the pan¬ 
creas that otherwise yvould be explained as being due to 
yenous thrombosis In cases of pylephlebitis there yvas found 
a small abscess in the head of the pancreas This could not 
be traced at the time to a thrombosis m any vein near the 
abscess Recently, I saiv a case m yvhich an abscess in the 
head of the pancreas deyeloped quite a long time after the 
patient had been operated on for an acute attack of chole¬ 
cystitis due to calculi 

Behavior of Certain Phosphorus Compounds in Kormal 
and Diabetic Metabolism 

Drs W S McCanx, G Caxbi Robinson and R R 
Hannon, and Mr W A Perleiveig, Baltimore The litera¬ 
ture contains many instances of the importance of phosphates 
m the metabolism of carbohydrates the demonstration of 
the role of phosphates m the fermentation of sugars by yeast 
(Harden and Young), the demonstration m mammalian 
muscle of the presence of a similar Iiexose phosphoric ester, 
yvhich is the probable precursor of the lactic acid used in 
muscular contraction (Embden and Laquer), the role of 
phosphorus in the m vitro oxidation of glucose (Witzemann) 
the knoyvledge of a disturbed phosphorus balance in diabetes 
(Mandel and Lusk), reports of clinical improvement follow 
mg the administration of I'anous phosphate compounds to 
diabetics (von Morazeyvski) and, finally, eyidence suggest¬ 
ing the importance of phosphorus compounds in biologic 
oxidative processes m general (Kovaliova Abderhalden) 

Our investigations of the phosphorus metabolism in dia¬ 
betes have commenced with a study of the effect on the 


respiratory ixcbaiigc of the oral administration of a hexose 
phosphorii. csicr and of glycerophosphates of inorganic 
Jihosphatc alone and with glucose Graphic charts have been 
prepared fur some of the experimental data obtained by 
measuring the respiratory exchange by the Tissot method 
measuring the iinnarv nitrogen and calculating the non- 
protein o\ifI itioiis by the method of Zuntz and Schumberg 
These cxpci iiiicnts show that following the oral administra¬ 
tion of takium hexose phosphate (from 30 to 60 gm ), the 
respiratory rpiotunts and actual carbohydrate utilization are 
steadily incrtasid during a two hour period This effect is 
m contrast to the effect of glucose given in control experi¬ 
ments winch causes a diminution in the respiratory quotient 
for from forty minutes to one hour after ingestion, though it 
rises later as i rule This difference m behavior of the 
Iiexose phosph ife ts probably due to the fact that the glucose 
esters of pluKphoric acid yield fructose on hydrolysis Eruc- 
tosc IS kiiimii (a taubc a prompt rise m respiratory quotients 
even m di ilictics 

Calcium glycerophosphate when given to diabetic subjects 
caused a rise m the respiratory quotient and m carbohydrate 
utilization during two hour observations Normal subjects 
with one exception were unable to retain this substance lu 
the stomach In the one normal subject no effect on the 
respiratory each mge was observed Inorganic phosphate 
ingested alone produced no change Inorganic phosphate 
ingested with glucose produced a remarkable depression in 
the respiratory quotient, so that at the end of two hours the 
noiiprotem respiratory quotient was 0 667 indicating that 
the glucobc had probably been converted into ethyl alcohol 
and metabolized as such In one experiment 200 cc of 
isotonic sodium glycerophosphate 6 5 molecular at a pa of 
73 was injected intravenously in a diabetic subject The 
nonprotcin respiratory quotient was 0 721 before after one 
hour 0 697 after two hours 0 737 It was hoped that the 
excellent buffer properties of this substance combined with 
the antiketogenic effect of glycerol might have been useful m 
acidosi^ No undesirable effects were noted, yet there was no 
evidence of a useful antiketogenic effect 

Tricalcium phosphate hexose phosphate and glycerophos¬ 
phate were given to three young severely diabetic subjects 
in order to study the effects on phosphorus balance, and to 
see whether there vvas any influence on carbohydrate tolerance 
attributable to phosphate administration The first two cases 
showed remarkable improvement m tolerance The third did 
not improve The first case vvas brought under control by a 
slight modification of Woodyatt’s regimen, and it is probable 
that his entire improvement is attributable to the use of 
Woodyatls methods In the second case the diet vvas adjusted 
so that there vvas excretion of sugar in the urine throughout 
and during the administration of phosphates the daily carbo 
hydrate intake was increased steadily A great increase in 
utilization of carbohydrate occurred, with normal blood sugar 
figures Spontaneous improvement m tolerance under such a 
regimen seems unlikely, and a favorable effect may be 
attributable to phosphate administration In the third case 
hexose phosphates administered during the stage in which 
marked glycosuria and hyperglycemia were still present 
resulted in no improvement 

An Improved Alimentary Glucose Tolerance Test 

Drs Carol Beeler, Albert W Brian, Edward P Cathcart 
and Reginvld Fitz, Rochester, Minn The rate of absorp 
tion of glucose after a standard glucose meal vanes m each 
indiv idual within wide limits Since the rate of entry of 
glucose to the blood as a result of absorption is an important 
factor in determining the type of resultant blood sugar curve 
as it IS variable and cannot be controlled all results from 
the present alimentary glucose tolerance test are open to 
criticism The rate at which sugar leaves the blood after a 
known amount of glucose has been absorbed is a second 
important factor in developing the resultant blood sugar 
curve It can be estimated with a fair degree of accuracy 
Normally' the disappearance time of Inpergh cemia after 
absorption has ceased is very rapid In conditions of dimin¬ 
ished glucose tolerance the hyperglycemia persists for vary mg 
lengths of time the duration of hvpergh cemia and the degrc" 
of intolerance being fairly parallel \ simple modification for 
the present alimentary glucose tolerance test is suggested 
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^\l^K:h takes these fact into consideration avoids as far as 
possible the variable factor of absorption, emphasizes the 
duration of hyperglycemia after absorption is checked, and 
makes results from one case directly comparable with those 
obtained in other cases 


Acid-Base Equilibrium of the Blood Following Muscular 
Exercise 

Dr David P Barr, New York Following short periods 
of Mgorous muscular exercise, remarkable changes occurred 
in the acid base equilibrium of the blood The carbon dioxid 
combining capacity was greatly diminished The reaction of 
the arterial and venous blood became less alkaline The 
respiration was stimulated, causing a reduction in the carbon 
dioxid tension of the arterial blood In different normal 
induiduals, the changes varied considerably in extent, but 
were always in the same direction A series of experiments 
was done on four normal men who performed 3,500 kilogram- 
meters of work on a Krogh bicjcle ergometer The period of 
exercise was three and a half minutes Arterial blood was 
taken before and three minutes after the exercise had ceased 
The extent and variation of changes were carbon dioxid 
combining capacity at 40 mm minimum change, 116 per cent 
by volume, maximum 18 8 per cent by volume, carbon dioxid 
tension of arterial blood, minimum, 1 3 mm , maximum, 11 5 
mm />jj of arterial bood minimum, 013 maximum, 0 25 

The changes were greater one minute after than they were 
during the exercise With large amounts of work, the 
greatest reductions occurred three minutes or more after the 
exercise had ended The recovery process was a gradual 
one and was not complete at the end of fifty minutes The 
reaction of the blood returned to normal before the alkali 
leserve or carbon dioxid teusidn had reached their original 
levels Three minutes after exercise, the reaction of arterial 
and venous blood from the arm was practically identical 
The carbon dioxid capacity of venous blood, however, was 
from 3 to 5 per cent by volume higher than that of arterial 
nlood In a study of the venous blood of one individual, it 
was found that he might do from 1,000 to 2,000 kilogram- 
meters of work without significant disturbance of blood reac¬ 
tion When more exercise was attempted, however, the 
vhanges in carbon dioxid capacity and in the reaction of the 
blood increased rapidly with each small increase in the 
amount of work 

DISCUSSION 

Dr E P Josun, Boston If I interpret these experiments 
aright, they explain why diabetic patients predisposed to 
acidosis may suddenly fall into coma after unusual exercise 
fi girl returns to Boston from her vacation earning her heavy 
dress suit case three blocks and at once goes into coma 
Persons with diabetes, unlike normal persons, have no 
-eserve store of glycogen to enable them to recover quickly 
f'om the acidosis 


Effects of Lead on Red Blood Cells 
Dr Joseph C Aub and Dorothea E Smith, Boston In 
studying the mechanisms involved in the production of the 
toxic anemias we have noted the following phenomena It 
was first found that washed red blood cells, when exposed 
m vitro to minute quantities of lead, were markedly less 
fragile than normal cells The technic consisted of repeatedly 
washing cells in Ringer’s solution Lead chlor.d dissolved 
m Ringer's solution with a concentration of from 001 to 0 05 
mg of lead per cubic centimeter (or from 1 to 5 Parts per 
hu^ndred thousand), was then put in contact 
cells and allowed to remain for one hour It was then 
replaced b> normal Ringer’s solution The control cells 
were treated in the same way, but without the addition of 
lead These cells were then put m a senes of tubes con 
taming dilutions of hypotonic salt Leaded 
resisted hypotonic salt dilutions, withstanding a 0 2 per cen 
greater dilution than did the normal cells T^ere is good 

IrS"' d!.“ "xh; &a.3 ta- 

Z°Z ™®rol“”b?L» kp°,•”■1 S 

feport^d by others in man, but is less "’^rked whenever blood 
serum is present Partial explanation for this effect >>cs “ 
the fact that after exposure to lead the red cells cannot a 


water normally This is determined by studying the number 
and volume of red blood cells in Ringer’s solution and then 
diluting with distilled water until the salt content is 06 per 
cent This dilution causes normal red blood cells to swell, 
but leaded cells swell only slightly if at all The other 
observation to be mentioned is the effect on agglutination 
Ashby’s method of determining the degree of agglutination 
was used When a Group II or III blood was exposed to lead 
in concentrations of from 3 to 5 parts per hundred thousand, 
the agglutinating action of Group IV serum practically 
entirely disappeared These observations suggest surface 
changes of the cells 

Cholesterol Esters m the Blood in Human and 
Experimental Syphihs 

Drs Thomas Ordvvay, Arthur Knudson and Hazel 
Ferguson, Albany, N Y Chemical examination of the blood 
in syphihs by various workers has not revealed any signifi 
cant variation from normal in the amount of cholesterol 
present In this study the total cholesterol and cholesterol 
e'ters were determined on the whole blood by the method 
of Bloor, and Bloor and Knudson, respectively Syphilitic 
cases having a strongly positive Wassermann reaction were 
grouped into syphihs of the heart and blood vessels, syphilis 
of the central nervous system, and syphilis with skin mani¬ 
festations Several cases with positive Wassermann reac¬ 
tion, but showing no physical signs of syphilis and control 
cases with negative Wassermann reaction, were also studied 
The percentage of cholesterol esters in individuals with nega¬ 
tive Wassermann reactions average 34 8 per cent, which 
agrees j^ery closely with the results reported by Bloor and 
Knudson The percentage of cholesterol esters in the cases 
of svphilis showing positive Wassermann reaction and dis¬ 
tinct physical signs averages 213 per cent The results 
indicate that the total cholesterol content is not affected, but 
*he amount of cholesterol as esters is considerably decreased 
in various syphilitic conditions 
The cholesterol and cholesterol esters content was also 
studied in a series of rabbits before and after their blood 
had developed a four plus positive Wassermann reaction as 
a result of experimental inoculation with Spirocliaeta pallida 
The average percentage of cholesterol combined as esters in 
the blood of rabbits before inoculation is 34 3, and after 
developing a positive Wassermann, it dropped to an average 
of 22 9 per cent These results are in close agreement witli 
the determination on the human cases Analysis of the data 
reveals that there is a marked diminution in the cholesterol 
esters in both human and experimental syphilis The balance 
between cholesterol and its esters is significant In no other 
disease so far reported has such an altered relation between 
bound and free cholesterol been observed No conclusion as 
to the significance of these results can as yet be drawn 

Basal Metabolic Rate m Exophthalmic Goiter and Adenomas 

of the Thyroid Compared with the Rate in Conditions 
Other Than Thyroid (7,285 Cases) 

Dr Walter M Boothby, Rochester, Minn The basal 
metabolic rate was determined in 2,332 patients having 
exophthalmic goiter, of these, 94 per cent had basal rates 
above -1-20 per cent , 5 per cent were between 4-20 per 
cent and -1-11 per cent, and in 1 per cent the rates were 
normal In adenoma with hyperthyroidism the basal meta¬ 
bolic rate was above 4-20 per cent in 68 per cent of 1,425 
patients, and between -1-20 per cent and -f- 11 per cent in 32 
per cent of the cases In adenoma without hyperthyroidism, 
the basal metabolic rate was within normal limits in 100 per 
cent of 1 111 patients These figures are to be contrasted 
with those obtained in 2 417 patients who had diseases which 
did not involve the thyroid gland In this group only 3 per 
cent had basal metabolic rates above -f 20 per cent , 11 per 
cent had rates between -|-20 per cent and 4-11 per cent , 

7 per cent had rates between —11 and —20 per cent , 2 per 
cent had rates below —20 per cent , while 77 per cent of 
individuals had normal rates between -f- 10 and —10 per cent 
Of this entire group, 90 per cent had basal metabolic rates 
within ± 15 per cent of the Du Bois normal standards 

(To be continued) 
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AiKcncan Journal of Ophthalmology, Chicago 

April 3922 6 No 

Tr‘'ns\cr<c Gu« hot \\oun<l of Both Orbits Bcsultinp tn Proliferating 
Chonorciiniti*; m One 1 )c HD Lomb, St Louis—p 252 
rjtcrsgium Surgerj Gnldonluirg Chicago—p 256 
Cnp ulonuKcubr Athinccmcnt Without Incision S L 7irglcr PHila 
dclpbn —p 261 

3 ernnnence of Results of Motiis* Operation H D Bruns JsTcw 
Orlcnus —p 269 

Second Edition of Jennings Self Recording Test for Color Blindness— 
Kstimtte of Vihic of Test J T Jenning*' St Louts—p 270 
’^tntii'i of Color Vi'^ion B Chinee 1 hihdclphn—p 274 
Repiir of Certnm Cases of S>mblcphnron As'^ociated Mtb TrinmMic 
Jjlerjgmm L M Frincis DufTaJo—p 288 
>c\\ Knife Kccdic J E Htlcman S'\n Diego Cilif —p 292 
1 rirmry Yaccinn of Cornea N Toomey, St Louis—p 292 

Amencan Review of Tuberculosis, Baltimore 

April 1922, 0, No 2 

Silcctuc Collapse Under Partial Pneumothorax N Barlow and D 
Kramer—p 75 

Intrathoractc E<iutlibrium m Pneumothorax D P Stivelman H 
Hennell and H Golcmbc Bedford Hills N Y ~p 95 
Apical Plcuntix St itistical Study of Stereoscopic Roentgenogram^ of 
267 Presumably Normal Students Chests J G Van Zualuwenburg 
and A D \\ickett Ann Arbor Mich—p 106 
Effect of Sunlight and 0\cn Heat on Experimental Tuberculosis J B 
Ivogers Cincinnati—p 119 

Transmu!«ion of Complement Fixing Substances from Mother to Child 
J V Cooke St Loui' —p 127 

Importance of Studj of Symptoms of Disease Illustrated by Pulmonary 
Tuberculosis F M PoUenger Monrovia Calif—p 134 
Relation of Tuberculosis Moaemeni to Other Health Activities If R 
Ljman Wallingford Conn —-p 146 
Elements of Adequate Tuberculosis Program A K Krau e Baltimore 
—p 154 

Selective Collapse tinder Partial Pneumothorax—Barlow 
and Kramer protest \ery earnestly that no operator should 
attempt bilateral pneumothorax unless he has at his com¬ 
mand an efficient roentgen-ray service, unless the patient is 
of the proper temperament to cooperate and is willing to be 
a complete bed patient at least three months, and unless he 
himself IS willing to give unremitting care and close obser¬ 
vation to maintain the proper degree of collapse on both 
sides With these conditions fulfilled, bilateral pneumothorax 
Jiould not be attempted until the operator has carried a case 
of unilateral partial collapse through at least four or five 
months of treatment, maintaining a uniform degree of col¬ 
lapse through this period And finally, bilateral pneumo¬ 
thorax should not be induced unless there is sufficient healthy 
limg tissue in the lower lobes to maintain sufficient respira¬ 
tion, and unless there is reasonable prospect of attaining 
arrestment with the aid which the treatment can give 
Ov erinflation must be guarded against 
Effect of Sunlight and Oven Heat on Experimental Tuber¬ 
culosis—Ninety gumea-pigs were infected with virulent 
human tubercle bacilli, either by inhalation or subcutaneous 
inoculation Thirty-four of these animals were exposed to 
natural sunlight daily beginning with a five minute exposure 
and gradua!l 3 increasing to several hours each day during 
an average period of fifty-one days Their average duration 
of life was forty-seven days Twenty-seven of the guinea- 
pigs were exposed to dry heat at a temperature ranging 
from SS to 6S C for five minutes, twenty of them twenty-four 
hours after inoculation, and seven three days after inocula¬ 
tion Their average duration of life was forty-eight days 
Twenty nine of the guinea-pigs were used as control animals 
Their average duration of life was forty-eight and a half 
cays The tuberculous involvement in these three groups of 
gumea-pigs was approximately the same Sixteen white mice 
were inoculated intrapentoneally with 2 mg of virulent 
bovine tubercle bacilli, eight of them had been heated three 
dajs before inoculation at a temperature ranging from 55 to 
fiS C for five minutes The amount of tuberculous involve¬ 
ment was found to be approximately the same m the heated 
mI d nonheated mice 


Transmission of Complement Fixing Substance from 
Mother to Child —Four hundred twenty-seven cord bloods 
wire tested by Cooke seventj-four gave positive complement 
fixations for tuberculosis From later examination of a 
number of infants in the senes, it is certain that no consider- 
iblc proportion of them were suffering from tuberculous 
infection and highly probable that none of them was infected 
The source of the fixing substances found in the infant s 
circulation at birth, therefore, must be the mother, the trans- 
ftr being effected through the placenta The mothers of the 
infants could not all be examined clinically, but it is certain 
that all those giving positive fixation reactions did not have 
clinically recognizable tuberculosis A few had known clin¬ 
ically active lesions Certain others were given complete 
physical examination, including roentgenograms of the chest, 
w thout finding anv definite evidence of tuberculous disease, 
although occasionally a latent clinically inactive lesion was 
considered probable from the examinations In sixty cases 
in which the fixation test on the cord blood was negative, 
a later test of the mother's blood showed negative reactions 
in all except three Since in these cases only a few months 
had elapsed since the birth of the child it seems probable that 
fixing substances were present in the maternal circulation 
d iring parturition but were not transfered to the infant 
Sixteen mothers of infants whose cord blood gave positive 
fixation tests were examined from two to five months later, 
and of these, twelve gave positive and four negative reactions 
The degree of fixation found m the maternal bloods corre¬ 
sponded with that of the previous tests on the cord bloods, 
there being ten three-plus and two one-plus reactions The 
agreement of the tests made on the blood of infants at birth 
and those on the mothers at a later time supports the view 
Ihat the fixing substances are transferred from the blood of 
the mother to that of the infant A later examination was 
made of fifty-eight infants who had given negative fixations 
at birth and all gave negative reactions after the lapse of 
from SIX weeks to six months In seventeen infants whose 
fixation tests were positive at birth, only two remained posi¬ 
tive at the end of two months, and these had both changed 
from slrongly positive to weakly positive reactions In the 
lemaining fifteen eases the cord blood was three plus m nine, 
two plus in four, and one plus in two, and on later examina¬ 
tion of the infants all gave negative fixations The conclu¬ 
sion seems obvious that the fixing substances transferred 
from mother to infant during pregnancy disappear fairly 
rapidly There is evidence, also, that complement-fixing anti¬ 
bodies in young infants are not due to tuberculous infection 

Archives of Dermatology and Syphilology, Chicago 

May 1922 5, No S 

Pathologic Histology of Synovial Lesions of Skin G M MacKcc 
and G C Andrews Hew York—p 561 
•Wassermaon Test Perforroed with Chancre Fluid as an Aid to Early 
Diagnosis of Syphilis J V Klauder and J A Kolmcr Philadelphia 
~P 566 

•Simple Quantitative Precipitation Reaction for Syphilis R L Kahn 
Lansing Mich—p 570 

Scleroderma Following Nerve Injurj L B Kingery Ann Arbor 
Mich —p 579 

Lichen Planus in Husband and Wife S Feldman New Nork—p 384 
•Nonspecific Protein Therapy E Alilstvede Hamburg Germany — 
p 586 

Dermatitis Caused fay Od of Citronella C G Lane Boston —p 589 
Hjaloma (Pseudocolloid Milium or Collmdoma Ulcerosum^J Simulatnit, 
Morphciforra Epithelioma Report of Case R Riiedcmann Jr 
Rochester Mmn—p 591 

Ulcerating Granuloma (.Granuloma Inguinale) in Sjphihtic Patient 
M B Parounagian and H Goodman New York—p 597 
Onychauxis and Thjroid Therapy Report of Case H E Alder on 
San Francisco —p 602 

Tinea Versicolor of Face D M Sidlick and E F Corson Philad I 
phia—p 604 

Diachylon Ointment D W Montgomery and G D Culver ban 
Francisco —p 607 

Value of Tests with Commercial Luetm H E Aldcrson San Fran 
cisco—p 610 

Cases of Herpes Zoster Including Simultaneous Unilateral Supra 
Orbital and Thoracic Eruption E F Corson and F C Knowles 
Philadelphia —p 619 

Wassemana Test Performed with Chancre Fluid —Klauder 
and Kolmer performed the Wassermann test with the surface 
fluid obtained from fourteen chancres A positive reaction 
was obtained in the case of tiiche of fourteen patients exam- 
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ned PoRitue reactions were obtained from chancres which 
were treated locally as well as from those untreated A 
positive Wassermann reaction with chancre fluid is obtain¬ 
able before the reaction appears in the blood This observa¬ 
tion apparently excludes the hematogenous origin of the 
complement fixmg antibody and points to a local formation 
of these substances Hence, there is apparently no objection 
to the presence of blood m the chancre fluid 
Precipitation Test for Syphilis—^The precipitation method 
proposed bv Kahn is based on the employment of syphilitic 
serum with alcoholic extract antigens of dried heart muscle 
Hie test possesses the following salient features (1) The 
diluted antigen possesses considerable stability This dis¬ 
penses with the necessity of diluting fresh antigen with salt 
solution before using it in the tests (2) The strongly posi¬ 
tive serums show, in most cases, spontaneous precipitation, 
and the test as a whole is completed after three hours’ incu¬ 
bation in the water-bath (3) The end results can be read 
with relatne ease Only in the case of a doubtful positne 
reaction does one need to apply oneself, so to speak, to try 
to recognize a precipitate The flocculations in the positive 
reactions are so heaiy that even one who has had no expe¬ 
rience in observing precipitates will not hare the slightest 
difficulty in recognizing them And woth regard to the 
wcakU positixe reactions a little experience will enable one 
to see the precipitates with ease 
Nonspecific Protein Therapy, Milk Albumin—^The intra¬ 
muscular injections of a germ and toxin free solution of 
milk albumin Ahlswede states is indicated in all local and 
generalized infections in acute and chronic staphylococcic 
diseases of the skin (furunculosis pyoderma, etc ) in super¬ 
ficial and deep trichophytia in buboes, gonorrheic compli¬ 
cations, carbuncles and cases of chronic suppuration Milk 
albumin injections are indicated furthermore, in cases of 
acute infectious diseases and anemias The injections arc 
best made into the buttocks (similarK to mercuric injec¬ 
tions Aioid the vessels) No hard and fast rules can be 
laid down concerning the number of the injections and the 
interval between injections 


Arkansas Medical Society Journal, Little Rock 

May 1922 18 No. 12 

DifficuUies Encountered m Orthopedic Surgery F N\ Carruthers 
Little Rock —p 231 

Boi\el Obstruction—Report of Cases G E Cannon Hope—p 234 
Diagnosis and Surgical Treatment of Gastnc and Duodenal Ulcers 
L H Slocumb Fort Smith—p 237 


Boston Medical and Surgical Journal 

May 4 1922 186 No 18 

Dried Milk T Leary Boston —p S91 

Chronic Fermcntatue Intestinal Indigestion I R Jankelson Boston 
—p 597 

Care of Pregnancy and Labor in Patients PrcMOUsIy Delucred by 
Cesarean SecUon J T Williams Boston—p 599 
•Sarcoma of Jaw with Case Report H J Gibby VVorctster Mass — 
p 602 

Relation of Faulty Cultnres to Diphtheria Mortality E S O Keefe 
Boston —p 603 

Autografting of Oa-ary J H Mezer Boston —p 604 


May 11 1922 186, No 19 

Legal Limitations and Authority of Massachusetts Local Boards of 
Health F G Curtis Boston —P 625 

Psychoses Psychoncuroses and Psychopathic Conditions in Children 
A M Mclntire Boston —p 630 

Calculations m Basal Metabolism Determinations. J H Smith and 
M C Smith Richmond Va—p 641 

Sarcoma of Jaw m Child-Gibby reports a case of a 
rapidly growing mixed cell sarcoma of the nght upper javv 
m a child of 14 years, of seven weeks history, following the 
extraction of a molar Death resulted from toxemia and 


nemorrhage 

Flonda Medical Association Journal, St Augustine 
and Jacksonville 

April 1922 8, No 10 , c , 

Report on Senes of Fifty Operations on Thyroid Gland J S Helm 

F.onda’’r?rogl^ for Eradicahou or Control of Venereal Diseases. 

Bl^d'^tS^'lnf'eciSi'- J V Freeman Jacksonville-P 182 
Diphthena B L Arms—p 186 


Journal of Bone and Joint Surgery, Boston 

April 1922 4, No 2 

'Spontaneous Healing Inherent in Transplanted Bone S L Haas San 
Francisco—p 209 

Sacralization of Fifth Lumbar Vertebra C T Holland Liverpoo' 
England—p 215 

*Neiv Method of Operative Treatment of Fo-t Deformities O E 
Schulz Prague Czechoslovakia—p 219 
'Early Weight Bearing in Treatment of Amputations of Lower Limbs 
P D W’llson Boston —p 224 

Report of Orthopedic Examination of 1393 Freshmen at Yale Uni 
versity R J Cook New Haven Conn—p 247 
Astragalcctomy and Backward Displacement of Foot its Practical 
Results A WTiitman New \ ork—p 266 
Lengthening of Quadriceps Tendon G E Bennett Baltimore—p 279 
Practical Thoughts on Bone Pegs Bone Screws Etc H C Masland 
Philadelphia —p 317 

Standard Plaster Bandage W H Robinson Pittsburgh —p 32J 
'Case of Spontaneous Fracture of Transverse Process of Lumbar Ver 
tebra Due to Tuberculosis B H Moore Chicago —p 322 
Subastragaloid External Dislocation F Jones Los Angeles—p ’^5 
Hypertrophic Bone Changes in Tuberculous Spondylitis R B Cofield 
Cincinnati.—p 332 

Early Symptoms of Spinal Cancer E D Oppenheimcr New York — 
P 342 

'Study of 208 Cases of Lower Back Pam J R Kuth Duluth Minn 
—P 357 

Simvillancous Hydrops of Knees H J Fitz Simmons Boston—p 376 
'Low Back Pam Its Cause J T O Ferrali New Orleans—p 384 
'Substituting Pelt for Steel Arch Supports V\ G Elmer Philadel 
phia —p 395 

Spontaneous Healing Inherent in Transplanted Bone — 
Haas sajs sufficient energv is stored m the osteoblastic cells 
of a live bone transplant, placed in a muscle and removed 
from all osseous contact, to form a union between two frag¬ 
ments of a fracture produced m such a transplant Because 
of this ver> active, independent, regenerative and reparative 
propertv innate in the live bone transplant it is advisable to 
utilize living bone whenever possible, for anj purpose where 
a transplant is indicated 

Operative Treatment of Foot Deformities—Schulz aims to 
produce a supination of the heel bj means of a strong tendon 
and at the same time to secure the important adduction and 
inward rotation of the heel He cuts the tendon of the mus- 
culus peronaeus longus in the sole pulls out the dissected 
tendon behind the malleolus externus and conducts it msitie 
between the gastrocnemius and the flexor of toes to the hind 
pirt of malleolus intemus Then he makes a cana’ between 
the plantar side of calcaneous and ligamentum plantare 
ongum and carnes the tendon backward under the calcaneus 
to the outside, where it is fixed to the periosteum of the 
lateral side of the calcaneus At the same time an inward 
rotation adduction, and supination of the heel is pioduced 
The tendon of the peroneus longus has now its route from 
oLtside to inside returning back to the outside under the 
cileaneus A contraction of the transplanted tendon w dl 
produce a strong adduction, supination and inward lotation 

Early Weight Bearing in Treatment of Amputations — 
Experience gained during the war m the treatment ol patients 
vv th amputations of the lower limb has shown th it it is 
possible to get such patients out of bed without crutches and 
activelj bearing weight in peg legs or simple fbrras of arti¬ 
ficial limbs from two to three weeks after amputation Early 
V eight bearing is of great advantage to the patient because 

(a) It promotes healing of the wound bj improving i)e cir¬ 
culation and in cases with terminal localized osteom lelitis 
favors the separation and spontaneous discharge of sequvstra, 

(b) it hastens stump shrinkage and prevents muscle atrophy 
and the development of joint contractures, (c) it favorably 
influences the patients morale, (d) it greatlj shortens the 
period until the permanent artificial limb can be fitted and 
reduces the need of frequent alterations in the socket, and 
thereby much expense to the patient 

Spontaneous Fracture of Transverse Process of Lumbar 
Vertebra—Pam in the left thigh and lumbar region was the 
chief symptom in Moore’s case It had come on suddenly 
about four months previously while the patient was doing 
some light work at a grinding machine There had been no 
unusual strain nor could he recall any trauma The pain at 
the onset was so severe that he was unable to stand or walk 
but this severe pain gradually left, and was replaced by a 
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Ill'll aching pain which pcriisted A few weeks after the 
onset, (he left thigh and leg hccanic weaker than the right 
The pain radiated down the iiiiitr side of the thigh to the 
ki ce In the left hinihar nnisclcs there was a swelling near 
tie spmons processes, which gave deep fluctuation hut was 
oiilj slightlj tender The entire spine showed a slight list 
ta the right Fonsard, backward and lateral bending all 
vaiiscd seicrc pain which radiated down the thigh Lateral 
bending to the rigid caused specially scicre pain Both hips 
and knees showed normal motion, passivclj Active flexion 
of the left hip cspccialh against some resistance, caused 
scicre pain both in the back and the thigh The left thigh 
was 1 inch smaller than the right and the calf was % inch 
smaller than the right There was decidedly less strength in 
the muscles of the left thigh and leg The roentgen ray 
showed the entire transicrse process on the left side of the 
third lumbar lertcbra separated from the lertcbral body and 
King about 1 cm from it The bodies of the vertebrae and 
the uitcnertchral disks appeared entirely normal The 
'Welling in the lumbar region was an abscess which was 
epened and drained The transaerse process was found 
King free in the abscess cavity and avas remoaed The 
appearance of the pus in the abscess cavity was typically 
tuberculous A.fter the removal of the bone fragment and the 
caacintion of the abscess the leg pains ceased A sinus 
opened in about three weeks which drained profusely Later 
the patient began to lose weight and developed signs of a 
generalized miliarj tuberculosis winch was confirmed at the 
necropsa 

Lower Back Pain —Pam in the lower half of the back was 
the chief complaint in all cases anal>zcd by Kuth The most 
frequent site was the sacro-iliac area, 97 times Next in 
frequency were the lumbar area, 55 times, lumbosacral 
area. 31 times, gluteal area, 19 times, dorsolumbar area 11 
times, cocevgeal area, 4 times, dorsal area, 2 times, and m 
the midsacral area, once Aside from pain in lower back, 
149 subjects complained of other pains radiating into the 
lower extremities, in 140, the pain followed down the pos¬ 
terior thigh and often into the outer aspect of leg and foot 
'■'hese pains aaere always found on the same side as the 
back pain or on the side where the back pains were severest 
Kuth suggests that in all cases of low back pain, the possibil- 
ita of a progressive disease of the spine or of the spinal 
rord should be kept in mind The best results from treatment 
a;ere obtained in cases in which static abnormalities were 
corrected, m which lower back structures were protected or 
put at rest, and in which such structures, if shortened, were 
stretched Graduated systematic exercises were an important 
adjunct in the treatment of many of these cases 

Cause of Low Back Pain—Thirty-seven of the forty 
patients whose histones are reviewed by O'Ferrall designated 
the lumbosacral joint or the lumbosacral angles as the point 
of pam and in each instance tenderness existed at this point 
or points Two designated the left hip and thigh and leg as 
the site of pain which was probably referred pain due to 
pressure of the lumbosacral cord from swelling of the lumbo¬ 
sacral ligaments One patient referred his pain to the 
sacrum Examination revealed that spasm of the spinal 
muscles existed in some decided form, varying from slight 
le'triction of the spinal motions to complete rigidity, includ¬ 
ing also so called "sciatic scoliosis,” in thirty cases Inspec- 
iion of the teeth showed that infective foci existed in the 
form of necrotic teeth, crowns and fillings (potential infec¬ 
tious foci) in eighteen cases Five cases showed infected 
onsils or nose, seventeen were negative for pathology and 
eighteen showed no record had been made of an examination 
of the nose and throat The treatment given consisted 
mainly in clearing up infectious foci, administering mixed 
treatment for those having a positive Wasserfflann reaction 
or who were otherwise suspected of having syphilis, and in 
giving occasional doses of acetylsalicylic acid and cincophen 
In many cases no other treatment was required than fixation 
of the spine O’Ferrall believes that too much dependence is 
put on the roentgen ray as an aid to diagnosis 

Felt Arch Supports—Elmer insists on proper shoeing and 
'he use of felt instead of steel arch supports 


Journal of Cancer Research, Baltimore 

Julv 1921, «, No 3 

Origin of Tumors m Mice VII Tumo Age and Tumor Incidence 
L» Loeb St Louts—p 297 

Disturbances of Blood Sugar Equilibrium in Their Relation to Neo^ 
phsn G L Rohdenbiirg O F Krchbiel and A Bernhard Jvew 
York—p 223 

Pregnancy and Tumor Growth I Kross New York—p 245 

la Cancer MorLihty Increasing? W M Strong—p 251 

Journal of Experimental Medicine, Baltimore 

April 1922 35, No 4 

"Hemolytic Xenon ol a Staphylococcus Due to Fat Splitting Enijme 
M L Oreuti anil P E Howe Princeton N J —p 409 
"Expenmcni tt Rickets in Rats IV Effect of Varying Inorganic Coii 
stiuicnts of Riikets Producing Diet A M Pappenheinter G F 
McCann md I F Zucker New York—p 421 
"Id V FiT-ct of Varying Organic Constituents of Rickets Producnir 
Diet A M Pappenhcimcr, G F McCann and T F Zuckcr Xew 
y ork —p 447 

klodtfication of Improved Anaerobe Jar J H Brown Princeton, N J 
—p 467 

"Fxpcnmcntal Studies on Etiology of Typhus Fever IV Immunizing 
and Toxic Agents Found Occasionatty in Filtrates of Typhus Infecteit 
Tissues r K Olitsky New York—p 469 

Studies on Roentgen Ray Effects X Biologic Action of Small Doses 
of Low Frequency Roentgen Rays \V Nakahara and J B Murphy 
New York —p 475 

Id XI Fate of Cancer Grafts Implanted in Subcutaneous Tissue 
Previously Exposed to Roentgen Ra>s J Heng Lin E Sturm and 
J B Murphy New \ ork—p 4S7 

"Studies on Lymphoid Activifj VI Immunity to Transplanted Cancer 
Induced by Injection of Olive Oil VV Nakahara New York—p 493 
"Erythropoietic Action of Germanium Dioxoid II Source of Erythro 
eythemia Produced by Germanium Dioxid in Albino Rat I S 
Hammett and J E Novvrey Jr Philadelphia—p 507 

Effect of Flood Diuresis on Hemoglobinuria H Hacssler New York 
~P SIS 

"Significame of Hemosiderosis of Pernicious Anemia P D McMaster 
P Rous and L C Lanmore New \ ork —p S2J 

Reml Elimination of Bilirubin H Haesster P Rous and G O 
Broun New York—p 533 

"Experimental Studies of Nasopharyngeal Secretions from InfJuenna 
Patients VH Serologic Reactions P K Olitsky and F L 
Gates New York—p 553 

Mutation of Bacillus of Rabbit Septicemia P H Dc Kruif New 
York—p 561 

Spontaneous Decrease of Surface Tension of Serum I P Lecomte de 
Nouy New York—p 575 

Staphylococcus Hemolyticus in Presence of Pat—A staphj- 
lococcus was isolated from milk by Orcutt and Hovve which 
IS hemolytic with horse blood only in the presence of fat 
Similar results were obtained with two other strains of 
staphylococci The hemolysis is the result of the action of a 
fatty acid (or soap) on the red blood cells The fatty acid 
ts formed by the action of a lipase elaborated by the staphylo¬ 
coccus The corpuscles of different animals show slight 
variations m the ease with which they are hemolyzed by the 
staphylococcus Attention is called to the desirability of test¬ 
ing for lipases in the study of staphylococci or of hemolysis 

Deficiency m Phosphates or Calcium Causes Rickets—The 
basic observation has been amply confirmed by Pappenheimer 
et al, that lesions of the bones identical with those previously 
described in rats as spontaneous rickets, may be unfailingly 
produced by subjecting the animals to a diet containing an 
adequate amount of calcium, but deficient in phosphates 
Similar lesions follow a diet deficient in calcium, but con¬ 
taining an excess of phosphates The endochondral lesions, 
however, are less pronounced A diet deficient in both cal¬ 
cium and phosohate induces atypical rickets Inorganic salts 
other than calcium or phosphate seem to be without influence 
upon the development or prevention of rachitic lesions I he 
minimal amount of phosphate (calculated as phosphorus) 
required for normal calcification m young growing rats (from 
30 to SO gm) on the diets used in these experiments is 
approximately 160 mg per hundred gm of diet At 135 mg 
individual variations come into play, at 110 mg, or less, 
rickets invariably follows An excess of calcium is not 
necessary to the production of the rachitic lesions A reduc¬ 
tion of the calcium lactate to 06 per cent (111 mg calcium 
per hundred gm of diet) still results in the development of 
typical rickets Adult rats react to a deficiency of phosphate 
in the diet by the production of calcium free osteoid in abnor¬ 
mal amount about the spongiosa and cortex There is not 
produced any alteration of the epiphyseal cartilage, as iii 
growing animals 
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Adequate Phosphorus in Diet Essential for Prevention of 
Rickets Pappenheimer et al state that casein phosphorus 
does not completelj preient the development of rickets when 
substituted in amount equivalent to a protective dose of basic 
potassium phosphate The protection given by lecithin is 
equivalent to its phosphorus content The protection given 
hj jeast IS at least proportional to its phosphorus content 
An amount carrying sufficient vitamin B to promote growth, 
but insufficient to provide adequate phosphorus, does not 
prevent rickets Vitamin A, m the form of butter or butter 
fat to the amount of 10 per cent of the diet, neither prevents 
nor cures rickets The substitution of 10 per cent of egg 
albumin improves the nutrition, but does not prei ent rickets 
The addition of meat, therebj supplying an abundance of 
phosphorus, promotes normal growth and normal bone forma¬ 
tion A diet consisting solely of meat and flour is inadequate 
for proper growth, and leads to changes in the bones com¬ 
parable with those observed on a diet low in calcium, but 
rich m phosphorus A diet has been found which contains the 
necessary food elements for approximately normal grow th 
and in which the onlj known deficiency is phosphorus This 
leads regularly to the production of rickets 
Toxic Agent m Typhus Infected Tissues—In the filtrates 
of typhus infected tissues of guinea-pigs Olitskj occasionally 
found a substances which produces in these animals thermic 
reactions, lesions characteristic of experimental tiphus and 
still less frequently, immunity to later injections of actne 
\irus The general indications are that this substance is not 
a Ining organism 


Roentgen-Ray Irradiation of Tissues Affects Cancer Grafts 
—An erythema dose of roentgen rays gnen direct to the 
exposed subcutaneous tissue and muscle, Lm and others assert 
greatly diminishes the susceptibility of the exposed area to 
transplanted cancer The same dose gnen o\er the intact 
si in does not affect the resisting power of the underlying 
subcutaneous tissue Histologic examination showed that a 
few days after the exposure of the subcutaneous tissue there 
vas a lymphoid infiltration of this tissue, which infiltration 
sometimes included the muscle layers as well 
Olive Oil Produces Immunity to Transplanted Cancer — 
Observations were made by Nakahara to determine whether 
the local reaction to oil is accompanied by a general lymphoid 
stimulation and, if so, the effect on the resistance to cancer 
inoculation in mice Commercial olive oil was injected intra- 
peritoneally A histologic study was then made of the general 
condition of the lymphoid organs, with special attention to 
the number of mitotic figures present as this had been shown 
to be a fair index of the degree of stimulation The experi¬ 
ments show that It IS possible to render mice resistant to 
transplanted cancer by this means In the course of the 
development of the resistance a definite period of latency is 
detectable following the oil injection, and the maximum 
degree of resistance appears at about the tenth day This 
state of resistance is preceded by a proliferation of the cells 
of the lymphoid germ centers and after the cancer inoculation 
IS associated with a lymphoid infiltration about the grafts, as 
well as by a second stimulation of the lymphoid germ centers 
and an increase in the number of the circulating lymphocytes 


Erythropoietic Action of Germanium Dioxid—Using as an 
acceptable criterion of cry thropoiesis an increase in the num¬ 
ber of erythroevtes m the circulation which is accompanied 
hv an increase in the number of young red cells, and an 
increased number of nucleated erythrocytes in the bone mar¬ 
row Hammett and Nowrey consider themselves justified m 
concluding that germanium dioxid is a potent «■> thropoiefi 
agent and the source of the erUhrocythemia produced by this 
compound is the increased production of red cell 
by tlie bone marrow stimulated to increased activity y 

compound used jt „ 

Qicmificance of Hemosiderosis of Pernicious Anemia 
sefeeme position of hemosidenn in the liver jma 

during Permcious anemia does not constitute evidence that 

there is a hemolytic cause for the disease ^ ^ 

mivo riariptaffd ifitmduction of small amounts or 

SgiobTi .S » bx .1.; «“To 

r^tefleads, as McMaster and his associates have shown, to 


an identical siderosis Larger amounts of hemoglobin cause 
a renal pigmentation equaling or exceeding the hepatic, a 
fact that IS in keeping with what is known of the physiology 
of hemoglobin excretion and of the findings in human beings 
after outspoken hemolysis 

Serologic Reactions of Influenzal Nasopharyngeal Secre¬ 
tions—Olitsky and Gates found that cultivation of Badenum 
pnettmosmlcs in the collodion sac dialysate of a tissue medium 
produces an antigen suitable for serologic tests Injection 
of dialysate cultures of B pneumostnics into rabbits results 
in the production of antibodies demonstrable by agglutination, 
precipitation, complement fixation, and phagocytic reactions 
Four strains of B pncuinosmtcs, three from the first epidemic 
infuenzal wave (1918-1919) and one from the second (1920) 
show identical antigenic characters The blood serum of 
rabbits experimentally injected with the glvcerolated active 
material of rabbit passages contains specific agglutinins for 
B pncuniosintcs, whereas normal rabbit serum does not 

Journal of Laboratory and Clinical Medicine, St Louis 

Apnl 1922 7, No 7 

Nurxous Control of PjIdt c Sphincter J E Thomas St. Louis and 
11 Wheclon Seattle —p 375 

•Blood Pressure Studies in One Hundred and Porty Cases of Diabetes 
MeUitu*' J Roscnbloom Pittsburgh —p 392 
•Colloidal Benzoin Reaction of Cerebrospinal Fluid F ‘\\arnock Clii 
cage —p 400 

Laboratory Specialist as Clinical Consultant W H Bailey Oklahoma 
City Okla—p 410 

Mcihod for Producing Spinal Dog J E Thomas St Louis—p 417 

Spirometer for Contmuousl> and Automaticallj Measuring Expired Air 
and Sampling for Analysis C C Guthrie Pittsburgh —p 421 
* Utilization of Complement Fixation Reaction in Diagnosis of Tuber 
culous Meningitis R A KildufT Pittsburgh—p 427 

Chair for Performing Spinal Punctures T B Christian Morn 
1 lams N J —p 4t0 

De\iccs to Eliminate Certain Objectionable Factors in Analjsis of Gas 
Inc Content J L Butsch and C M 0 Bnen Buffalo—p 431 

Blood Pressure in Diabetes—The results obtained by 
Roscnbloom in his study show that the blood pressure in 
uncomplicated diabetes is normal or slightly under normal 
In even case in his series in which there was a high blood 
pressure there could be demonstrated nephritis, arterio- 
'clerosis or aortitis In this senes, twenty-two cases were 
complicated by hypertension The presence or absence of 
sugar in the urine had no effect on the blood pressure. A 
li gh blood pressure in diabetes Roscnbloom thinks is due 
to a chronic nephritis, arteriosclerosis or a cardiac hyper¬ 
trophy 

Colloidal Benzoin Reaction of Cerebrospinal Fluid — 
Summing up the results of her experiments on the use of 
the colloidal benzoin precipitation reaction for cerebrospinal 
fluids Warnock found that undoubtedly syphilitic cerebro¬ 
spinal fluids do not regularly precipitate in any definite zone 
of dilutions The benzoin reaction adds little information iii 
doubtful syphilitic cases Tuberculous meningitic cerebro 
soinal fluids do not precipitate the colloidal benzoin in any 
definite range of dilutions Many nonsyphilitic cerebrospinal 
fluids do precipitate the colloidal benzoin suspension, and 
even precipitate it in the so-called syphilitic zone Colloidal 
1 enzoin precipitation reactions repeated on the same fluid 
dc not give uniform results These results are based on 
tests performed on eighty-seven cerebrospinal fluids twenty- 
nine of which were diagnosed syphilitic, either clinically or 
from the laboratory standpoint Of the twenty-nine syphilitic 
spinal fluids twelve precipitated m the syphilitic zone Each 
of them continued beyond that range Of the fifty-eight non- 
syphilitic spina! fluids fifteen precipitated in the syphilitic 
zone 

Method for Producing Spinal Dog—The method described 
bv Thomas consists essentially of injecting a mixture of 
chloroform and petrolatum into a carotid artery after ligat¬ 
ing the other carotid and both vertebrals When properly 
done this produces a spinal animal without convulsions or 
rigidity and apparently without shock 

Value of Complement Fixabon Test m Tuberculous Menin¬ 
gitis —In the case reported by Kilduffe, because of the absence 
of any pathognomonic findings, a tuberculosis complement 
fixation test was made on the spinal fluid and on the blood 
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ccrimi nnd conthisions biscd on the following premises 
If the rciction occurred m the spinal fluid, the antigen being 
l)iologica!l> specific, the positise reaction would indicate the 
prc'Liicc of specific antibodies without, however, indicating 
ihcir possible source If, however, the reaction was negatuc 
m the blood scrum, know ing that the interchange of anti¬ 
bodies between the blood and spinal fluid occurred only in 
shght degree then it seemed fair to conclude that the positue 
reaction in the spinal fluid rose from the presence of tuber¬ 
culous infection in the meninges A positnc serum reaction 
would as greatU diminish the significance of a positive 
spinal fluid reaction as a negatne scrum reaction enhanced 
it The method was, therefore, tried with successful results 
in the case reported and’ the report is made because of the 
'I 'ciicc of anv note in the a\ aihble literature concerning 
i’ IS method of laboratorj diagnosis in tuberculous menin¬ 
gitis 

Laryngoscope, St Louis 

April 1922 38, ^o 4 

Di turlnncei of MenTioIi<m and Its Relation to Csrtam Disorders of 
1 cspintorj Tract G Sclfridgc San Francisco—p 241 
Fndoertnes and Vo c and Throat II S Wicdcr Philadelphia—p 259 
lateral Sinus Thrombosis FollowinE Mastoiditis Report of Cases J 
McCoi New York—p 267 

Dra mge of Masloids as Means of Preicnting Scarlet Feser Ears ’ 
A M Dunlap Peking China—p 272 
Mastoiditis with an Unusual Number of Complications Rccoscrj A J 
Hues and W H Slaughter Ness York—p 275 
Indicatiors for Opening Mastoid Cortex F P Emerson Boston — 
p 278 

Additional Experimental Studies in Bronchial Function J G M 
Bullossa and C Gottlieb Ness York—p 2S4 
Ca e of Early Hodgkin s Disease in Y\ hich Endoscopy Led to Diagno is 
L M Hurd Ness York—p 290 

War Injuries of Larynx Fisc Ca e Reports J C Tucker Beatrice 
Neb and R Yt Lukens Philadelphia —p 292 
Value of Direct Inspection in Diagnosis of Chronic Maxillary Sinus 
Di ca e F L Dennis and \V Y^ Mulhn, Colorado Springs Colo 
—P 200 

Two Cases of Infection by B Proteus J D Kcrnan Jr New York 
—P 204 

Mental Hygiene, Albany, H Y 

April 1922 e. No 2 

Phee of Mental Hjgienc in Public Health Mo\cmcnt H Emerson 
New \ork,—p 225 

Patient nnd Hts ftl tude Townrd HiS Ncurosi* D A Tbom Boston 
—p 2U 

Psjchiato P jcho]og} Psjchologists Pj>chiatr»sts ^\ HeaJy Boston 
-“P 248 

Next Step in Mental Hjg'cne ■Nlo\crticnt C P Emerson Indianapoii 
—p 257 

Kencusness Its Cau c and Prc\enlion A F Rigg Stockbridge 
;Maxs —p 263 

Socnl Significance of Dementia Praecox E M Furbu'^h —p 288 
Mental HeaJth and jScw«‘P3per V A Crawiord—p 300 
Social Scriice Department m State Hospita} M L Donohoe Boston 
—P 306 

Psychiatric Social Work in Red Cross Chapter M Worch—p 312 
One Hundred Institutionally Trained Male Defectives in Community 
Under Supervision M A Matthews—p 332 
Three Hundred P«ychiatric Examinations Made at Momens Day Court 
New York City A Scott—p 343 

Contribution to Mental Pathology of Races in United States P Bailey, 
New York—p 370 

Tennessee State Medical Association Journal, 

' Nashville 

April 1922 14, No 12 

Mental Dj ea e ns Related to Age Report of 1 200 Recent Admissions 
to Central State Hospital W S Firmer Nashville—p 1 
Radiotherapy m Malignancy C M Hamilton Nashville—p 4 
*Ncw Abduction Traction Shoulder and Arm Splint and Its Uses 
R W Billmg^on Nashville—p 7 
Cancer W T Black Memphis—p 10 

Question of Removal of Tonsils S M Herron Jackson —p 12 
Clinical Types of Goiter and Their Treatment B I Harrison, Knox 
ville—p IS 

New Abduction Traction Shoulder and Arm Splint—BiII- 
ington describes a splint avbich is made entirely of round 
iron, is easily constructed and easily fitted Beginning about 
the sacroiliac joint of the affected side the iron rod passes 
upward to the upper mesial portion of scapula, is bent at 
right angle with a monkey wrench, passes laterally curving 
'lightly to fit contour of scapular and shoulder regions, 
thence along back of arm at desired angle of abduction and 
forward flexion to point of elbow, bend at right angle and 
pass along ulnar border of forearm and band, there bend 


again to pass across palm, thence back up the radial border 
of forearm to elbow, thence along front of arm to front of 
'hoiildcr joint, there bending slightly to pass to upper por¬ 
tion of sternum thence down front of trunk to a point about 
two inches mesial to anterior superior spine of ilium, thence 
laterally at right angle curving around the pelvis to starting 
point, thence upward accompanying and strengthening the 
rod already fitted to back of trunk and arm nearly to elbow 
A triangular arrangement of the two rods at upper part of 
back braces the arm portion and adds stabilitj The orer- 
lapped rods from lower back to elbow are firmly bound 
together by a one-inch strip of adhesive applied spirally 
1 he portions of the frame at back of shoulder and scapula 
and around the pelvis are padded with felt or several turns 
of flannel and this and other portions of frame are wrapped 
V ith a roller bandage Three-mch strips of adhesive between 
ihe rods form a sling support for arm and forearm as with 
a Thomas splint Two webbing straps connect the front and 
back portions at the top, one passing over each shoulder, 
carrying the weight of the frame Another such strap around 
the other side of pelvis connects the front and back rods at 
this level and further fixes the frame to the trunk A fourth 
strap connects the front and back uprights, passing under 
*lie axilla of the affected side This one completes the fixa¬ 
tion of frame to trunk and takes the counter-pressure against 
the chest wall when traction is applied to the arm The 
frame should fit the body and limb snugly everywhere but 
not make uncomfortable pressure The traction attachment 
c P'lsts of the usual adhesive strips applied to the arm and 
fixed beyond the elbow to a small piece of thm board 
attached to the iron at this point, thus holding the olecranon 
down to within half an inch of this rod while the amount 
of traction is regulated by tightening or loosening the axil¬ 
lary strap 


FOREIGN 

An a tensk (*) before a title indicates that the article i abstracted 
below Single case reports and trials of new drugs arc usually omitted 

Bntish Journal of Children’s Diseases, London 

January March 1922 1 9, Nos 217 219 
Symptoms and Signs in Chronic Heart Disease G A Sutherland — 
P 1 

Cases of Incontinence of LVrine A R Thompson —p 10 
Case of Erythredema ( Pink Disease ) and Question of Ycrodynn 
( Fpidemic Erythema ) F P YVeber—p 17 
Dermalopoly neuritis (Acrodynia Erythredema) H Thurefield and 
D H Paterson —p 27 

•Acute Intestinal Obstruction Due to Inspissated Meconium F F 
Hughes —p 33 

Treatment of Incontinence of Tfnne by Dilating Bladder — 
The treatment employed successfully by Thompson in four 
cases consisted in passing a moderate sized catheter with 
the necessary precautions, and funnelmg fluid in at first 
under a pressure of 75 cm, and if necessary, later, under a 
pressure of 150 cm The quantity injected varied with the 
age and size of the patient Effort should be made to put 
into the bladders of children under 4 years of age 6 ounces 
under 8, 8 ounces and under 16, 12 ounces or even more At 
each sitting a larger quantity is introduced The treatment 
aims at dilating the bladder muscle, and training the 
micturition controlling muscles to work more efficiently 

Inspissated Meconium Causes Intestinal Obstruction — 
Hughes records the case of an apparently healthy male child 
3 days old, who since birth had passed no meconium and no 
feces For twenty-four hours the child had vomited several 
times, the vomit consisting of mdk and bile The abdomen 
was obviously distended, presented no rigidity, and was 
tympanitic on percussion The anal orifice was normal, and 
the rectum was of normal caliber and quite devoid of even 
a trace of meconium A diagnosis of acute intestinal obstruc¬ 
tion due probably, to some congenital malformation of the 
large intestine, was made Operative interference was 
deemed inadvisable and the child died a few hours later The 
postmortem examination showed a large mass of inspissated 
meconium of solid consistence completely blocking the lumen 
of the transverse colon Immediately proximal to tin. 
obstruction was a perforated stercoral ulcer three-fourth incli 
in diameter through which a quantity of liquid meconium 
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and feces had escaped into the peritoneal cavitv, producing 
general peritonitis Other masses of inspissated meconium 
v\ere found in the descending and pelvic colon There was 
no congenital malformation of any part of the intestinal tract 


British Journal of Surgery, Bnstol 

April 1922 9, No 36 
Eponyms D Power —p 473 

•Pneumococcal Peritonitis J E McCartney and J Praser—p 479 
Case of Epilepsy of Twenty Two Tears Standing Due to Calcified 
Endothelioma or Perithelioma in Left Ventricle Remoral and 
Recovery J Lynn Thomas-—p 490 
•Use of Pituitrin in Inoperable Cancer J H Norgate ^p 495 
Inguinal Hernias Their Varieties, Mode of Origin and Classification 
R H Russell —p 502 
Hydronephrosis C A Pannett —p 509 
•Multicentric Origin of Rodent Ulcer G L Cheatle —p 529 
•Selenium in Treatment of Malignant Disease. A S Gillett and 
C P G Wakelej —p 532 

•Bone Grafting Bridge Grafts. C M Page and G Perkins —p 540 
Excision of Os Calcis for Tuberculous Osteitis Late End Results 
CFG Wakeley—p 553 

Recurrent Anterior Dislocation of Lower End of Ulna Complicated 
by Ununited Fracture of Styloid Process of Ulna A P Mitchell 
—p 555 

Multiple Papilloma of Small Intestine Causing Recurrent Intussusccp 
tion in an Adult Z Cope —p 558 
Inrersion of Vermiform Appendix A Evans—p 565 
Duplication of Ureter G Keynes—p 566 

Exophthalmic Goiter Death from Bilateral Femoral Thrombosis and 
Gangrene \V G Spencer —p 568 
Seven Large Sewing Needles in Thigh W G Spencer—p 569 
Traumatic Aneurysm of Splenic Artery—Rupture—Ligature C J 

Marshall —p 570 

Sacculus of Urinary Bladder Which Ruptured During hlicturition L 
Gordon —p 572 

Case of Repeated Abdominal Section for Intestinal Obstruction A II 
Burgess—p 573 


Pneumococcal Peritonitis—Fiftj-six cases have been 
studied by McCartney and Fraser, twehe were in boys 
and none of these was of the primary variety Of the fort)- 
four cases which occurred in girls, eight were secondary to a 
pneumococcal chest infection The remaining cases were 
primary, the result of infection of the peritoneal canty from 
ihe genital tract The primary tjpe, according to the acute¬ 
ness of the infection, may be subdivided into three different 
5 arieties—fulminating acute and chronic Primarj pneumo¬ 
coccal peritonitis begins as a peinc peritonitis, and in a 
trpical case the clinical features afford strong endence of 
the pelvic distribution The course of the disease shows two 
d stinct stages—introductory and septicemic The mortality 
figures of the disease have been greatly -diminished by the 
.adoption of blood transfusion at the commencement of the 
■•epticemic stage of the -disease 


Pituitary Extract in Cancer—During a severe outbreak of 
enteric fever in 1919, finding that pituitarj extract (posterior 
infundibular) controlled the hemorrhage cases without any 
bad symptoms, Norgate tried it in a case of sudden and 
severe hemorrhage from an extensive epithelioma of the 
tongue with enlarged cervical glands, injechng 1 cc into 
tl e tongue muscle All bleeding stopped at once, and there 
was no repetition of it Weekly injections into the tongue 
were given for three months, and the patient made rapid 
improvement, put on flesh, and the cachexia disappeared He 
continued nine months m this state, then a hard mass formed 
in his liver, the growth in the tongue remaining the same, 
the glands slightly enlarged, and he died very emaciated 
The first injection was given. May 12, 1919, and he died, 
Auril 27 1920 His melancholy and suicidal tendencies 
improved’ up to about a month before his death Similar 
results were obtained m thirty-six other cases No claim is 
made by Norgate that pituitary extract is a cure for cancer, 
fer It only delays the growth by cutting off its blood supply 
for a limited time, hut as a general tonic to the system, as a 
Seat antagonist to cachexia and its attendant distress of 
mind and bodv, and as an agent in producing a remission for 
a time of the “last sentence” its value is great 

Multicentric Origin of Rodent Ulcer -Attention is directed 
1,v rheatle to the remarkable changes m the basal layers of 

and .t: 

Sr.s » m tSe Shelial cells in The basal layer of epi- 
Lrmis and in the basal layer of hair follicles 


Selenium Worthless in Malignant Disease—Gillett and 
Wakeley report the results of the use of selenium in more 
than 100 cases of malignant disease giving a resume of fifty 
cases Temporary improvement is the most that can be 
expected Pam and insomnia are aggravated in most cases 
The weight of the patient follows the same course as in every 
malignant lesion 

Bone Grafting—The bridge graft described by Page and 
Perkins corresponds to the late J B Murphy's intramedul¬ 
lary graft and the operative technic is virtually the same in 
both cases 

British Journal of Tuberculosis, London 

April 1922 1 0, No 2 

Progress ot Heliotherapy m Treatment of Tuberculosis G Hinsdale 
—p 57 

Team Work in Treatment of Surgical Tuberculosis G R Girdleslonc 

—p 66 

Science of Open Air Treatment L E Hill —p 72 
History of Horse Riding in Treatment of Pulmonary Tuberculosis 
K J C> nax —p 78 

British Medical Journal^ London 

April 15 1922 1 No 3198 

Minor Displacements of Uterus as a Cause of Disability in Women 
J S Fatrbairn —p 587 

•Nature and Significance of Heart Symptoms J Mackenzie—p 590 
•Drainage in Abdominal Emergencies. A Cburcbill—p 591 
Splenomegaly with Progressive Ascites and Loud Venous Hum A J 
Hall—p 592 

•Sachs Georg! Test P Parthasaratby M. M Barratt and J C G 
Ledingham —p 594 

Residual Vaccines in Acute Bacterial Diseases C E. Jenkins.—p 596 
Parasitology and Clinical Aspects of kfalana m Antigua, W M 
McDonald —p 597 

•Application of Fascia Lata in Plastic Surgery C H Cuff —p 599 
Case of Slipping Peroneal Tendons Treated by Kelly s Operation D 
H Hume —p 600 

Interpretation of Symptoms in Disease of Central Nervous System 
A Fcilmg —p 600 

Hyperpyrexia During Influenza W G McKenzie—p 601 
Slipping Rib R B Mahon —p 602 

Thrombo-Pblebitis of Femoral Veins Following Lobar Pneumonia T S 
Evans —p 602 

Nature of Heart Failure—Heart failure Mackenzie says, 
occurs when the heart muscle fails to supply the organs of 
the body with blood sufficient for the efficient performance 
of their functions The symptoms of heart failure are, there¬ 
fore, to be found in the symptoms produced by the impaired 
function of those organs that do not receive sufficient blood 
In the first instance this will occur only when the heart is 
called on to exercise its full powers, the early symptoms of 
heart failure will only be produced -during some physical 
effort This limitation of the field of response to effort is 
revealed bv sensations of distress When symptoms of heart 
failure persist when the patient is at rest (dropsy, enlarged 
liver, orthopnea) the reserve force of the heart is exhausted 
and the rest force is being encroached on The symptoms 
of heart failure are not to be found by examination of the 
heart 

Drainage in Abdominal Emergencies—In the seventy-five 
cases winch form the basis of Churchill’s paper drainage 
was only carried out in the presence of free pus or thick 
purulent fluid The fluid was not swabbed, the peritoneal 
cavity was not irrigated, not more than one tube was ever 
uved, this m the great majority of cases being placed in 
Douglas’s pouch As soon as the patients had recovered 
from the effects of anesthesia they were put in the full 
Fowler’s position, the upper end of the bed being raised on 
blocks three feet high Among those treated are included 
cases of general peritonitis and of perforation of the stomach 
and duodenum The advantages claimed for the method of 
limited drainage are Shock is diminished as time is saved 
and the abdominal parietes are not interfered with to the 
same extent The after-treatment is less painful Nothing 
IS more nerve-shattering for a patient than the daily dressing 
with mov ing of three large tubes The formation of a fecal 
fistula IS less frequent most fecal fistulas being due to 
ulceration of the bowel by tubes Adhesions are not likely 
to form, and intestinal obstruction as an early or later com¬ 
plication IS thus aioded 
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Sichs-Gcorgi Test Not Kcliablc —The routine Wasscr- 
iinnn test and parallel flocculation tests a\erc made by Par- 
tlnsaratlu et al on 265 serums Two antigens were cmploacd 
throughout Antigen D was that of Bordet and Ruclens 
with the addition of cholestenn as recommended by Drejer 
and Ward Antigen L was simply an alcoholic extract of 
guinea-pig's heart muscle, to which a\as added a 1 per cent 
solution of cholestenn in the proportion of 9 parts of heart 
extract to 1 of the cholestenn solution Ninety-one scrums 
were Wassermami positiic positiic flocculation (L) occurred 
in eighty-SIX serums and positue flocculation (t)) occurred 
in sea cuts-four scrums Comparing the Wassermami and the 
flocculation tests ba L antigen the total number of discrep¬ 
ancies Ill the senes was 11, or 4 1 per cent and in the case 
D 23, or 86 per cent The 91 positiac Wassermann tests 
arc classified as 70 "full positiae,” 10 "partials," and II 
slight partial” Thus fiac of eight missed positives avith L 
antigen correspond to partial and slight positiae Wassermann 
reactions, and half of those missed by D antigen are similarly 
accounted for Only three serums yielded positive results 
with both L and D antigens In all three the flocculation 
tests were recorded as "trace” reactions 
Use Of Fascia Lata for Remedying Defects—Fascia lata 
has been used ba Cuff to fill m a deficienca in the oblique 
muscles from the rectus sheath medially to the remains of 
the extrcnal oblique aponc irosis laterally , a deficiency of 
the muscles of the forearm, to take the place of a painful 
adherent scar about the middle of the subcutaneous border 
of the tibia, to wrap around a mandibular bone graft, to 
strengthen the pleural sac over a henna of the right lung, 
to oacrconie a ‘drop-foot,” the results of nerve injura conse- 
nuent on a gunshot wound of the thigh Fascia lata, 12 
inches ba 2 inches, aa as split from below upw ard for 7 inches, 
thus resembling a pair of trousers The upper portion was 
sutured deeply to the periosteum of the tibia and fibula, and 
to the split aponeurosis The lower bifurcated portion was 
pulled down by tunneling the subcutaneous tissues with for¬ 
ceps, and a limb drawn into each of the two lower wounds 
Here with the foot in full dorsifiexion all slack was taken 
up, and the two strips sutured to the periosteum of the 
scaphoid and the fifth metatarsal, respectively, and to the 
plantar fascia The man could walk well without any spe¬ 
cial boot 

Calcutta Medical Journal 

March 1922 16, No 9 

Treatment of Purulent Ophthalmia S C, Dutt —p 323 
Revien of Angina Pectoris Based on Important Information Obtained 
from Analjsis of Senes of 13 Cases U P Basu—p 333 
Retro pect Mineral Metabolism A Ro> —p 343 

Edinburgh Medical Journal 

^pril 1922 28, No A 

Puberal Mammary Hjpcrtrophj D M Greig—p 153 
*\anthoina Djabeticorum Report of Case D M Ljon—p 168 
Complement Fixation Reaction in Tuberculosis N Smith —p 174 

Puberal Mammary Hypertrophy—Greig reviews briefly 315 
cases recorded in the literature since 1859 and pleads that 
puberal mammary hypertrophy with its fulminating puerperal 
congener be recognized as a disease sui generis, having dis¬ 
tinctive symptoms and running a definite course, and urgently 
necessitating a definite surgical procedure 
Xanthoma Diabeticorum Recovery from Diabetes—Apart 
from the skin lesion La on’s case presents several points of 
iirusual interest All the symptoms and the examinations of 
the blood and urine suggested a serious type of diabetes mel- 
htus The patient had a polyuria reaching 7,000 cc, a 
gloycosuna of 5 per cent, and a daily waste of about 300 gm 
carbohydrate, a high fasting level of the blood sugar, 0388 per 
cent, and a aery low carbohydrate tolerance as shown by 
the greatly exaggerated postprandial rise in the blood sugar 
There was oba lous difficulty in dealing with the fats ingested 
Such a serious state of affairs in a man aged 25 would sug¬ 
gest a aery bad prognosis, and yet he returned to almost 
perfect health From this it would seem that in making a 
prognosis less weight should be given to the evidences of the 
seventy of the disease and more to the amount of improve¬ 
ment that the patient is capable of under treatment This 
improvement has been maintained for at least nine months 


Glasgow Medical Journal 

April, 1922 97, No 4 

Tay Sachs Disease Symptomatology and Pathology of Three Atypical 
Cases H W Torrance—p 193 
•Itnluslnal Dermatitis A D McLachlan —p 212 
Structure of the Vertebrate Head \V B Primrose—p 223 
racial Paralysis Complicating Acute Otitis Media G young—p 231 

Industrial Dermatitis—McLachlan discusses a dermatitis 
of the hands and forearms occurring in workers in cutting 
lubricants, all of which contain free fatty acids and copper 
Aside from the lubricant other factors in the production of 
this dermatitis seem to be the bacterial content and con¬ 
tamination, nature of the material worked—bronze, copper, 
steel, habits of employees—personal cleanliness, discipline 
of shop, cleanliness of machine and personal idiosancrasa 
The comparative rantv of the condition among the large 
number of employed suggests that individual 'diosyncrasy 
may be an important factor 

Indian Journal of Medical Research, Calcutta 

January 1922 9 No 3 

Bactcnologic and Laboratory Technic IV W F Harvej —p 405 
So Called Penis of Bedbug fCimex Lectularius L) and Homologies 
Gcncrall> of Male and Female Genitalia of this Insect S R Chn 
tophers and F W Cragg—p 445 

•Melanotic Grouths Researches of Alterations m Melanoblastic I-a>er 
of Vertebrates Explain Structure and Origin of These Growths 
H W Acton —p 464 

KaH Azar and Oriental Sore Problems W S Patton —p 496 
Study of Kala Azar (V) J W Cornwall and H M LaFrenais — 
p 533 

Histopathology of Nonulcerated Oriental Sore J \V Cornwall—p 545 
Indian Calhphonnae Part II Lucilia Argyricepbala Macq (Serenis 
Sima Fabr ) Common Indian Ba aar Green Bottle MTiose Lanae 
Occasionally Cause Cutaneous M)tasts m Animals and Lucilta 
Craggn Sp Kov One of Common Blow Flies of Indian Hill Sta 
tion^ W S Patton —p 548 

Id III Chrysomyia Megacephala Fabr (Dux Esch) Common Indian 
Blue Bottle Whose Lariae Occasionally C^use Cutaneous Myiasis in 
Animals and Chr>somyia Nignceps Sp Nov Common Blue Bottle 
of Nilgins W^ S Patton —p 555 

Id IV Chrysom>ia Albiceps Wted (Rufifacics Froggatt) One of 
Australian Sheep Maggot Fites and Chrysomyia ViIleneuMi Sp No\ 
W S Patton —p 561 

Id V Luciha Pulchra WTied (Ruficorms Macq) A Larviparou 
Calliphorme and Luctlia Ballardu Sp Non Common South Indian 
Blow Fly W S Patton —p 570 

Entomologic Notes on Field Service in Wazinstan J A Smton— 
p 575 

Electrolytic Chlorogen \V Hodgkinson and C M Hutchinson—p 586 
•Reliability of Gate and Papacostas Formol Gel Test for Syphilis as 
Compared with W'’assermann Reaction S Ramaknshnan—p 620 
•Heart m Benberi and Evidence of Differential Stethoscope C A 
Sprawson—p 625 

Grappling Tail Hooks m AnopheUne Lanae M O Tirunarayana 
Iyengar—p 630 

Melanotic Growths —A pigmented mole, according to 
^cton, IS produced m one of the following ^va>s (1) Benign 
melanomas consist of an aggregation of melanoblasts under 
the dermis, and morphologically represent a portion of the 
primitive pigment sheet of amphibians, etc (2) Benign 
melano-epitheliomas consist of a papillomatous mass of 
epidermal cells pigmented by melanoblasts and morphology 
ically represent a suppressed hair field, or hair area, in t\hich 
the epiblastic element has largely persisted (3) Benign 
melano-endotheliomas consist of an aggregation of melano¬ 
blasts, and angeioblasts, morphologically representing the 
mesoblastic elements of the hair papillae in which the epi¬ 
blastic down grouth has almost whollj or entirely atrophied 
(4) Benign endothelioma consists of an aggregation of 
angeioblasts, and morphologically represents a suppressed 
mesoblastic papillae in uhich the vascular element alone 
remains The malignant growths are derived in a similar 
manner (1) Those arising from the melanoblasts onI> are 
of the nature of spindle-celled melanosarcomas, (2) while 
those arising from moles (benign mclano-endothelioma) are 
necessarily of the nature of malignant melano-endothehomas 
and contain both angeioblasts and melanoblasts One or 
other of these cells may predominate m the primar> or secon¬ 
dary growths The mode of dissemination confirms this 
view The melanotic sarcomas rapidly erode the blood 
vessels, and are spread broadcast through the internal organs 
without any glandular enlargement The endothelioma cells 
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spread by permeation, and less commonly by the blood vessels, 
and glandular infection and metastatic growths by hmphatic 
permeation are the rule 

Value of Fonnol-Gel Test for Syphilis—The formol-gel 
reaction i\as tested bj Ramaknshnan with the serum of 539 
cases sent for diagnosis of syphilis against the Wassermann 
reaction and the two tests have been found to agree in only 
66 6 per cent of cases Witli the serums which came from well 
marked cases of the disease the percentage of agreement was 
onlj 73 4 The test is, therefore considered not sufficiently 
reliable to take the place of the Wassermann reaction 

Heart Lesions in Benberi—Sprawson states that about 
half the number of Chinese beriberi cases seen bj him showed 
on admission distinct evidence of myocardial debiliti which 
w as usuallj slight enough to disappear shortly after treatment 
b\ rest in bed Both sides of the heart may be affected, the 
right usually somewhat more than the left The use of the 
differential stethoscope was sometimes of aid in prognosis 
and treatment 

Journal of Laryngology and Otology, Edinburgh 

April 1922 37, ^o 4 

Structural Type of Mastoid Process Based on Skngraplnc Examination 
of One Thousand Craniums of Various Races of Mankind L. Tur 
ner and W G Porter—p 161 

‘’Influence of Toxic Agents on Nasal Mucosa N Maclij —p 176 
Course and Relations of Arnold's Nerve (Auricular Branch of Vagus) 
in the Temporal Bone A A Gray—p 182 
Farlv Diagnosis and Drainage of Otitic Meningitis E D Da\is 

—p 186 

*Casc of Malignant Disease of Nasopharjax J Harrison—p 188 

Influence of Toxins on Nasal Mucosa—Maclaj expresses 
the conviction that some of the common intranasal phe¬ 
nomena cannot be regarded as the outcome of phjsical 
defects in the nose or cntirel> due to microbic infection in 
the nose or nasal accessor> sinuses, and that such phenomena 
can only be explained the theory that the> arc the local 
manifestations of some general state Such conditions as 
spasmodic rhinorrhea and sneezing the so-called, and, per¬ 
haps, ill-named, "vasomotor rhinitis” and the nonmfective 
cold, seem to justify the assumption that some blood-borne 
clement of biochemical origin may be the root cause, and, 
hence, is not influenced in an> great degree by the removal 
of the obstruction or anatomic deformity or the e\acuation 
of the local purulent focus, and that this sjstemic agent 
perpetuates the symptoms 

Endothelioma of Nasopharynx with Metaatases—^Harrison 
cites a case of probable endothelioma or sarcoma of the 
nasopharynx wath metastases or er the clar icle, m the neck, 
scalp, right axilla, region of gallbladder and lower part of 
f''mur 


Journal of Tropical Medicine and Hygiene, London 

April 1, 1922, as. No 7 

’Recent Epidemic of Tropical Septic Ulcer in Palestine Tropical 
Sloughing Phagedena A G Apostolidcs.—p 81 

Tropical Septic Ulcer—Any condition, phjsical orhrgienic, 
which tends to reduce the tissue vitalitj below par and to 
lessen the resisting power of the organism as a whole Apos- 
tohdes states, may rightly be regarded as a predisposing 
cause of tropical ulcer, but all recent obserrers recognize— 
nd Apostolides’ own cases and experiments confirmed their 
onmions-that the only causative agent, the sine qua non 
cf the tropical ulcer, is the fusiform bacillus in association 
with the SpirocUrta palhda (schaudmm) There can, then 
he no doubt that it is a specific disease propagated by direct 
contagion from man to man That the infection takes place 
through the broken skin, Apostolides sa>s, is evident The 
p eponderance of the ulcers in the legs among people with 
flrr^eet is the best proof of infection through the skin 
Cetmes a prick or scratch with an infected instrument 
Sir Produce the infection into the skin Certain poss.b e 
mlta^esr ere demonstrable that the disease is transmissible 
f to man by means of some insects which attack 

olib uncovered parts of the body and 'often in the night 
tme This insect Apostolides believes to be the mosquito. 


as the insect whose habits seemed adapted for such a pur¬ 
pose, and whose distribution conformed to the well ascer¬ 
tained habits of tropical ulcer A strong support is given 
to this hjpothesis bj the fact that tropical ulcer is endemic 
IP the same parts of the world with malaria, and attacks 
pc sons suffering from it so frequentlj that some writers 
regard tropical ulcers as a malarial manifestation 

Annales des Maladies Venenennes, Pans 

April 1922 17. No 4 

’Piirpun After Arsplicnvmm Lespinnc and \V>dooghe—p 241 
‘Arsplienamni and Its Limits Lehnlioff WjId—p 261 
’Sipliilitic Jij drarthrosis J Montpellier and A I.acroi'c—p 294 
Tlic S)pliililics Rater Noster 1S40 R Bartlielcmv—p 298 

Purpura After Arsphenamm—Two cases are described m 
which repeated injection of an arsenical induced hemorrhagic 
purpura It appeared m one case during the second series 
ifler suspension for three months, and the arsphenamm was 
then abandoned In the second case the purpura developed 
after the twelfth injection, after a total of 3 gm of the 
arsenical had been given This mild arsenical treatment 
had been given this joung man for disseminated sclerosis 
The purpura assumed a hemophilic character, grave and 
rapidly progressive rebellious to calcium chlorid and epineph- 
rin A fatal termination seemed to be impending when a single 
intramuscular injection of 10 cc. of S per cent Witte pep¬ 
tone arrested it at once and permanently The writers warn 
that the slightest tendency to purpura calls for suspension 
of arsenical treatment and of intravenous treatment of any 
kind ^ 

The Limits of the Arsemcals —Lehnhoff-Wvld discusses 
the importance of the limit of concentration below which the 
drug has no parasiticidal action, saying that the dose can 
be fractioncd provided the concentration is never allowed to 
fall below this limit during the required period Syphilis 
with lesions and syphilis without lesions are two quite dif¬ 
ferent problems The anatomic cure should be accomplished 
before attempting sterilization The more diffusible the drug, 
the more active it is and the less harmful The therapeutic 
efficacy increases rapidly with larger doses but the danger 
as the limit of tolerance is approached increases still more 
rapidly The drug diffuses more slowly into or from fluids 
in repose He adds that the rapidity of elimination of the 
arsenic can be estimated bv examining the urine the sixth 
and the twenty-fourtli hours after the injection Normal 
elimination probablv occurs by Newtons law 

Syphilitic Hydrarthrosis—^Montpellier has been unable to 
find on record a case like the one he reports in which both 
knees were the seat of syphilitic hydrarthrosis the seventy- 
s xth dav after the contagion, the thirty-ninth day after the 
appearance of the chancre The eruption did not develop 
till later 

Bulletin de 1’Academic de Medecine, Pans 

Apnl 4 1922 S7, No 14 

Ghndcrs in Mon G Dclaniare and O Nourjr —p 381 
•Infectious Origin of Disseminated Sclerosis A Pettit —p 383 
•Sc.irlet Fever in Adults C. Saloz and P Schiff—p 386 
Disease Versus Malformation of Hip Joint Calot —p 392 
’Otitis in Infants M Renaud and R Arbeltier —p 394 

Infectious Origin of Multiple Sclerosis —Pettit inoculated 
rnbbits and a monkey vv ith cerebrospinal fluid from a patient 
with multiple sclerosis but free from syphilis The animals 
died and micro-organisms resembling spirochetes were found 
in the cerebrospinal fluid. 

Scarlet Fever in Adults—Saloz and Schiff describe an 
almost explosiv e outbreak of scarlet fev er at Geneva, almost 
500 cases were reported in six days The epidemic began 
December 20 and stopped December 29 Fully 62 per cent 
were adults, 7 per cent between 40 and ov er 60 There vv ere 
only 51 men to 166 vv omen among the hospital cases Herpes 
was noted in 11 per cent and pruritus in 35 per cent The 
Schultz-Charlton skin blanching or extinction test was often 
very useful in the differential diagnosis, and also the fixation 
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of complement tc<;f, c'spccnllj for (he retrospective dngnosis 
m (liihious esses \ttcmpts to spph the Schick reaction 
principle to scarlet fever were not conclusive lliesc xsriotis 
tests, however, confirmed the scsrhtiinl nature of the mfec- 
(loiis sore throsts noted in such nnnihcrs during the epidemic 
and subsiding with it 

Otitis in Infants—Rciniid states that since minute and 
repeated investigation of the car has been iiilrodticcd m his 
sen ICC, the iiiiinbcr of infants with otitis has jumped from 
77 to 75 per cent of the 162 infants examined Otitis wias 
bcvoiid question also in 36 of 112 infants brought to the 
infant welfare station The grant} of infant otitis is shown 
bv the fact that the 29 infants free from otitis all left the 
hospital in good condition, excellent in 20 while only 14 
survived of the 73 vvho had presented signs of otitis 
April 11 1922 Sr, No 15 
B-it —p 

*StcnUt> m I crMT Malhtldc Dcromjis —p 402 
Tuberculin Tests in Dnirv Cow'; Calmette—p 407 
Milled Stirch Products TTolcns md P I ccoq —p 40^ 

•Fixation of Complement Dust in Luni? G Knsq—p 418 

otitis in Infants—Bar has been surprised to find evidences 
of otitis media in infants that had died witliiii a few days 
of birth In one child that had died during the first stage 
of labor, streptococci were found in the car The mother 
was infected The infant ma> thus have its cars as welt as 
Its e}es infected during the birth process 

Sterility in Persia—Deromps has been at the head of the 
state hospital for women and children at Teheran for the 
last fifteen months and she relates that of the 3,300 women 
vvho have applied for advice, 648 came on account of their 
>lenlitj The Persian law permits a man to repudiate a 
wife that has not borne him a child Of these 648 women 
362 had chronic gonococcus infection 228 s}philis and m 
onl} 58 w ere there other causes to explain the women s 
being sterile In 2 of these the uterus vvas missing and in 
the others the internal genitals were infantile or rudimentar} 
She ascribes this incomplete development to the effect of the 
larl} marriages In the majorit} of these women menstrua¬ 
tion did not become established until several months up to 
three or four years after marriage between 9 and 12 Severe 
lacera,tions were evident in some of the women 

Malted Cereals—Doleris and Lecoq have been investigat¬ 
ing the possibility of more cffectuallv augmenting the diges- 
t bihty of starchy foods by prcdigestmg w ith malt and the 
preferable technic for this Pulverized barley malt or malt 
flour IS the most convenient form in which malt can be used 
and their research indicates that the optimal temperature is 
75 C , 30 per cent is the optimal proportion of the malt flour, 
and fifteen minutes the optimal duration of tlie mallagc The 
porridge or other cereal is cooked first After it is taken 
from the fire and waiting for two or three minutes, the matt 
flour IS then added, about one teaspoonful for each table¬ 
spoonful of the porridge or puree The dish is then kept 
warm for fifteen minutes, and is then boiled up quickly 
again, when it is ready to serve 

Fixation of Complement by Dust in Lungs—Kuss experi¬ 
mented with guinea-pigs, having them inhale air containing 
magnesium dust and dust of stannic acid The animals 
‘ V allowed a large proportion of the dust in the air The 
tests showed that the dust particles entered the lungs almost 
as abundantly and regularly as a gas is drawn into the 
lungs The research reported is the more instructive as the 
air passages in guinea-pigs are much narrower m proportion 
than in large animals and m man 

Bulletin Medical, Pans 

April 8 1922 3G No 15 

'Pupil Sign of Pulmonary Tuberculosis A Marlin —-p 281 
'Goats Milk for Infants J Camescasse —p 284 

Pupil Sign of Pulmonary Tuberculosis —Martin instils 
into each eye one drop of a “002 per 10 atropm collyrium” 
ind then examines *he pupils day by day afterward In the 
luallhy, the pupils after the primary dilation gradually return 


t" their previous diameter in four or five days With a piil- 
nioiiary process the eye on that side shows persisting dila¬ 
tion of the pupil for from two to five days longer The light 
reflex is also modified for from one to five days after the 
I'ght reflex in the other eye has returned to normal In 
forty-seven patients tested, this sign harmonized with other 
s gns of pulmonary tuberculosis in 94 per cent On the other 
hind, the itropin test gave positive findings m 13 per cent 
of eight supposedly normal controls 
Goat's Milk m Infant Feeding—Camescasse says that his 
cxtensiv'c experience has proved that when breast milk is 
out of the question goat's milk is a safer and better sub¬ 
stitute for It than cow s milk But lie insists that the goat 
lust be on the premises and the milk taken raw The ideal 
IS to draw the mtik fresh for each feeding 

April 22 1922 36, No 17 

'Rtstnulh Treatment of Ssphihs Jcsnsclme and Blamoutier—p S17 
Deep Roentgenotherapy P Cottenot—p 318 

Bismuth Treatment of Syphilis—The young woman devet- 
oned jaundice before the roseola stage of the syphilis, during 
a course of bismuth treatment In another young woman 
there vvas a pronounced Herxheimer reaction under the bis¬ 
muth treatment 

Encephale, Pans 

March 1922 17, No 3 

Jlcrcdilan Tran mission of Mental Diseise A Wimmcr—p 129 
The Striate Body m Dementia Praecox. Latgnel Laiistme et al— 
—P 

Phenobirbiial m Epilepsy Divr> •—p 169 Cone n No 4 p 228 
April 3922 17, No 4 

Hetcresthesia m Concussion of Spinal Cord J Lhermitte and L 
Cornil—p 201 

*Pol>gainy and Hercdit> K Mignot—p 212 
The Complexes of the Insane E Minkowski—p 219 Contd 
The Lipoids m Nervous and Mental Pathology H Biancani >—p 2^4 

Heredity in the Descendants of a Polygamist—Mignot 
gives a table of four generations of the family of a nineteenth 
century French patriarch vvho had 22 children by nine women 
The family lived on an island m the West Indies in a 
restricted environment, geographically and socially, and the 
ISI descendants of the patriarch included 26 who were men¬ 
tally abnormal, 10 of them committed suicide and 3 com¬ 
mitted murder, there were 7 insane, 4 addicted to alcohol 
The table shows that the psychopathic taint affected only 
males and was transmitted only by males The 8 daughters 
of the patriarch and their issue to the fourth generation were 
normal The patriarch himself and his parents were normal. 
Ins father was a French colonist, his mother an African 
negress The latent taint appeared in the issue from seven 
of his unions, all at the prime of his life These seven women 
were mulafloes Several among the 125 normal descendants 
were of superior mentality , 2 were mathematicians of renown 
and one a statesman One of the patriarch’s grandsons is 
now interned in Mignot’s service on account of a delirium of 
persecution The psychopathic taint was most prominent m 
the second generation and was ebbing in the third, 14 of 26 
mer m the second generation were abnormal and onlv 6 m 
the third, much more numerous generation The transmission 
of the taint did not follow Mendel’s laws regularly, but the 
force of the transmission is evident The ebbing of the taint 
is consoling for all interested in the families of the insane 
and it calls for caution in yielding to the clamor for legal 
sterilization of the abnormal Several cousins intermarried 
but the offspring of these consanguineous unions were all 
normal 

Pans Medical 

April 8 1922 13, No 14 
•Professional Radiodermitis P De^ais—p 293 
Radiologists Cancer R Ledoux Lcbard —p 299 
Lipoma of Finger Sfartin and Grenier— p 303 

Radiodenmtis—Degrais remarks that not only the skin but 
the tendons bones, nerves and sexual and blood forming 
organs are liable to suffer from professional use of the 
roentgen and radium rays and emanations Radium treat¬ 
ment is often effectual for roentgen-ray epithelioma as be 
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shows by some typical cases illustrated In one, the epi¬ 
thelioma on the finger returned after two operations It had 
followed a radiodermitis which had developed ten vears after 
all radiologic work had been given up The epithelioma 
retrogressed completely and durably after exposure for 
fifteen hours to radium He warns that professional radio- 
logic lesions discredit radiology in the eyes of the public 
Patients consider it too dangerous, not realizing that it is 
only the zeal of professional workers that entails these 
injuries To act quicker or with greater precision, the worker 
IS liable to discard the protecting forceps or other instru¬ 
ments, and seize the applicator in his hand 

Presse Medicale, Pans 

April 19 1922 30, No 31 
•Continent Artificial Anus B Cunco—p 333 
•Cocain Poisoning F Moutier and A Guerin —p 335 

Continence of Artificial Anus —Cuneo’s illustrations show 
how he utilizes the principle of a skin tunnel, such as are 
used for cinematization of amputation stumps The bowel 
IS brought 01 er this tunnel and through the skin below, and 
a rubber coiered clamp device compresses the bowel, just 
above the artificial anus, between the rubber covered base, 
slipped through the tunnel, and the pad above This clamp 
deuce weighs only 25 gm and is removed at will It is not 
intended to be worn continuously, and he admits it is open 
to improvement, but regards the principle in\oIved as great 
progress 

Cocain Poisoning—Moutier and Guerin haie sought to 
distinguish the bulbar symptoms in the clinical picture of 
acute poisoning from intra-orbital injection of cocain 


IS any secretion at all With beginning puerperal septic 
peritonitis, the indications for emergency hysterectomy are 
the toxic facies, the softness of the uterine muscle, and Del- 
bet’s sign, namely, the immovability of the abdomen during 
the respiratory movements This is the first sign of invoUe- 
rient of the peritoneum 

Policlimco, Rome 

April 3 1922 20, No 14 

Nitntoid Crimes from Defective Arsphenamm F De Napoli — p 441 

Fpidemic Singultus A Linassi —p 450 
•Fpidemic of Apyrelic Colic R DAfflitto—p 453 
•Ureomcter L Condorelli —p 454 

Epidemic Apyretic Colic—D’Afflitto relates that last fall 
violent abdominal pains and pseudo-occlusion of the bonds 
occurred m epidemic form The course was progressive for 
SIX or eight dajs, then the pains disappeared and diarrhea 
followed, and the slightest error in diet brought on a relapse 
There were several hundred cases in the town of 8,000 inhabi¬ 
tants and 190 cases in a smaller town nearby, and numerous 
others in the rural district around In the later course of 
the epidemic the clinical picture included tenesmus and pol- 
lakiuria and the disturbances dragged along for two or three 
months The families affected all used flour from a certain 
one of the two mills m the district and it was found that the 
miller had been in the habit of filling up with melted lead the 
crev iccs in the grindstones 

Simple Ureomcter—Condorelli gives an illustrated descrip¬ 
tion of his two-jar hypobromite ureometer, with a table from 
which the urea content can be estimated from the amount of 
gas generated He sajs the findings are accurate even with 
as little as 1 c c of blood serum 


Revue Frang de Gynecologie et d’Obstet, Pans 

March 1922 17, No 3 

•Pituitary Treatment in Obstetrics L Pouliot—p 129 

•Radium Therapy in Gynecology S Tsakona and J Kopp—^p 145 

•Hysterectomy in Puerperal Infection J Courbin—p 150 


Pituitary Treatment in Obstetrics—Pouliot refers here to 
only one field in obstetrics, the posterior varieties of vertex 
p'esentation Expulsion is alwaj s slower than w ith the ante- 
iior varieties With multiparas, labor lasts four or five 
hours longer and with primiparas considerably more than 
tl IS The rule that pituitary extract should not be given till 
the period of expulsion, waiting until the os has opened con- 
iiderablj, does not apply here The criterion, he explains, 
IS not the diameter of the os but the growing thinner and 
more supple of the inferior segment Nine cases are described 
in detail to show how the pituitary revived almost instan¬ 
taneously the deficient labor contractions in women with 
O I P presentation In multiparas, delivery proceeded 
rapidly and easily In primiparas the results were less con¬ 
stant and less immediate but still they were v ery appreciable, 
shortening labor and usually rendering forceps unnecessary 
41e repeated the effectual dose until expulsion was complete, 
there was no hemorrhage In 100 deliveries under pituitary 
treatment, only one infant has seemed to suffer from it (born 
dazed”), and this was m 1912 He gives 1 cc If this 
proves effectual, he repeats it after the effect is quite 
exhausted, even m an hour But he warns impressively 
aii’ainst a second injection if the first has failed, and he warns 
Jimther that only the obstetrician should give pituitary He 
lias never given more than three injections, 1 cc each, he 
savs, represents a total of 60 eg of the fresh gland 

Radium Treatment of Uterine Cancer Tsakona and Kopp 
V rite from Athens to describe three instructive cases m 
which the erythem dose of radium rajs induced ^ dm>ca 
cure of extensive cancer of the cervix They curet the can¬ 
cer beforehand as a rule In a fourth, an apparently identical 
case, the malignant disease was refractory 

Indications for Hysterectomy m Puerperal infeebon -- 
Courbin sajs that if we wait until after all medical measures 
have failed the emergency hysterectomy will come too late 
m 90 per cent of the cases When the “terns muse e is 
gravely infected, gangrenous or hyperseptic, “teru 

vhould be removed when the facies shows 
the uterus is soft and its secretions black and fetid, if there 


Rifoma Medica, Naples, 

Feb 20 1922 38, No 8 
•Tmtmcnt of Echinococcus Cjsts Taddci —p 169 
•Poh%alcnt Vaccine Therapy m Tuberculosi*! F Durand—p 173 
Artificial Fneumothorax for Abscess in Lung Siro Mazza—p 174 
Compantive Serodiagnoslic Tests for Syphilis A Versan—p 173 
Social PropIi>Iaxis A Borrmo—p 189 

Treatment of Echinococcus Cysts—Taddei reports a case 
v/itli complete recoverj after remov'al of a large hydatid cist 
in the small pelv is, one in the spleen and one in the peri¬ 
toneal space Some were very large, but he refrained from 
suturing any of them to the skin, fearing difficulty in getting 
the fistula to heal He tried to obliterate the cavity of each 
cjst by cnpitoujiagc, taking U sutures to approximate the 
interior surfaces of the cjst cavities In another case there 
was secondarj gas bacillus infection of the large hjdatid 
cjst in the liver ^larsupialization exposes to secondary 
infection, and a cjst is often opened without regard to the 
necessities of gravity drainage Eventration later is com¬ 
mon, and an opei^tion to correct it is hampered by the pre¬ 
existing adhesions When suppuration is already installed 
marsupialization may be indicated, but a counter opening is 
usually necessary to insure ample draining, in the lumbar 
legion with a liver cjst No drain tube, he adds, should 
ever be used Partial resection of the cjst walls is usuallv 
in advantage, or partial capitoniiage, as also Deve’s method 
of sterilization of the cjst interior with forraaldehjd 
Removal of the cyst entire, without opening it, is seldom 
possible 

Vaccine Therapy of Pulmonary Tuberculosis —Durand’s 
vaccine was made from the bacteria obtained by direct punc¬ 
ture of the lung plus those from the sputum The bacteria 
were killed by heat and were injected subcutaneously, on 
alternate days, to a total of from thirty to fifty injections 
The benefit from this vaccine, made from the associated 
micro-organisms, testifies to the importance of this associa¬ 
tion in the clinical picture As the vaccine includes the 
sputum micro-organisms it has a prophylactic influence, 
warding off further superposed infection The improvement 
was so pronounced in some of the patients that they gamed 
IP weight 700 gm and more in six days, but when tubercle 
bacilli alone were involved, no benefit was apparent Leuko¬ 
cytosis follows the vaccine, and the fixation of complement 
md-opsonic index confirm the trend to immunization 
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Mircti 13 I9’3 nS, No 11 
•Clirnnic Mohrn in Cliiliiicn I Cliimissn —p 241 
•Inlcmicilntc JtcfiWt'ra with Kidncj Ducnic A /mo—p 243 
•Trcitmcnt of Hjpertrophj of tlie I’rosnto G Cinsi—p 246 
Mcilicil Surgery B Sclinin —p 242 

Nonspecific Trcitmcnt of Acute Infections A 1 err'innim—p 253 

Chrome Malnrn in Children —Chimis<;o cntls attention to 
the stuntinf: of the growth of the >oting in a malarial region 
on the coast of the Adriatic, and the backward dcielopment 
Pubert) mat he as late as after 20 and there maj he a 
tirdi growth after this age rtill) 26 per cent of the pop- 
td ition show dcfcctitc deiclopnicnt in both sexes There 
seems to he a certain analogj between the arrested deiclop- 
mcnl with goiter in children, and that with malaria 
The Metabolism in Kidney Disease—Ziiio notes that the 
graiitj of the simptoms docs not alwajs parallel the degree 
of the uremia Also that the nitrogen in the blood is not 
proportional to the retention of nitrogen e\ idcnccd b> the 
urine, he assumes that the urunia maj be due to hjperpro 
duction in some cases, with or without disturbance in elim¬ 
ination bj the ktdncjs In glomerular nephritis, the nitrogen 
Iciel m the blood alwass \aried with the mtensit) of the 
d sease process and returned to the pre\ ions figure as kidney 
conditions returned to normal In uremia with tendency to 
coniulsions, the nitrogen in the blood increased as the blood 
pressure rose As the ncnotis symptoms subsided, the blood 
pressure declined and, parallel with this the uremia Ten 
cases illustrating different t\pcs are reported in detail 
Hypertrophy of the Prostate —Cansi compares the ultimate 
outcome with different operatise methods in Giordano’s ser- 
\ice and m other clinics With the perineal method about 
^0 per cent were regarded as cured and the mortality was 
ibout IS per cent This list includes Giordano’s 21 cases, 
Pauchet s 53, Gardint's 65, Albarraii’s 43, etc With the 
Freyer transscsical technic, Giordano had 48 cured of 61 
natients, w ith 9 deaths and 4 incomplete results, Hartmann 
51 cured of 56, Gardini 17 of 21 and Israel 18 of 18 In 
Pelicelli's compilation of 630 Freyer cases, only one instance 
of persisting fistula w as know n There was no return of the 
hypertrophy In 2 of Giordano's cases, the enlarged kidnev 
subsided to normal size and the symptoms of uremia dis¬ 
appeared In 12 of 23 o\er 60 the sexual functions were 
unimpaired, m another patient they returned after basing 
been abolished for a time, in 6 others only partial function 
was retained, and in 4 others irapotency followed the 
operation 

Semana Medica, Buenos Aires 

March 16 1922 1, No It 
A Duodenum Anomaly A Gutierrcr.—p 409 

•Bactenophagia The d Herelle Phenomenon C E Pico —p 4IS 
Rupture of the Uterus T A Chamorro—p 420 
Apparatus for Artificial Pneumothorax F Gorriti —p 424 
•Syphilis of the Bladder P Ghiso and J I Puente—p 426 
•Bacterial Autolysis Bactenophagia A Bachmann and L I Aquino 
—p 432 

•Granulomatosis A E Bianchi —p 432 
Inheritance of Syphilis, J Palacio —p 443 

Bactenophagia—Articles on the Twort-d'Herelle phenom¬ 
enon are appearing now in every country Pico asserts that 
the phenomenon of bactenophagia has a more general sig¬ 
nificance than has been realized hitherto It seems to be a 
form of autocatalysis, a disintegration of the bacterial pro¬ 
teins under the action of ferments originating in the bacteria 
diemselves or m the bowel content or blood 
Syphilis of the Bladder—Ghiso and Puente remark that 
the bladder mucosa probably shares m the manifestations of 
syphilis during the secondary stage but no one thinks of 
cystoscopy at this stage Eleven such cases, however, are 
on record, and m one of them the bladder findings first gave 
the clue to the general syphilis After eleven days of specific 
treatment the bladder was practically normal Ulcerating 
gumma of the third stage is more common Hematuria 
vv thout pain was the first symptom to attract attention m 
60 per cent of Thompson’s 51 cases The hemorrhage is not 
influenced by position or repose, and it may keep up for days 
or weeks and finally sitbside completely In 5 cases clots 
plugged the outlet, and m 2 of Nin Posada s cases the hema- 


t irn had been preceded by malaise and chill and slight 
pirsistiiig fever followed Pollakiuria is common, pain is 
nrc but miv be violent while it lasts One patient com¬ 
plained of agonizing pain m the hypogastrium for two years 
The pam gradually became continuous night and dav, with 
cxicerbition when the bladder filled The pam spread to 
the pcrimum and sometimes to muscles and glands 

In mini instances the bladder lesion was the only active 
miiiifestatioii of the svphihs, and in cases without a clear 
history the svphilitic origin sometimes escaped recognition 
Ihe cystobcopic findings are not characteristic, tuberculosis 
is excluded only hv negative search for tubercle bacilli an 1 
inoculation of animals Even specific treatment may be mis 
leading ai neoplasms in a syphilitic soil usually improve 
under specific treatment, but this is onlv temporary The 
Wasscmiaim rciction was positive in 16 of the 17 cases 
known hut it was negative in a case personally observed 
The woman of 57 had aborted six times, and had had nine 
normal deliveries The bladder symptoms began in Decem¬ 
ber 1921 repeated desires, especially at night, and then pam 
exaggerated at micturition After a week of this, blood 
appeared in the urine and the pain subsided The hematurn 
continued at intervals of a day or two for a month with 
malaise syncopes and nausea, and the cystoscope showed 
ulceration but the Wassermann test was negative Under 
arsenical treatment the symptoms gradually subsided and 
the bladder mucosa had returned nearly to normal by the 
sixteenth day 

Bactenophagia—Bachmann and Aquino report research on 
dHcrellcs bactenophagia Modifying the dysentery bacilli 
with cobra venom or pancreatm intensified the transmissible 
autolysis 

Granulomatosis—Bianchi reports the first case to he pub- 
'ishcd in Argentina of granulomatous ulcerations in the 
stomach He diagnosed the lymphogranulomatosis from the 
blood and clinical findings confirmed by necropsy, m the 
man of 45 For the last fifteen years he had been having 
occasional hemorrhage from the bowel for three or four days 
a' a time 

Gaceta Medica de Caracas 

Dec 15 1921 28, No 23 

Malaria in State of Zamora R Medina Jimenez —p 351 
•Spirochetal Bronchitis P Gonzalez Rmcones —p 365 

Spirochetal Bronchitis—Gonzalez Rmcones reports a case 
of Castellani s bronchial spirochetosis which simulated pul¬ 
monary tuberculosis The disease had invaded the lung and 
had persisted for seven months before tlie spirochetosis was 
recognized Then it v lelded to a four months’ v igorous 
course of mixed treatment, lodm, antimony and arsenic In 
another case the girl of 14 presented the spirochetal bron¬ 
chitis in an acute form, and under 50 eg of antimony and 
potassium tartrate m the course of a month the cure was 
soon complete The symptoms had deceptively simulated 
acute pulmonary tuberculosis The drug was injected daily 
oy the vein m doses increasing from 0 02 to 005 gm, with 
intervals of repose, to the total of SO eg There was never 
any sign of intolerance 

Repertono de Medicma y Cirugia, Bogota 

December 1921 13 No 3 

Prophylaxis and Serotherapy of \cllow re\er H Noguchi—p 118 
•Climatic Fe\ers P J Amaya,—p 135 
Hygiene in Colombia L E Aconcha S —p 141 
Treatment of Fracture of Neck of Femur A, Esguerra—p 154 

Climatic Fevers—Amaya explains the ncccssitv for the 
emunctones being in perfect order when making a sudden 
change to a tropical climate \\ hen the emunctones in. 
working well the excess of heat is cast off by the skni 
lungs, etc If this cannot occur, the heat accumulates and 
there may be an acclimatation fever or tropical dengue or 
re’apsing fever or fever from the invasion of malaria or 
there mav be actual climatic shock The combination of the 
heat, change of diet and insect bites m persons over 40, witli 
'ome organic lesion of heart kidneys or lungs the skm 
functions sluggish is liable to induce actual climatic shock 
cspecraffy if the sktn has been accustomed to a cool climx e 
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w thout much chance for functioning of the sweat glands 
With hea lache, pains in muscles and back, and fever run¬ 
ning up suddenly to 41 or 42 C in a few hours or the second 
or third day, a comatose condition may prove fatal in four 
or five hours The clinical picture is that of heat stroke, 
but the patient is in bed, and there has been no exposure to 
the sun A change to a cooler climate is followed by rapid 
improvement He advises making the change from a cool 
to a tropical climate only gradually 


iniections and artificial pneumothorax The prognosis is 
grave principally on account of the gravity of the primary 
lung process In the discussion that followed, BuIIrich 
described a case in which the encapsulated pleuritic fluid 
contained large quantities of cholesterin These cholesterm 
cases are the ones that keep up interminably, the effusion 
recurring constantlj, sometimes for years, but the general 
health keeps good His experience with autoserotherapy has 
been favorable 


Revista de la Asoc Med Argentina, Buenos Aires 

December 1921, 34, No 206 

Pay Patients m the Public Hospitals J S Passeron —p 1289 
Prophylaxis of Venereal Di ease M V Carbonell —p 1317 
'Encysted Pleurisy M R Castex and A A Raimondi—p 1353 
'Interlobular Pleurisy G Araoi Alfaro—p 1389 
Ulcerative Colitis T Martini and C Bononno Udaondo —p 1409 
'Interlobar Pleurisy in Children J P Garrahan —p 1452 
Microbiology of Spirochaeta Pallida P I Elizaldc—p 1455 
The Spermatozoa of Syphilitics V Widaconicli—p 1564 
The Basis and Value of the Wassermann Test E Lorentz—p 1579 
Precipitation Reactions in Syphilis A Sordelli and C E Pico 
—p 1651 

'Tumors of the Pancreas R A Rivarola—p 1669 
Inherited Syphilis of the Long Bones L A Tamini —p 1702 
Present Status of Treatment of Puerperal Infection E A Boero 
—p 1713 

Roentgen Ray Treatment of Uterine Fibromas E Lanari—p 1727 
'Mishaps with Gastro-Enterostomy P Escudero—p 1736 
Access to and Mobilization of Pancreas and Spleen A Guti6rrcz — 
p 1743 


Encapsulated Pleural Effusions — Castex and Raimondi 
recall that enc>sted pleuritis is always secondary, as the 
adhesions entailing the cyst formation are relics of some 
prexious inflammatory process Treatment has to be both 
general and local, but an active tuberculous focus forbids the 
measures for revulsion otherwise advisable, as tncy might 
entail hemoptysis They re\iew the different clinical pictures 
as different parts of the pleura are affected In the apex 
region, the process may be mistaken for apical tuberculosis 
Interlobular Pleurisy — ^raoz Alfaro remarks that the 
roentgen rays have revealed that encapsulated pleurisy is 
much more common than preMously believed possible The 
encapsulated interlobular cases are the rarest, and the hard- 
ist to detect, especially when there is some lesion in the 
lung near by Many a case of supposed chronic disease of 
the lung IS merely an old interlobular pleuritis Serous 
pleuritis, of tuberculous nature, may have a characteristically 
’ocalized pain, forking to correspond to the fissures and the 
dyspnea is more intense than yvith pleurisy of the mam 
cayity A band of shadoiv, generally slanting across one 
‘ide of the chest, but sometimes round or oval, is instructive, 
especially when one edge is slightly concave and the loiver 
edge is more sharply defined than the upper The displace¬ 
ment of the shadow ysith the roentgen tube at different 
angles is also instructive, and exploratory puncture is often 
decisive AVith right interlobular pleurisy the fourth or fifth 
interspace in .the anterior axillary line, close to yvhere the 
fissure forks, is the best point for puncture When secondary 
to pneumonia or bronchitis, the small serous effusion is fleet- 
ng, but occasionally there is considerable effusion and it 
rapidly becomes purulent When of tuberculous origin, the 
xerous effusion never becomes purulent Syphilitic pleurisy 
IS retrospectively diagnosed bv the negative findings and the 
npid success of specific treatment It must not be forgotten, 
however, that tuberculous pleurisy is essentiallj mild and 
heals spontaneously in a few weeks_ Tuberculous pleurisy 
often occurs in the syphilitic Serous interlobular pleurisy 
generally subsides without any special treatment, but it has 
oeen his impression that the salicjlates hastened the cure 
Subcutaneous injection of fluid from the effusion did not 
»eem to displaj much effect He knows of only two instances 
cf a hemorrhagic interlobular pleurisy When the effusion 
1 as become purulent, and the pneumococcus is the only bac¬ 
terium found, puncture, repeated two or three times, may lead 
to a complete cure If the effusion returns after the second 
or third puncture, operative measures should be considered 
With purulent tuberculous pleurisy, thoracotomy 
harm, setting up secondarj infection Nothing 
attempted beiond evacuating punctures, local moditjing 


Ulcerative Colitis—The writers present a study of the 
history, the clinical course and the outcome of ulcerative 
colitis Vaccine therapy seems to be promising, they remark, 
and it should be given a trial in all chronic rebellious cases 
in which some specific micro-organism can be isolated, the 
tvphoid or proteus bacillus, streptococcus, etc Even if opera¬ 
tive measures are applied, the vaccine is always a fundamen- 
f'l indication, unless there is cancer, tuberculosis or syphilis, 
or lesions in liver, heart or kidneys They also warn against 
vaccine therapy during an acute exacerbation, it is liable 
then to aggravate the condition alarminglj Ulcerative colitis 
IS a form of infectious colitis for which any one or more of 
a number of factors may be responsible 

Interlobular Pleurisy in Children —The prolonged course 
01 the interlobular pleurisy in a girl of 8 and an infant 
of 18 months suggested its tuberculous nature and the 
tuberculin test was strongly positive Under general tonic 
and svmptomatic treatment, clinical recovery ensued No 
puncture was made 

Microbiology of the Spirochete of Syphilis—Elizalde’s long 
monograph is accompanied by nearly twenty pages of 
bibliographv 

The Spermatozoa of Syphilitics—The statements of Wida- 
covvich in regard to the unusual proportion of deformed 
spermatozoa in the sperma of sjphilitics have already been 
mentioned in these columns He found from one to four 
heads and from one to four tails m a surprisingly large per¬ 
centage of specimens of sjphilitic semen If sjphilis can 
modify thus the reproductive elements in a visible way, it 
IS logical to assume that along with these appreciable 
anomalies there may be invisible molecular changes ” This 
would explain the small number that are normal of the chil¬ 
dren of sjphilitic parents The spirochete may or may not 
be present in the offspring When it is not present, it is a 
Waste of efforts to give the children specific treatment merely 
because they present certain bone, teeth or other anomalies 
showing the influence on the growth of the parental syphilis 
Specific treatment is useless and does only harm in such 
cases 

Tumors of the Pancreas—In the first of Rivarola’s two 
laacs the man of 45 presented symptoms suggesting cancer 
of the head of the pancreas, with gallstone obstruction The 
gallbladder was united to the stomach, after removing a few 
cnolesterin concretions, and complete recovery followed, per¬ 
manent for ten years to dale The course was similar in a 
second case They teach that a simple inflammatory tumor 
in the pancreas is liable to impose the diagnosis of cancer, 
and nothing but the subsidence of the tumor after an 
ample outlet for the bile has been provided, disproves the 
assumption of malignant disease The inflammatory tumor 
usually leaves sclerosis in its wake He has had 3 operative 
cases of a cjstic tumor in the pancreas in children, and cites 
12 other cases in Argentina but all were in adults The 
list includes only 3 men During the development of the 
evst the symptoms may suggest pancreatitis, actual pancreas 
colic, and there may be jaundice, intense headache, saliva¬ 
tion, glycosuria and lipuria This phase does not last long, 
and the patient may then recover apparently complete health 
for months, until the discovery of a tumor or the reappear¬ 
ance of some of the symptoms calls for medical aid Two 
other cases are described, one a pseudocyst in a man of 34, 
the other a traumatic cystadenoma m a boy of 9 Six liters 
of a clear fluid were evacuated from the cyst in the man and 
SOO c c from the child In both cases the cyst was sutured 
to the skin With a persisting fistula of the kind it may be 
necessary to give a special diet consisting of fat and protein, 
avoiding carbohydrates, and giving sodium bicarbonate Two 
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c-icci of h>dTlul c}"!! of the pnncrcis ire iho reported, the 
<lngnost‘: hid liccii unde before the operation m one of them 
In the dncinsion lint followed Arcc reported 2 eases of 
Inditid cjst of the pancreas with persisting fistula and death 
from recurring hemorrhages in the wound Passcron related 
tint m one care of cjstadcnonn of the pancreas, the tumor 

I as so nioMhlc it could he pushed from side to side and was 
ifch enucleated, the gallbladder was rcinoicd at the same 

lime Escudero has found the duodenal tube scry useful 
in aiding m differentiation of pancreas disease 
Mishaps arith Gastro-Enterostomy — Escudero reports 
some eases in which no benefit followed the gastro- 
eiitcrostomi In one the anticipated ulcer did not exist, m 
some others sjphilitic disease of the stomach, nersous djs- 
pepsn or acrophagia persisted unmodified by the gastro- 
ciitcrostonn or dcs eloped after it In others, the patients 
n led to realize the ncccssitj for care m the diet afterward 
In another group the gnstro enterostomy itself was defecti'c 

I I conclusion he urges resection rather than gastro ciitcros- 
toms when conditions permit, wedge resection or gastrectomj 

Revista Espanola de Medicina y Cirugia, Barcelona 

Tc'bruio 1^22 5* 44 

Tcchntc for Total Larjngcctomi R Bot«^y—p 61 
Therapeutic TficttUc* A Arteagri Percjm—p 71 Cont d. 

Industrial Accidents S Garcta Torncl —p 78 

Technic for Total Laryngectomy—Bote> gi\cs an illus¬ 
trated description of his technic for total lanngectomy hv 
Gluck's method The scarcity of l>mphatic glands in this 
region and the protection afforded b} the Hrjnx walls render 
the prognosis of a cancer strictlj within the larjnv excep 
tionallj fasorablc, if the larjnx can be removed, even when 
the growth is of seieral months standing Recurrence is 
less liable in the \igorous elderlj than in the joung, and a 
prelimmarj tracheotomj is not necessary, but the teeth and 
bowels must be in order, and the heart action kept under 
constant supenision His technic differs in several points 
from Glucks In about 25 per cent the voice is excellent 
hut in the others there is no pharjngeal voice Most of them 
discard sooner or later the phonetic dev ices provided It is 
a m>sterj why some can speak intelligiblj and others not m 
conditions apparentlj identical 
Industnal Accidents—Tins is a detailed report of the 
recent Spanish congress on industrial accidents, the first of 
ts kind The address of the president, Dr Oiler was 
entitled "Medical Reforms necessary to introduce m the 
bill now pending on industrial accidents ’ A resolution was 
adopted to the effect that when an operation is necessary and 
harmless, the injured workman should be given the choice 
of submitting to the operation or relinquishing his claim for 
mdemnit) Another resolution referred to a conflict of opinion 
between medical experts in cases involving workmen’s com¬ 
pensation In this case the workman should be examined by 
the local professor of surgery a hospital surgeon and a sur¬ 
geon member of the Acaderaj of Medicine or, if not available, 
a corresponding trio appointed bj the local medical society 
One resolution stated that hernia and lumbago should not be 
considered as permanent disabilities 
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*Protractcd Epidemic Encepiiahlis E Fernandez Sanz—p 253 
Congenital Luxation of Shoulder J Decref —p 256 
Keloid Cicatrices Siciha —p 2o9 

The Kidney and Glycosurias J Caballero y Fernandez —p 260 
Cone n 

Protracted Epideimo Encephalitis—Fernandez Sanz states 
that polymorphous encephalitis would be a better term as the 
multiplicity and variety of the symptoms induced is its itiam 
characteristic He quotes Hassin to the effect that all the 
different types of symptoms may be presented by the one 
patient in time Fernandez Sanz describes a case in a robust 
farmer of 31 apparently free from pathologic antecedents of 
any kind Since March, 1920 he has had epidemic encepha¬ 
litis presenting a kaleidoscopic clinical picture of the eight 
forms of the disease, and this is still kept up The tendenev 
to lethargy has been more constant than the other symptoms 
It was pronounced after the opening phase of violent delirium 


and agitation Then came a phase of paresis, a phase of 
pains, and the existing parkinsonian phase 
Congenital Dislocation of the Shoulder—Decref protests 
against the prevailing assumption that the inability to use 
the arm is the result of paralysis from injury of the brachial 
plexus during extraction of the child This may explain some 
cases but in the majority the trouble is actual dislocation ot 
the shoulder the humerus pulled out of place by the stretching 
of the capsule and ligaments Treatment should be iramobtl 
ization on a light splint to hold the arm in abduction and 
outward rotation Even if there is paralysis from injury of 
the plexus this can only gam from the procedure, while it is 
the onh cure for dislocation The mother soon learns to 
apply this ruler splint every day, after gentle manipulation ot 
the shoulder elbow and hand When plexus paralysis is 
assumed treatment is apt to be delayed and the crippling 
becomes more pronounced and harder to correct 
Kidney and Glycosurias—This is the conclusion of Caba¬ 
llero s long study of this subject presented as his graduation 
thesis 1 he special points he seeks to emphasize are the 
presence of sugar m normal urine the large proportion of 
sugar in the renal artery, the small portion m the renal vein 
the share of the kidney vw experimental phlnrhixm glyenswria, 
and the ksions in the kidney consecutive to glycosuria The 
glucose reaching the kidney is partly destroyed partly trans¬ 
formed into other bodies and a small proportion is ehnunated 
Glycosuria occurs when an excessive amount is received or 
the kidnev functioning is insufficient This ts liable to happen 
under various conditions and must not be confounded with 
diabetes 

Deutsche medizmische Wochenschnft, Berlin 
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Parenteral Nonspecific Proteotberapj R Stintzing—p 311 
Materia! Basis for Functional Superiorjt> of the Left Cerebral Hem 
I phere Fonig—p 312 

Detoxicating Effect of a Sccretm Solution Derived from Spinach on 
Slrophantbin K Miyadera—p 313 
Distribution of Leukocytes m the Blood Stream Stahl —p 31'4 
\ etn to Vein Transfusion in Surgical Ctses Hcmpel—p 316 
Etiolog> of Kohler s Disease W Baenscb —-p 318 
Poisoning from Barium Preparations in Roentgen Examinations P 
Krause—p 319 

Eunuchoidism in Rabbits uith Spermatozoa in the Vas Deferens *10(1 
Lnderdcveloped Interstitial Cells LtpscUutz Borannn and Wag 
ner —p 320 

Personal Prophylaxis to Present Infection from and of Prostitutes R 
Hab rmann —p 322 

A Quick Clean and Reliable Method of Testing the Stool for Occult 
Blood R Weiss —p 323 
Euresol to Ward Off Mosquitoes Klein —p 324 
Pathologic Relations of Female Genitnha and Adjacent Organs Li-p 
mann —p 324 

April 14 1922 48 , No. 15 
•Diabetes and Balneo1og> 0 Minkowski —p 47a 
Radiotborium and Its Therapeutic Application P Lasarus—p 477 
Cone n 

•Cancer Therapy J W cttcrer —p 480 

Lymphogranulomatosis H von Hecker and \V Fischer —p 483 
A Benign Pancreatic Tumor E Heyraann —p 484 
Treatment of Tuberculosis with Colloidal Gold G Schellenberg 
—P 487 

Two Cases of Zinc Poisoning R Engelsmann —p 488 
S\Mnc Erysipelas Contracted from Cadaver Esau —p 489 
Intracranial Traumatic Hemorrhages G Ledderhose—p 489 
Course m Venerologic Technic S>philis M Joseph—p 49! 

Mechanism of Diabetes —Minkowski m considering the 
disturbance of metabolism in diabetes takes up the much dis 
cussed problem as to whether such disturbance is due to an 
overloading of the organism with sugar as the re'^ult of 
increased production or from defecti\e utilization of sugar 
While an exponent of the theory of a disturbance in 
the utilization of sugar he has ne\er contended that there 
may not be also an increased production of sugar in diabetes 
He emphasizes that an increased production of sugar cannot 
of Itself explain the processes that take place in diabetes— 
that the assumption of a disturbance in sugar utilization is 
imperative, furthermore that this disturbance must be traced 
back to the impairment of some essential pancreatic function 
This disturbance of pancreatic function is, he behc^cs 
inherent m all cases of true diabetes melhtus He rejects the 
idea that this disturbed pancreatic functioning results solclj 
in an unrestrained production of sugar, brought about, it is 
said bj the breakdown of the inhibiting influence of the pan 
creas on the action of epmephnn m the li\er He still hold', 
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w thout much chance for functioning of the sweat glands 
With headache, pains m muscles and back, and fever run¬ 
ning up suddenly to 41 or 42 C in a few hours or the second 
or third day, a comatose condition may prove fatal in four 
or five hours The clinical picture is that of heat stroke, 
but the patient is in bed, and there has been no exposure to 
the sun A change to a cooler climate is followed by rapid 
improvement He advises making the change from a cool 
to a tropical climate only gradually 

Revista de la Asoc Med Argentina, Buenos Aires 

December 1921 34, No 206 

Pay Patients in the Public Hospitals J S Pssseron —p 1289 
Prophylaxis of Venereal Di ease M V Carboncll—p 1317 
•Encysted Pleurisy M R Castcx and A A Raimondi—p 13S3 
•InterlohuHr Pleurisy G Araoi Alfaro—p 1389 
Ulceratire Colitis T Martini and C Bononno Udaondo -— p 1409 
•Interlobar Pleurisy in Children J P Garrahan —p 1452 
Microbiology of Spirochaeta Pallida P I Elizaldc —p 1455 
•The Spermatozoa of Syphilitics V Widacoxiich—p 1564 
The Basis and Value of the Wassermann Test E Lorentz—p 1579 
Precipitation Reactions in Syphilis A Sordelli and C E Pico 
—p 1651 

•Tumors of the Pancreas R A Rivarola—p 1669 
Inherited Syphilis of the Long Bones L A Tamini —p 1702 
Present Status of Treatment of Puerperal Infection E A Boero 
—P 1713 

Roentgen Ray Treatment of Uterine Tibromas E Lanari—p 1727 
•Mishaps with Gastro-Enterostomy P Escudero —p 1736 
Access to and Mobilization of Pancreas and Spleen A Gutierrez — 
p 1743 

Encapsulated Pleural Effusions —Castex. and Raimondi 
recall that encjsted pleuntis is alwajs secondary, as the 
adhesions entailing the cjst formation are relics of some 
preiious inflammatory process Treatment has to be both 
general and local, but an active tuberculous focus forbids the 
measures for revulsion otherwise advisable, as tney might 
entail hemoptysis They renew the different clinical pictures 
as different parts of the pleura are affected In the apex 
region, the process may be mistaken for apical tuberculosis 
Interlobular Pleurisy—Araoz Alfaro remarks that the 
roentgen rays have revealed that encapsulated pleurisy is 
much more common than previously believed possible The 
encapsulated interlobular cases are the rarest, and the hard¬ 
est to detect, especially when there is some lesion in the 
lung near by Many a case of supposed chronic disease of 
the lung IS merely an old interlobular pleuntis Serous 
pleuntis, of tuberculous nature may have a characteristically 
'ocalized pain, forking to correspond to the fissures, and the 
dvspnea is more intense than with pleurisy of the mam 
cavity A band of shadow, generally slanting across one 
‘ide of the chest, but sometimes round or oval, is instructive, 
especially when one edge is slightly concave and the lower 
edge IS more sharply defined than the upper The displace¬ 
ment of the shadow with the roentgen tube at different 
angles is also instructive, and exploratory puncture is often 
decisive With right interlobular pleurisy the fourth or fifth 
interspace, in the anterior axillary line, close to where the 
fissure forks, is the best point for puncture When secondary 
to pneumonia or bronchitis, the small serous effusion is fleet- 
ng, but occasionally there is considerable effusion and it 
rapidly becomes purulent When of tuberculous origin, the 
xerous effusion never becomes purulent Syphilitic pleurisy 
IS retrospectively diagnosed bv the negative findings and the 
rapid success of specific treatment It must not be forgotten, 
however, that tuberculous pleurisy is essentially mild and 
heals spontaneously in a few weeks_ Tuberculous pleurisy 
often occurs m the syphilitic Sero'us interlobular pleurisy 
generally subsides without any special treatment, but it has 
jeen his impression that the salicylates hastened the cure 
Subcutaneous injection of fluid from the effusion did not 
xeem to display much effect He knows of only two instances 
cf a hemorrhagic interlobular pleurisy When the effusion 
1 as become purulent, and the pneumococcus is the only bac¬ 
terium found, puncture, repeated two or three times, may lead 
to a complete cure If the effusion returns after the second 
or third puncture, operative measures should be considered 
With purulent tuberculous pleurisy, thoracotomy alvvays does 
harm, setting up secondary infection Nothing should be 
attempted beyond evacuating punctures, local modifying 


iniections and artificial pneumothorax The prognosis is 
grave principally on account of the gravity of the primary 
lung process In the discussion that followed, Bullrich 
described a case in which the encapsulated pleuritic fluid 
contained large quantities of cholestenn These cholesterin 
cases are the ones that keep up interminably, the effusion 
incurring constantly, sometimes for years, but the general 
health keeps good His experience with autoserotherapy has 
been favorable 

Ulcerative Colitis—The writers present a study of the 
history, the clinical course and the outcome of ulcerative 
colitis Vaccine therapy seems to be promising, they remark 
and it should be given a trial in all chronic rebellious cases 
in which some specific micro-organism can be isolated, the 
typhoid or proteus bacillus, streptococcus, etc Even if opera¬ 
tive measures are applied, the vaccine is always a fundamen- 
t-il indication, unless there is cancer, tuberculosis or syphilis, 
or lesions m liver, heart or kidneys They also warn against 
vaccine therapy during an acute exacerbation, it is liable 
then to aggravate the condition alarmingly Ulcerative colitis 
IS a form of infectious colitis for which any one or more of 
a ntimbtr of factors may be responsible 

Interlobular Pleurisy in Children—The prolonged course 
01 the interlobular pleurisy in a girl of 8 and an infant 
of 18 months suggested its tuberculous nature and the 
tuberculin test was strongly positive Under general tonic 
and symptomatic treatment, clinical recovery ensued No 
puncture was made 

Microbiology of the Spirochete of Syphilis—Elizalde’s long 
monograph is accompanied by nearly twenty pages of 
bibliograpbv 

The Spermatozoa of Syphilitics —The statements of Wida- 
covvich in regard to the unusual proportion of deformed 
spermatozoa in the sperma of syphilitics have already been 
mentioned in these columns He found from one to four 
heads and from one to four tails in a surprisingly large per¬ 
centage of specimens of syphilitic semen ‘If syphilis can 
modify thus the reproductive elements in a visible way, it 
is logical to assume that along with these appreciable 
anomalies there may be invisible molecular changes ” This 
would explain the small number that are normal of the chil¬ 
dren of syphilitic parents The spirochete may or may not 
be present in the offspring When it is not present, it is a 
vviste of efforts to give the children specific treatment merely 
because they present certain bone, teeth or other anomalies 
sbowing the influence on the growth of the parental syphilis 
Specific treatment is useless and does only harm in such 
cases 

Tumors of the Pancreas—In the first of Rivarola’s two 
laacs the man of 45 presented symptoms suggesting cancer 
of the head of the pancreas, with gallstone obstruction The 
gallbladder was united to the stomach, after removing a few 
cuolestenn concretions, and complete recovery followed, per¬ 
manent for ten years to date The course was similar in a 
second case They teach that a simple inflammatory tumor 
in the pancreas is liable to impose tJie diagnosis of cancer, 
and nothing but the subsidence of the tumor after an 
ample outlet for the bile has been provided, disproves the 
assumption of malignant disease The inflammatory tumor 
iisuallv leaves sclerosis in its wake He has had 3 operative 
cases of a cvstic tumor in the pancreas in children, and cites 
12 other cases m Argentina, but all were in adults The 
list includes only 3 men During the development of the 
evst the symptoms may suggest pancreatitis, actual pancreas 
colic, and there may be jaundice intense headache, saliva¬ 
tion, glycosuria and lipuria This phase does not last long 
and the patient may then recover apparently complete health 
for months, until the discovery of a tumor or the reappear¬ 
ance of some of the symptoms calls for medical aid Two 
other cases are described, one a pseudocyst in a man of 34, 
the other a traumatic cystadenoma in a boy of 9 Six hters 
of a clear fluid were evacuated from the cyst in the man and 
500 c c from the child In both cases the cyst was sutured 
to the skin With a persisting fistula of the kind it may be 
necessary to give a special diet consisting of fat and protein 
avoiding carbohydrates, and giving sodium bicarbonate fwo 
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c-i«cs of hjclitid Ci'il of the pincrcis arc also reported, the 
diagnosis had hecn made before the operation m one of them 
In the discussion that followed Arcc reported 2 eases of 
Iijdatid c\st of the pancreas with persisting fistula and death 
from recurring hemorrhages in the wound Passeron related 
that in one ease of cistadcnoma of the pancreas, the tumor 

I as so nioiablc it could be pushed from side to side and was 
v ifcl) enucleated, the gallbladder was remosed at the same 
time Escudero has found the duodenal tube aery useful 
in aiding in differentiation of pancreas disease 

Mishaps with Gastro-Enterostomy — Escudero reports 
some eases in which no benefit followed the gastro- 
cntcrostoni> In one the anticipated ulcer did not exist, in 
some others, sjphilitic disease of the stomach, nenoiis djs- 
pcpsia or acrophagia persisted unmodified bj the gastro- 
cntcrostomi or developed after it In others, the patients 
ra led to realire the ncccssit> for care m the diet afterward 
In another group the gastro-cntcrostomy itself was defective 

I I conclusion he urges resection rather than gastro eiiteros- 
tomv when conditions permit, wedge resection or gastrectoiu) 

Revista Espafiola de Medicma y Cirugta, Barcelona 

February 1922 5, Ivo *!•) 

Tcchmc for TotM Larj ngcctomy K Botcy—p 61 
Therapeutic iDictctics A Artca^ Pereira—p 71 Cont d 
•Industrial Accidents S Garcia Tornel—p 78 

Technic for Total Laryngectomy—Botcy gives an illus¬ 
trated description of his technic for total larnigcctom) bj 
Gluck’s method The scarcity of lymphatic glands in this 
region and the protection afforded by the lary nx w alls render 
the prognosis of a cancer strictly within the larynx excep¬ 
tionally favorable, if the larynx can be removed, even when 
the growth IS of several months’ standing Recurrence is 
less liable in the vigorous elderly than in the joung, and a 
preliminary tracheotomy is not necessary, but the teeth and 
bowels must be in order, and the heart action kept under 
constant supervision His technic differs in several points 
from Glucks In about 25 per cent the voice is excellent 
hut in the others there is no phary ngeal voice Most of them 
discard sooner or later the phonetic devices provided It is 
a mystery why some can speak intelligibly and others not m 
conditions apparently identical 

Industrial Accidents—Tliis> is a detailed report of the 
recent Spanish congress on industrial accidents, the first of 
ts kind The address of the president. Dr Oiler, vvas 
entitled "Medical Reforms necessary to introduce in the 
bill now pending on industrial accidents ’’ A resolution vvas 
adopted to the effect that when an operation is necessary and 
harmless, the injured workman should be given the choice 
of submittmjv to the operation or relinquishing his claim for 
indemnity Another resolution referred to a conflict of opinion 
between medical experts in cases involving workmen’s com¬ 
pensation In this case the workman should be examined by 
the local professor of surgery a hospital surgeon and a sur¬ 
geon member of the Academy of IMedicine or, if not available, 
a corresponding trio appointed by the local medical society 
One resolution stated that hernia and lumbago should not be 
considered as permanent disabilities 
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•protracted Epidemic Encephalitis E Fernandez Sanz—p 253 
Congenital Luxation of Shoulder J Decref —p 256 
Keloid Cveatnees SiciIia •—p 2a9 

The Kidner and Glycosurias J Caballero y Fernandez —p 260 
Cone n 

Protracted Epidemic Encephalitis—Fernandez Sanz states 
that polymorphous encephalitis would be a better term, as the 
multiplicity and variety of the symptoms induced is its mam 
characteristic. He quotes Hassm to the effect that ai! the 
different types of symptoms may be presented by the one 
patient in time Fernandez Sanz describes a case in a robust 
farmer of 31 apparently free from pathologic antecedents of 
any kind Since March, 1920, he has had epidemic encepha¬ 
litis presenting a kaleidoscopic clinical picture of the eight 
forms of the disease, and this is still kept up The tendenev 
to lethargy has been more constant than the other symptoms 
It vvas pronounced after the opening phase of violent delirium 


and agitation Then came a phase of paresis, a phase of 
pains, and the existing parkinsonian phase 
Congenital Dislocation of the Shoulder—Decref protests 
against the prevailing assumption that the inability to use 
the arm is the result of paralysis from injury of the brachial 
plexus during extraction of the child This may explain some 
cases, but in the majority the trouble is actual dislocation of 
the shoulder, the humerus pulled out of place by the stretching 
of the capsule and ligaments Treatment should be immohil 
ization on a light splint to hold the arm in abduction and 
outward rotation Even if there is paralysis from injury of 
the plexus this can only gain from the procedure, while it is 
the only cure for dislocation The mother soon learns to 
apply this ruler splint every day, after gentle manipulation of 
the shoulder elbow and hand When plexus paralysis is 
assumed treatment is apt to be delayed and the crippling 
becomes more pronounced and harder to correct 
Kidney and Glycosurias—This is the conclusion of Caba¬ 
llero's long study of this subject, presented as his graduation 
thesis The special points he seeks to emphasize are the 
presence of sugar in normal urine, the large proportion of 
sugar in the renal artery, the small portion m the renal vein 
the share of the kidney in experimental phlorhizm glycosuria, 
and the lesions in the kidney consecutive to glycosuria The 
glucose reaching the kidney is partly destroyed, partly trans¬ 
formed into other bodies and a small proportion is eliminated 
Glycosuria occurs when an excessive amount is received or 
the kidney functioning is insufficient This is liable to happen 
under various conditions and must not be confounded with 
diabetes 
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rarenteral Nonspecific Proteotherap> R Stmtzmg—p 311 
Material Basis for Functional Supenont> of the Left Cerebral Hem 
ispherc Fortig —p $12 

Detoxicating Effect of a Secretin Solution Derived from Spinach on 
Strophanthin K Miyadero—p 313 
Distribution of Leukocytes in the Blood Stre-im Stahl—p 314 
Vein to Vein Transfusion in Surgical Cises Hempel—p 316 
Etiology of Kohler s Disease \\ Baensch —p 318 
Poisoning from Barium Preparations in Roentgen Examinations P 
Krause—p 319 

Eunuchoidism m Rabbits with Spermatozoa m the Vas Deferens and 
Underdeveloped Interstitial Cells Ltpschutz Borrmnn and Wag 
ncr —p 320 

Personal Prophylaxis to Preaent Infection from and of Prostitutes R 
Hab*rmann —p 322 

A Quick Clean and Reliable Method of Testing the Stool for OlcuIi 
B lood R \\ei5S—p 323 
Eurcso! to Ward Off Mosquitoes Klein —p 324 
Pathologic Relations of Female Genitalia and Adjacent Organs Li“p 
mann —p 324 

April 14 1922 48, No IS 
•Diabetes and Balneology O Minkowski—p 475 
Radiothorium and Its Therapeutic Application P Lazarus—p 4/7 
Cone n 

•Cancer Therapy J Wettcrer—p 480 
Lymphogrinulomatosis H von Hecker and W Fischer —p 483 
A Benign Pancreatic Tumor E Heymann —p 484 
Trealmcnt of Tuberculosis with Colloidal Gold G Schellenbert, 
—p 487 

Two Cases of Zinc Poisoning R Engelsmann —p 488 
Swine E^^S1pela5 Contracted from Cadaver E<au—p 489 
Intracranial Traumatic Hemorrhages G Ledderhose—p 439 
Course m \enerologic Technic Sjphilis M Joseph—p 491 

Mechanism of Diabetes—Minkowski in considering the 
disturbance of metabolism in diabetes, takes up the much dis¬ 
cussed problem as to whether such disturbance is due to an 
overloading of the organism with sugar as the result of 
increased production or from defective utilization of sugar 
While an exponent of the theory of a disturbance in 
the utilization of sugar, he has never contended that there 
may not be also an increased production of sugar in diabetes 
He emphasizes, that an increased production of sugar cannot 
of Itself explain the processes that take place m diabetes— 
that the assumption of a disturbance in sugar utilization is 
imperative, furthermore that this disturbance must be traced 
back to the impairment of some essential pancreatic function 
This disturbance of pancreatic function is, he believes 
inherent in all cases of true diabetes mellitus He rejects the 
idea that this disturbed pancreatic functioning results solely 
in an unrestrained production of sugar, brought about, it is 
said bv the breakdown of the inhibiting influence of the pan¬ 
creas on the action of epinephrm in the liver He still hold-. 
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that the pancreatic disturbance consists in the interruption of 
some positne duty that the pancreas is supposed to perform 
in the utilization of sugar 

Cancer Therapy—^Wetterer has for many years supported 
the theory that the blood of persons who have been cured of 
cancer, either through operation or by irradiation, contains 
carcinoma-destroying substances, and that such substances, if 
introduced into the blood stream of carcinoma patients, would 
have therapeutic value in combating the cancer He also 
assumed that, since cancer is, as a rule, an affection of persons 
past middle life, the blood of younger persons must contain 
especially large quantities of the substances that inhibit the 
growth of carcinoma Therefore, he reached the conclusion 
that by injecting the blood serum of youthful persons into 
the veins of carcinoma patients a therapeutic effect could be 
secured Strictly homogenous serum is less likely to cause 
untoward by-effects than heterogenous serum Therefore, he 
emplojed in his experiments the serum of children or grand¬ 
children He reports good therapeutic results in two cases 
One case was that of a woman, aged 68, with a large, deep- 
seated skin cancer in the right temporal region, the bone 
having already become involved Roentgen irradiation had 
proved unavailing and was abandoned for fear further irradia¬ 
tion might cause necrosis of the bone Accordingly, an intra¬ 
venous injection of serum derived from the 14 year old grand¬ 
daughter of the patient was administered In addition, 
stimulative irradiation of the spleen, the thymus and the 
underlving bones was applied The third day following the 
injection of serum the erythrocyte count rose by 750,000 to 
around 4,000,000, likewise, the hemoglobin content improved 
A week later, a second injection was given, the irradiation 
being omitted, whereupon the erythrocyte count became nor¬ 
mal After two further injections, the patient gamed m vveight 
and her general health was better The carcinoma retro¬ 
gressed, the previously profusely discharging tumor dried 
up, and a large portion healed ov er, leaving a good scar The 
second case was that of a man, 66 years old, with an inop¬ 
erable carcinoma of the stomach His general condition was 
very bad He was given an intravenous injection of blood 
serum derived from his daughter, aged 21, plus stimulative 
irradiation of the spleen, thymus and bones, and deep roentgen 
irradiation of the tumor Following the injection, a marked 
increase of erythrocytes was noted At the end of a week, 
the erythrocyte count became normal After the second injec¬ 
tion, the tumor became much smaller and the general health 
had improved An increase in vveight of more than S pounds 
was noted Shortly after the fourth injection, the tumor was 
no longer palpable At the last examination of the patient, 
his general condition was good and the gain in vveight 
amounted to 11 pounds It remains to be seen, Wetterer says, 
whether such results will be constant and whether other 
physicians will, after investigation, confirm them Wetterer 
states that his method is being tried out in several large 
hospitals 


Khnische Wochenschnft, Berlin 

Jan 28 1922 1, No 5 

P ychology in Kelation to Psjchiatry O Bumke—p 201 
The Body s Natural Means of Defense Against Syphilitic Infection 
How affected by Mercury S Bergel —P 204 
Arsphenamin Death with Cerehral Symptoms Henneberg—p 207 
Therapeutic Value of Bulbus Seillae. J Markwalder—p 212 
Serotherapy and Chemotherapy of Otogenous and Rbinogcnous Menin 
gitis O rieisebmann—p 217 — 

•Test Glycosuria as Early Sign of Pregnancy R. Koubitscbek —p 2Z0 
Treatment of Abortion G Siefart—p 221 

Saprophytism and Parasitism in Bacteria K Kojima p 221 
Pathogenesis of Infantile Tetanj Freudenberg and Gjorgy—p 22_ 
Anaph>l3xis in Isolated Organs of Frogs M Kochmann and P 

Treatment of" Early Syphilis G A Rost --p 225 

Prophylaxis of Diphtheria K Kassonita and B SchiA —p 225 
Election of Tuberculous Patients for Institutional Treatment H 
'Ulnci —p 227 

Test Glvcosuna in Pregnancy—Roubitschek has the 
drink, fasting, 200 cc of tea with 10 S® 
m twenty minutes a subcutaneous injection of 0 5 cc of a 
1 1000 solution of epinephnn is given Sugar ^peared intle 
urine thereafter in twenty pregnant woinen 
five weeks since the last menstruation The blood sugar con 
tent areriged Ois per cent when the glycosuria appeared 
He Styles this a simple and rapid test for early pregnan y 


Medizinische Khnik, Berlin 

March 12 1922 18, No 11 
Psychanalysis and Medicine A Mader —p 329 
•The Hemoclastic Crisis a Sign of Vagotonia F Glaser—p 331 
'Pathologic Relations Between Stomach and Heart L Roemheld — 
p 334 

Transverse Tracheotomy A Bingel —p 337 
Hydrotherapy in the Home P Groag—p 338 
Loss of Weight at Close of Pregnancy L Nebel—p 339 
Case of Febrile Syphilitic Meningitis Bock —p 340 
kngiosclerotic Intestinal Dyspragia P Hcilmann —p 342 
Treatment of Abortion in the Home Pentz—p 343 
Some Practical Obstetric Questions E Runge —p 346 Cone n 

The Hemoclasbc Crisis a Sign of Vagotonia—Glaser 
states that the vagus system predominates in the young and 
the sympathetic in the elderly A child with pronounced 
svmpatheticotonn is as rare as an elderly person with vago¬ 
tonia The latter is physiologic in children, and the drop in 
the number of leukocytes after ingestion of a glass of milk 
—the hemoclastic crisis—is a manifestation of the vagotonia, 
as also m persons with liver disease With this there is 
retention of bile acids, and the bile acids irritate the vagus 
and induce vagus reflexes The alimentary leukopenia in 
ciiildren and m adult vagotonia subjects can be transformed 
into alimentary leukocytosis by epinephnn and atropin— 
convincing proof of the juvenile physiologic vagotonia It 
possibly has some connection with the hypothetic intern'l 
secretion of the thymus in children and of the genital glands 
in adults Vagotonia induced by pilocarpin responds with 
leukopenia to the ingestion of the glass of milk, the same 
as natural vagotonia Among certain practical points brought 
out IS that vagotonic exophthalmic goiter subjects are excep¬ 
tionally predisposed to anesthesia iatahties Hence it is 
important to test them for the abdominal vagus reflex before 
attempting to operate on them 
Pathologic Relations Between Stomach and Heart—Roem- 
hcld discusses here one special field of gastrocardiac distur¬ 
bances, the heart disturbances with dyspepsia of the subacid 
and anacid type Romberg recently stated that in 463 private 
patients consulting him for heart disturbances forty-four 
were of this gastrocardiac type Treatment of the heart 
disturbances does little good Not until the dyspepsia is 
properly treated is benefit apparent When the heart disease 
IS the primary disturbance, the stasis gastritis may be the 
first sign of trouble, and the stomach may return to normal 
when the heart gets the needed aid in treatment The stom¬ 
ach and the heart are separated only by the thin diaphragm 
so they may suffer in unison, particularly as they are both 
innervated by the same nerve The anacid stomach is a 
restless neighbor, even when empty the hypermobility may 
keep up The excessive motor functioning and the weakness 
from the overhasty emptving of the stomach may induce 
discomfort which is usually ascribed to the heart region 
rather than the stomach The heart suffers particularly 
when the stomach is distended with air 

Munchener medizinische Wochenschnft, Munich 

March 3 1922, 09, No 9 

Postoperative Peritoneal Adhesions H Martius—p 299 
Pathologic Anatomy of the Brain in Relation to Psychiatry B Klar 
feld—p 302 

Esophagoplasty Methods tnd Results P Frangenheim —p 303 
Roentgen Irradiation m Bronchial Asthma F Klewitz —p 305 
lodin in Prophylaxis of Influenza E, Stettner —p 306 
The SKin in Relation to Tuberculosis Immunity \V Bohme—p 306 
Treitment of Abortion M Samuel —^p 308 

Intracardiac Injections of Fpinephnn in Heart Failure in Infants 
During Anesthe la C Bhedung—p 309 
Intravenous Injection of Camphor in Infants R Schelcher—p 3I0 
Specific Therapy and Prophylaxis of \eUow Fever Olpp—p 311 
Phjsicians Observation of War Neurosis in Self Ambold—p 311 
Nocturnal Cramps in Calf of Leg K Ochsenius —p 312 
Treatment and Prognosis of Acute Otitis Media Scheibe—p 315 
March 10 1922 69, No 10 

Function of the Cortex of Suprarenals R Stephan —p 339 
Testing of Liver Functioning Lepehne—p 342 
Functioning of the Pancreas m D>sentery Von Friedrich—p 344 
Securing of Contents of Small Intestine Ganter—p 347 
Roentgen Irradiation for Tuberculosis F Hilpert —p 348 
Treatment of Septic Abortion L Handorn —p 350 
My Experiences with Neo Silver Arsphenamin E GaJewsky—P 352 
Enrichment for Bacteria in Human Urine HuntemuIIer—p 353 
Use of Aluminum Strings in Cardtographic Work A Weber—p 356 
Diagnosis and Treatment of Emp>ema of the Mastoid Cells m Acute 
Otitis Media Scheibe—p 358 
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Wiener khnische Wochcnsclinft, Vienna 

Icb 23 1922 1 ~, No 8 
•Hactcnoplngn But iti<! Wotimhc—p 169 

MclboA ot 'ieponUnK Oat t eul-ocj t«< StitlinRcr —p 172 

“Nontpocific M-iastrimiin tnil Mcimcko neoction' K liiuor—p 173 
Dngnosis of VohuUt^ of tbc Cecum It Celimann —p 173 
Sticcinic Acul m the Cjtt Contents of t Gliomi Cortin—p 178 
Itctna'is of llic Iltino Ducts A Ncmlorfcr—p 179 
Tuhcrcuhn Trcitmcnt m rj-tensne Lupus W Duhme—p ISO Reply 
—M Slnssherg—p IB! 

'The Csnccr Questionnaire S rdlcr —p 1S2 Cone n 
Medical Conditions m Sosiet Russia Rippcnhciiii —p 183 Conl’d 

March 2 1922 an. No 9 

Tiiherctilin in Treatment of Tsc Di ease J Metier—p 193 
Tiihcrculosis of the Eje and Specific Treatment hy the General Praett 
iioncr li. Noisah —p 19-1 

Diagnosis and Therapy of Flatfoot S Roniich—p 195 
1 racputium Chtoridis and Gonococcal Infection E Ciodi and K I 
Sschopper —p 197 

Eye Iniurtcs and Dctcrtntuation of Compensation IlanUe —p 199 

Mixed Bactcnophagi—Bnii nnd Wntitiabe refer to thetr 
recent report that careful examination of a Sliieia bactcrio 
p’aagns ehmsed that it was composed of tivo different 'par- 
lad' VaeltTaoplaaBa, one of xsfiicfa tarodneed large boles or 
rings on the agar plate and the other small (sometimes tiny) 
holes Further investigations reveal that besides these two 
'partial' bactcnophagi thej have discovered a third which 
vs charactenred bj rings of medium size on the Shiga plate 
there ma\ also be combinations of these three tjpes, which 
present accordiiiglj still different characteristics 
Positive, Noaspecific Wassennann and Meinicke Reactions 
Following Digitalis Therapy—Bauer reports several eases 
to show that through the effects of digitalis medication nega¬ 
tive Wassermann and Ivlcinicke reactions maj become posi¬ 
tive though there is no svphilitic infection Blood for the 
Wassermann or Memicke test should be taken onl> when the 
patient IS not under the influence of previous medication 
Analysis of Replies to Questionnaire Seat Out hy the 
Austrian Society for Cancer Research and Control—Pellcr 
regrets that onI> 389 phjsicians, or less than 10 per cent of 
the number addressed, returned replies to the questionnaire 
which covered sixteen points pertaining to cancerous growths 
While some phjsicians reported an increased morbidit) or 
an increased mortalit) in certain houses or in certain streets 
or localities, the evidence was not conclusive that these con¬ 
ditions were not due to chance As to an increased mor¬ 
tality in certain industries and among certain professions 
most physicians denied any such connectioii, others stated 
that innkeepers, physicians chimney sweeps, the rural pop¬ 
ulation and merchants were especially affected There were 
many reports of families in which all the brothers and sisters 
were affected Cancer a deux, occurring m both husband 
and wife, was reported m sev eral instances but not frequently 
enough to prove contagion Nothing new was brought out 
with respect to the effects of sod, nutrition, habits of living 
heredity and transmission Of 2,070 cases of carcinoma 
m men in the Eiselsberg clinic, 93 per cent were under 40, 
IS per cent under 30, and all were past 20 Of 1,600 cases 
in women in the same institution, 14 8 per cent were under 
40, 2& per cent were under 30, and there were two cases 
under 20 

There were manv instances in which previously benign 
growths had, after various periods, become malignant Many 
reported that they had seldom found carcinoma m tuber¬ 
culous persons Some found that carcinoma was favored by 
Syphilis, alcoholism and emotional strain Others incnin- 
iiiate disturbances of the endocrine svstero One Vienna 
physician had found Tew s more disposed to cancer than other 
inhabitants In 2000 cases of carcinoma of the female gen¬ 
ital organs only 7 per cent were virgins, but many phvsi- 
cians denied that there was any connection between 
carcinoma and sexua! conditions Febrile diseases espe¬ 
cially erysipelas, were said by many to have had a favorable 
influence on carcinoma Others had noted bad effects from 
fever In many cases anemia and cachexia were the first 
signs of the existence of carcinoma As to the good effects 
of operation, the replies on the whole betrayed a pessimistic 
tone However, of 2,SCO carcinoma coBi cases coming tvs 


operation, 38 per cent had not recidivated during periods 
of five years and longer In another senes of 20, three 
patients arc still liv ing after 10, 12 and 24 y ears, respectiv ely 
Many physicians speak of a great difference in the virulence 
of carcinomas, and state that enduring results depend greatly 
on this factor 

Zentralblatt fur Chirurgie, Leipzig 

Jan 21 J922 49, No 3 
'Tale of Sutured Tendons A Salomon—p 74 
Mcjcntcric Cyst Conlaming Miltj Fluid A Candca —p 77 
'Treatment of Volvulus of Sigmoid Flexure Gussck— p 78 
Wide Clamps for Operations on the Intesiiue V E Vterlens.—p 79 
Operation for Harelip and Cleft Palate R Milner—p SO 

Fate of Sutured Tendons —Salomon points out that the 
tunctional prognosis of tendon sutures is far from being as 
favorabk as the textbooks would lead us to suppose The 
fwiKtional results for the extensor tendons are much better 
hail for the flexor tendons Hagler figured for the extensor 
tendons a complete cure in 77 per cent of the cases for the 
flexor tendons only in 46 per cent A.ccordmg to Volkmann 
the prognosis for the flexor tendons of the fingers and the 
palm of the hand is exceedingly unfavorable This coincides 
with Bier’s personal observations the cause for the bad 
icsults with tendon sutures especially on the flexor side 
adhesions of the tendon with its sheath and the surrounding 
soft parts arc usually cited To prevent such adhesions 
systematic exercise of the sutured tendon as soon as possible 
affer the suture was advocated But the tearing out of the 
suture in two cases m Bier’s sen ice led to the discontinuance 
this practice and even cautious movements are not begun 
now until 1 week after the wound has healed According to 
Biers iiucstigations early movements have not matenallv 
mproved the situation In flexor sutures Bier found good 
results m only 20 per cent A-nalysis showed that these vvere 
all cases in which the sutured region of the tendon was not 
shut up tight in Its sheath Salomon, therefore, proposes 
that in the region of the suture a considerable portion of 
the sheath be removed so that the surrounding tissues car 
he utilized to bring about a firmer union of the stump ends 
Experiments on animals invariably confirmed the solid union 
that resulted when the tendon suture was thus left open and 
not impnsoned in its sheath Fixation of the fingers in a 
strongly flexed position as often done m connection with 
flexor tendon sutures should be avoided he thinks, as it 
tends to produce contracture 

Treatment of Volvulus of the Sigmoid Flexure—Gusseu 
discusses the unsatisfactory features of the common methods 
emploved to prevent the recurrence of volvulus of the 
sigmoid flexure, sigrooidopcxy sigmoido-anastomosis and 
resection of the flexure Sigmoidopexy is seldom effective 
he has often noted that the bowel worked loose and the vol 
Vidus recurred The same thing is true in part of the 
anastomoses Gussew describes a fourth method which wa^ 
first introduced by Grekow, and has been tried out bv several 
surgeons m recent years The method consists in mvagina 
tion of the redundant bowel The mesosigmoid at the base 
cf the flexure is detached and resected A rubber tube is 
introduced through the rectum as far as the apex of thi 
portion of the intestine to be invaginated The bowel is then 
tied to the upper end of the tube and is drawn down with it 
and out through the anus as the tube is withdrawn At the 
base the invagination is secured by a few seroserosa sutures 
The invaginated portion of the intestine necroses and is cast 
off The writer thinks the method is adapted to a consider 
able number of cases even when the intestine is gangrenous 

Jan 28 1922 4 9 No 4 

*Gastrop«xy Before Irradiation of Carcinoma E Krculer—p 106 
Resection or Castro Enterostomy tn Gastnc UJeer Distant from Pylorus, 
J Dubs—p i08 

Fibroma in Appendectomy Scar A Cahn—p JIO 
*5Iatieu\cr to DcmonsiTate Gravity Abscess Eisner—p 111 
Transient Compre^tsion of Carotid Artcr> as Aid la Operating Cerebral 
Absccs5 O Muck.—p 112 

Saprarenalectomy la Epilepsy H Fischer—p 1S3 
A Peculiar Metatarsal Affection E, Jacobseiu—p 116 
Tetanus E. Schultre.—p. tIS 

of w. CoAtes If Ftorcken —^ 
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Gastropexy Preliminary to Roentgen Irradiation of Car¬ 
cinoma of the Stomach—Kreuter utilizes the round ligament 
of the liver to draw up and fasten inoperable carcinomas 
close to the umbilicus and thus immobilize and make them 
more accessible for roentgen irradiation A portion of the 
gastric wall can be folded over the ligament Kreuter has 
applied this method in four cases, and he thinks the pros¬ 
pects are more favorable than when the tumor is sutured 
into the abdominal wound 

Maneuver to Demonstrate Gravity Abscess in Abdomen — 
Eisner has found that in endeavoring to locate a gravity 
abscess in a child, he can best overcome restlessness in the 
patient or undue tension of the abdominal walls by allowing 
the subject to assume the knee-elbow position during tbe 
examination 


Zentralblatt fur Gynakologie, Leipzig 

Jan 21 1922 4 6, No 3 

De\elopment of Myoma After Transplantation of Ovanes C 
1 leischmann —p 82 

Ro ntgen Irradiation of Fibroma in Two Sittings Driessen—p 83 
The Place of Suggestion in G>necology B Liegncr—p 89 
•Diphtheria Bacilli in Vagina F Lonne and P Schugt —p 93 
•Indications for Ventrifixation H Doerfier—p 95 


Xhe Occurrence of Diphtheria Bacilli in the Vagina — 
Lonne and Schugt refer to recent reports that diphtheria 
bacilli were found in from 14 to 23 per cent of the vaginal 
secretions examined The writers examined 209 vaginal 
smears for diphtheria bacilli, including 58 healthy gravidae, 
and 30 cases of retroflexion, or dj smenorrhea prolapse, 
oophoritis or adnexitis In none of the cases were they able 
to discover genuine diphtheria bacilli, although spurious 
diphtheria bacilli were found in 45 per cent of the smears 
Indications for Ventrifixation—Doerfler refers to state¬ 
ments that all forms of ventrifixation are reprehensible He 
takes the opposite stand, holding that ventrifixation is today 
an absolutely indispensable operation, which has shown its 
great value in many ways He thinks that the Alexander- 
Adams method should be given up for a less dangerous and 
more certain method For twenty years he has used a method 
which resembles somewhat the Dolens method but which 
takes better account of the anatomic relations and does away 
with the danger of ileus He describes his method in detail 
1 he round ligament is drawn through a slit m the fascia, 
muscle and peritoneum, the slit in the fascia being about 1 
cm inside and a little below the inguinal ring The loop 
drawn out is about 1 or 1 5 cm long, and it is sutured to the 
slit in the fascia and to the fascia below to distribute the 
traction Each round ligament is thus brought out and 
sutured, the loops symmetrical so that the uterus will be held 
horizontal, without special strain, and swinging freely The 
round ligaments preserve almost exactly their normal direc¬ 
tion, there is no vacant space into which an intestinal loop 
can slip and lead to ileus Recurrence is almost impossible, 
and the fixation of the uterus m an almost normal position 
gives better results than the Alexander-Adams or any other 
method, while the ligaments can be shortened more or less 
according to needs He gives also what he regards as the 
indications for the operation 


Jan 28 1922 46, No A 

•Intracranial Hemorrhage in New Born M Henkel--p 129 

'Iregnancy After Bilateral Adnexitis J Arnold-p 139 
Glucose to Promote L,abor M ^fuller —p 140 , t r 

Comment on Sachs Extraction of After Coming Head of Dead Infant 
VV Sigwart—p 144 

J he Fourth Maneuver H Baumm —p 145 v n , i 

CuBens Discoloration of Umbilici Region as Sign of Ruptured 
Extra Uterine Pregnancy H Hellcndall —p 147 

Aanhvxia in Relation to Intracranial Hemorrhage m the 

Tvr _Henke! states that in a series of 12 cases of 

rrnmal hemorrhage m infants, aside from three forceps 
cases ?h r only^one, or, if we count also the case in 

cases, mere w a „f-rii<: occurred, two cases m which 

which rupture of uterus occurred 

trauma could be shovvn to have 

ITTno”«us?To°r fhe intracranial hemorrhage other than 

"r 1 

by the fact ^ ] Lraorrhage, minute hemorrhages m 

rukTe’S™dTc‘a!'d'.un, =l»ei..d 11 a-ph-va 


IS actually the cause of intracranial hemorrhages, an other¬ 
wise remediable asphyxia might become fatal This opens 
up important therapeutic possibilities Since his cases have 
shown that trauma from the use of forceps must not be 
exaggerated as the cause of intracranial hemorrhages, and 
other injury of mother and child, he raises the question as 
to whether we should not more frequently use the forceps to 
prevent intracranial hemorrhages induced by the asphyxia 
The use of the forceps would apply only to cases in which 
asphyxia occurs during the last stage of birth 
Pregnancy Following Severe Bilateral Adnexitis—Arnold 
reports an unusual case in which a patient became pregnant 
and gave birth to a living child five years after a severe 
bilateral adnexitis, which was treated conservatively 
Glucose to Promote Labor Pains.—Muller reports, on the 
basis of clinical observations, that glucose, administered 
intravenously in a from 40 to 50 per cent solution, in 10 cc 
doses, IS a good remedy to promote labor contractions, espe¬ 
cially when the patient is suffering from weakness due to 
labor 

Zentralblatt fur innere Medizin, Leipzig 

Jan 21 1922 43, No 3 

indications That Acute X7i/7usc Clomemloncphntis Is a Pnmary Diffuse 
Vascular Affection E R.>lm—p 41 Cone n Ivo 4 p 65 

Acta Medica Scandinavica, Stockholm 

Feb 16, 1922 66, No 1 
•Roentgen Ray Diagnosis of Gout H Jansen —p 1 
• Functional Paralysis of the Arm G H Monrad Krohn—p 9 
•Pathogenesis of Auricular Fibrillation G Flpystrup—p 12 
•Internal Secretion Between Mother and Fetus A Tanberg—p 33 
•Improved Technic for Colorimetry H C Gram—p 52 
General Mechanism of Respiratory Jlovcments, H Gertz—P 71 

Unusual Case of Chrome Gout—Both hands of the man 
of 47 showed spongv enlargement of the finger joints with 
edema of the hack of the hand These disturbances had 
begun at the age of 19 There was no fever, no enlargement 
of glands, and nothing to suggest gout at any other point, 
or arthritis deformans, syphilis, tuberculosis or cancer The 
wrist was as large as tlie forearm, and the ulna and radius 
could be easily pried apart Palpation was not painful, and 
one elbow yvas also thickened The roentgen rays showed 
circular clear patches surrounded by a darker margin in the 
thickened bones—actual urate tophi in the hone Jansen 
lound similar evidence of bone tophi in a second case The 
urate gout had attacked the hands also but there were other 
manifestations (In English ) 

“Functional" Paralysis of the Ann.—Krohn discusses the 
function of the latissimus dorsi muscle, and describes some 
tests which prove a functional dissociation of the action of 
this muscle when the alleged paralysis of the arm is of 
neurotic, hvsteric or hypnotic origin or is factitious (In 
English ) 

Pathogenesis of Auricular Fibrillation —Flfiystrup has been 
making a special study of the heart after death from auric¬ 
ular fibrillation In nine of the twenty-eight cases he exam¬ 
ined the hearts himself, the others are from the literature 
In every instance the auricles had to work against absolutely 
oi relatively increased resistance This suggests that over¬ 
working, fatigue and exhaustion are what entail fibrillation 
of the auricle Transient fibrillation is another thing This 
may occur suddenly without any disease of the heart or 
evident occasion for the arrhythmia, or a' a nervous palpita¬ 
tion from fright, and it may be induced in curarized dogs 
hv synchronous irritation of the vagus and sympatheDc 
nerves (In English ) 

Internal Secretion Between Mother and Fetus —In this 
analysis of the interaction between the endocrine systems 
of mother and fetus Tanberg lays great stress on the moth- 
ev’s diet This can be studied experimentally In all prob¬ 
ability, he asserts, internal secretion is influenced to a high 
degree by the composition of the diet (In English ) 

Improved Technic for Colonmetry — Gram comments on 
the successive darkening of acid hematin by the colorimetric 
method of Autenrieth, and explains how to prevent it Tins 
can be accomplished by adding 2 per cent hydrogen peroxid 
to the diluting fluid (In English ) 
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HYD\llDIFORI\l jNIOLE AND CHORIO- 
EPIIHELIOMA 

A CLINICAL AND PATHOLOGIC STUDY * 

EMIL NOV‘ML MD 

BALTIMORE 

No group of neoplasms is more interesting than 
that represented bj' hjdalidiform mole and chorio- 
epitheliomi When one considers that even the noi- 
mal chorionic epithelium possesses distinctly iiwasive 
qualities, one can appreciate the difficulties inherent in 
the study of the various types of new growth which 
ma} spring from this epithelium This field, perhaps 
more than any other m pathology, illustrates the inter¬ 
relationship of a perverted phjsiology and an abnormal 
histologic structure Its study means much more than 
the study of mere histologic details, and it carries one 
far afield into the domains of embryology, pathology, 
phjsiologj and even endocrinology The solution of 
such a problem as this is certain to throw a great light 
on the problem of tumor formation in general 

INCIDENCE 

Until recently, hydatidiform mole has been looked 
on as an exceedingly rare affection Statistics on the 
point exhibit n ide variations Essen-Moller, for exam¬ 
ple, gives the incidence as 3 per thousand, while 
Madam Boivin considered it far more rare, occurring 
only once in 20,000 cases Whlliamson gives an inci¬ 
dence of 1 in 2,400 cases Pozzi is quoted as having 
stated that he had never, in an experience of more than 
6,000 cases, encountered a case of hydatidiform mole 
Meyer calls attention to the overlooked investigations 
of Gierse,^^ in 1847, who found that the characteristic 
changes of hydatidiform disease are found m many 
abortions and, indeed, constitute a most common cause 
of abortion in the early months Gierse believes that 
hydatidiform degeneration is an extremely common 
condition in spite of the rarity of the full-blown form 
of the disease to which authors have usually confined 
their attention Storch,^^* m 1878, likewise emphasized 

* Frcm the Gynecological Department of Johns Hopkins Medical 
School 

* Because of lack of space this article is abbreviated in The Journal 
The complete article appears in the Transactions of the Section and in 
the author s reprints 

* Read before the Section on Obstetrics Gjnecology and Abdominal 
Surgery at the Seventy Third Annual Session of the American Medical 
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13 Giers" August Ueber die Krankhciten des Eies und der Placenta 
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the frequency of hydatidiform disease in earlj^ preg¬ 
nancy Mejer urges that the cases of hydatidiform 
degeneration reported m the literature are merely end- 
results of a process, which, in its early stages, is a 
common cause of early fetal death He estimates the 
incidence of these earlier forms of the disease among 
the fetuses in the Alall collection, including some of 
the specimens classed as normal, as 10 9 per cent among 
the uterine specimens and 20 8 per cent among the 
tubal He estimates, tentatively, that as manj as from 
4 to 10 per cent of all conceptions end in hj datidiform 
degeneration These figures are rather startling, for 
they indicate an incidence fully 240 times as great as 
that given by Williamson, and 33 3 times as great as 
that guen by Essen-Moller 

In view of the relationship between hydatidiform 
mole and chono-epithelioma, it is not surprising that 
statistics indicate a close correspondence as to the age 
incidence in the two conditions The average age of 
patients with chorio-epithelioma, according to Teacher, 
IS 33 years Of 169 cases, six occurred between 17 
and 20 years, seventy-three between 21 and 30, fiftj- 
four from 31 to 40, twenty-eight from 41 to 50, and 
nine from 51 to 55 The same author gives the follow¬ 
ing figures with regard to the nature of tlie preceding 
pregnancy, based on 188 cases Seventy-four occurred 
after hydatidiform mole, fifty-eight after abortion, 
forty-nine after full-term labors, and seven tubal or 
ovarian Teacher very wisely adds that some of the 
so-called “abortions” probably represented only the 
throwing off of misses of blood clot or necrotic tissue, 
so that the proportion of cases following full-time labor 
IS probably greater than is indicated by the foregoing 
figures 

In a study of 240 cases, Hitschmann and Cristo- 
foletti found that 116 followed mole (48 per cent ) , 
seventy-three followed abortion (304 per cent), and 
fifty-one followed normal delivery (21 per cent) 
Teacher, from a study of 188 cases, showed that 
seventy-three, or 36 6 per cent, developed after hjda¬ 
tidiform mole, fifty-nine, or 31 per cent, after abor¬ 
tion , forty-nine, or 28 per cent, after labor at or near 
term, and seven, or 4 4 per cent, follow ing extra- 
uterine gestation The figures usually given by other 
Tvriters on the subject likewise indicate that something 
like 50 per cent of all cases of chorio-epithelioma 
follow h 3 'datidiform mole There is no reason to feel 
that this proportion has been overestimated 

On the other hand, I am stronglj" inclined to the 
opinion that the statistics to be found in the literature 
exaggerate the frequency with which hvdatidiform 
moles become chono-epitheliomatous Hitschmann and 

17 Hitschmann and CTi<.tofoletti 7ur Patbologic und Klinik des 
jnaligncn Chorion'"pithelioms Wien kim W chnschr 24 655 1911 
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Cnstofoletti found, m the study of 200 moles, that fif¬ 
teen became malignant Teacher is inclined to believe 
that the proportion given by Hitschmann and Cristofo- 
letti, 1 e, 7 5 per cent, is too high, because the series 
included fifteen cases recorded by Kromer, in which the 
diagnosis of malignancy was open to criticism The 
subtraction of this group would give a proportion of 
5 per cent in which malignancy supervened after 
hydatidiform mole, and even this figure, Teacher feels, 
IS perhaps too high 

It IS difficult to explain such figures as those collected 
by Findley,^® who found that malignancy supervened 
in fully 262 per cent of 500 cases, except on the 
assumption that his group contained an overu helming 
proportion of very advanced and doubtful cases In 
nineteen cases from the Mall collection, none was 
reported to have developed malignant changes Mj 
own series of eight cases also presents a clear record 
in this respect When one considers, on the one hand, 


and may be very profuse, so that the patient often 
becomes very anemic and at times almost exsangui¬ 
nated There is little or no complaint of pain in most 
cases, although some discomfort may be caused by the 
expulsion of clots or molar particles 

Chorw-Epithclwnia —Here likewise the most con¬ 
stant symptom is uterine hemorrhage In some cases 
it follou s almost immediately after the termination of 
the pregnancy, or occurs during the pregnancy itself 
According to Teacher, fifty-four of 107 cases showed 
bleeding dvrwg pregnancy, or nithm fourteen days 
after its termination, of the remainder, thirty-five 
exhibited bleeding within a month, while in only eight 
was this symptom delayed more than a year In the 
latter group, as 1 eacher adds, it is difficult to rule out 
the possibility of a fresh pregnancy in the meantime 
Bleeding is not by any'^ means an invariable symptom 
in the earlier stages of the disease, and even amenor¬ 
rhea may occur, as m the case of Caturani As with 


the frequency with which cases of hydatidiform mole hydatidiform mole, bleeding may be very moderate, or 


'I'f 




are overlooked or not reported, and, 

on the other hand, the relatire 

rarity of chono-epitheliomatous dis- 

ease, it seems certain that ^ 

the proportion of cases of f F Aa x? 

mole followed by mahg- ^ 

nancy must be very much ' 

smaller than has been sup- 

posed Furthermore, if the 

very great frequency of 

early hydatidiform degen- / » 

eration be established, the ^ = 

proportion will be a very 

small figure, probably only 11 f i. / l'Cwf7 
a small fraction of 1 per wK!/ 
cent Up to 1917, Vine- V\ 
bergwas able to compile 
533 cases of chono-epi- ^ ^ 

thelioma from the htera- \ 2, U 

ture \ *' ^ y 1 ^ 

SYMPTOMS Xv ^ 

Hydatidiform Mole —A glance ^ ‘w 

over the histones of the cases of 
hydatidiform mole which I am re- ^ 
porting m this paper will show a nancy The stromal ' 
striking similarity in the symptoms, Jru,e"tVhobiast"Ld 
and the same uniformity is noted in giant ceils (normal) 
the vast majority of the cases re¬ 
ported m the literature The characteristic clinical 
picture IS, briefly, the occurrence of bleeding in early 
pregnancy, associated with a uterus which is dispropor¬ 
tionately large for the supposed stage of pregnancy 
It is not uncommon, for example, to find a uterus 
enlarged to the level of the umbilicus at the third month 
of pregnancy It is true that m a small proportion of 
cases, especially of the incomplete variety, the uterus 
may show little or no enlargement At times the organ 
may even be smaller than expected, although I am con¬ 
vinced that most of these are cases in which portions 
of the mole had previously been expelled without the 
patient’s knowledge 

The bleeding, as has already been mentioned, puts 
in its appearance early m pregnancy, usually in the 
second or third month It is more or less continuous, 

18 Findley P Hydatidiform Mole An Analysis of Fne Hundred 

Cases Am J Obst 75 968 (June) 1917 „ , , .e rr j 

19 Vineberg H H Clinical Data on Chono 

Results of Operati-ve Treatment, Surg G>nec fi. Obst 28 Ui ffcb J 
1919 
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Fig 1 —NormM cbotiomc mUi of c-idy preg 
nancy The stromal blood vessels are clearlj 
seen here and there Note the two layers 
of the trophoblast and the numerous syncytial 
giant cells (.normal) 


—.— It may be alarming in degree 

As soon as necrotic changes 
begin in the tumor and this is 
1 p\ usuallv quite early — an 

offensive vaginal discharge 
makes Its appearance This 

j t) atery in consistency, and 

H' Je\ brownish or bloody ap- 
In the last stages 
this discharge is often in- 
descnbably fetid, as in Case 
^0 of my senes 
According to Williatns, 
indication of the 
/ tumor in more than one 
half of the cases is the 
appearance of vulvar or 
/ vaginal metastases In his 

I own case, such a growth 

_ appeared ivithin a week 

^ ^ after a full-term labor, although the 

7. interval is usually considerably 

^greater These growths are situated 

iTOd vessel most frequently on the anterior 

Jif/ntmelolsTyn'cTu? Wall, and have a rather 

characteristic dark bluish, varix- 
like appearance Another clinical 
manifestation of dissemination of the growth is the 
occurrence of hemoptj sis, indicating pulmonary metas¬ 
tasis, a frequent occurrence I may add, however, that 
I have observed hemoptysis five days after curetting 
of the uterus for simple hydatidiform mole In this 
case there has been no recurrence of unfavorable symp¬ 
toms after two years, during which time the woman has 
passed through a perfectly normal pregnancy and con¬ 
finement The later stages of the disease are marked 
by progressive weakness, anemia, rigors, emaciation, 
and gradually increasing pelvic pam 

PATHOLOGl 

Two facts are worthy of preliminary emphasis m 
discussing the histologic features of cbonomatous 
tumors (1) that the histologic elements in hydatidi¬ 
form mole and chorio-epithelioma are identical with 
those seen m normal pregnancy, and (2) that even the 
normal trophoblast is a distinctly invasive tissue, the 
malignant chonomatous tumors differing from it only 
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in degree 1 licse two considerations nrc tliiefl} lespon- 
sible for the difliciiUics of diagnosis and prognosis 
which lie picsciUcd h) many of these tumors As foi 
the actual histogenesis of these two neoplasms, there 
has m the past been much difference of opinion, as 
has been bricfl\ indicated m the opening paragraphs 
The e\ idence at pi esent appears to be quite conclusive 
that botli trophoblastic laytis, i e, the s}ncytiuni and 
the layer of Langhans are of fetal origin, that both 
hjdalidiforin mole and chono-epithehoma arise from 
the cells of the trophoblast lather than from the decid¬ 
ual cells of the mother, as was formerl) believed, and 
(3) that both la}crs are commonl} iiuolved, though in 
aar}ing proportion 

The cardinal histologic features observed, respec- 
ti\eh, during normal pregnancy, hydatidiform mole 
and chorio-epithehoma may be briefly summed up as 
follow s 

Normal P)cgaancy —The chorionic villi are made up 
of a stroma of light textured myxomatous-looking 
connective tissue whose consistency varies somewdiat 
according to the stage of 
pregnancy After the 
earliest stages it contains 
definite blood aessel chan¬ 
nels (Fig 1) Its co\er- 
ing trophoblast, in early 
pregnancy, consists of tw o 
layers, the symcytium and 
the layer of Langhans 
The latter, which adjoins 
the stroma, is made up of 
well-defined cuboidal or 
polygonal cells The 
syncytium forms a narrow 
ribbon of protoplasm in 
which nuclei are placed at 
rather frequent intervals 
The Langhans layer w'hile 
distinct in early gestation, 
disappears after about the 
first half or even earlier, 
so that only'- the symeytium 
covers the villi during the 
later stages 

Without going into details concerning the formation 
of the placenta, suffice it to add that the trophoblast, 
more particularly the syncytium, is often found pushing 
into the uterine veins and musculature, even in normal 
pregnancy Syncytial w'andermg cells are often found 
at quite a distance beneath the placental site Kworo- 
stansky,-® in 1903, showed that fetal elements, espe¬ 
cially syncytial giant cells and Langhans cells, may 
be found in the musculature of all pregnant uteri at 
any time from the first to the tenth month of pregnancy, 
and even for a few' w'eeks after delivery The recogni¬ 
tion of this fact IS of great importance from the 
standpoint of the diagnosis of malignancy, as w'lll be 
emphasized later The invasion of venous channels is 
often associated with the separation and deportation 
of masses of sy'ncytium, or even of entire villi them¬ 
selves Schmorl,-'^ in 1905 published the results of 
his examination of the postmortem material obtained 

20 Kworostansky V Ueber Anatomie und Pathologic der Placenta 
Syncytium in dem schnangeren Uterus W erkung der Herz un Nicrcn 
krankheiten auf die Muskulatur und Placenta ^tonie des Uterus 
Placcntar Adharanz Uterus Ruptur Arch f G>nak 70 H3 1903 

21 Schmorl S Ueber das Schick«ial embojisch \crschlcpptcr 1“ 
centarrellen Zcntralbl £ Gjnak 29 329 137, 1905 


from 150 pregnant women He found mng emboli of 
suth deported placenta! material exceedingly' common, 
especially m the eigbty-three eclamptic women included 
in the sent-. In only one case, how'eeer—and even 
this was ridler doubtful—did he find a proliferatue 
tendeiKj in this transported tissue Among the cases 
of pregnancy in the earlier stages, especially dnnng the 
first month he twice found such proliferahee actnity', 
although in these two cases he could not be sure that 
the placenta was normal, as examination of this tissue 
was impossible \\ bile it thus seems that there is no 
tendency' to active grow'th of these lung emboli in 
normal cases, Schmorl adds that, in three cases of 
hydatidiform mole which he examined from this stand¬ 
point, he found evidence of active proliferation in 
these transported masses 

I have already referred to my Case 4, in avhich 
hemoptysis occurred on the fifth day' after removal of 
a hydatidiform mole The further progress of this case 
was w'atchcd with considerable trepidation, for it was 
feared that malignant metastasis had occurred No 

recurrence of the lung 
symptoms took place, how - 
ever Furthermore, there 
W'as no recurrence of uter¬ 
ine bleeding, and the pa¬ 
tient has not only re¬ 
mained perfectly well, but 
has recently passed 
through a normal preg¬ 
nancy Such incidents 
illustrate w ell the vagaries 
and uncertainties atten¬ 
dant on both the diagnosis 
and the prognosis of these 
conditions 

Hydatidiform Mole — 
The three pathologic 
changes w hich characterize 
hydatidiform mole are 
trophoblastic proliferation, 
hydropic degeneration of 
the stroma, and degenera¬ 
tion of the blood ves¬ 
sels Since the epoch- 
making investigations of Marchand, the custom has 
been to stress the predominant importance of the 
first of these elements, i e, the proliferation of the 
trophoblastic layers I have personally been impressed, 
how'ei'er, w'lth the absence or the slight degree of 
trophoblastic change to be observed m many hydatidi¬ 
form moles It IS not unusual, even m the most 
extreme cases of vesicular mole, to find that the dis¬ 
tended vilh are covered w'lth only one or two layers 
of epithelium (Fig 2) A number of other W'nters 
have called attention to these facts (Langhans, Meyer), 
and there is little doubt that the importance of tro¬ 
phoblastic proliferation has been exaggerated That 
it frequently occurs, and that at tunes it may be \ery 
striking (Figs 3 and 4), cannot be gainsaid, but it 
can scarcely be considered essential for the microscopic 
diagnosis of this condition In this connection it must 
be borne m mind that different pictures are likely to 
be encountered in different parts of the mole, and that 
trophoblastic proliferation may be striking in one area 
and absent elsewhere These peculiarities are perhaps 
chiefly due to the emironmental conditions surround¬ 
ing tlie Mill, depending on whether the mIIus has 
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separated from the uterine wall or whether it still 
receives abundant nutrition from the maternal tissues 
It IS easy to differentiate the areas of proliferated 
Langhans cells from the syncytial masses The latter 
take a characteristic homogeneous eosin stain, are com¬ 
monly markedly vacuolated, exhibit no cell differentia¬ 
tion, and often contain large and perhaps multiple 
nuclei The Langhans cells, on the other hand, possess 
the morphologic characteristics of epithelium, appear¬ 
ing as clumps of polygonal cells beneath the syncytium, 
but not infrequently breaking through the syncytial 
zone to form large trophoblastic nodules 

Far more important, according to Meyer, are the 
stromal and vascular changes that take place with 
vesicular mole Meyer states that "a villus with a 
normal stroma and normal vascularization never was 
found to have undergone true hydatidiform degenera¬ 
tion, but one with a normally active epithelium—both 
Langhans’ layer and syncytium—often was truly hyda- 
tidiform ” The recent studies of this investigator led 



Fiff 3 —Beloiv and to the right is the edge of a hydatidiform villus 
(Case 5) The trophoblast shot\s enormous proliferation of both layers 
The \aciiolated syncytial masses arc clearly distinguishable from the 
masses of Langhans cells The examination of curettmgs from such a 
case might easily lead to the diagnosis of chorio epithelioma 


him to conclude that the earliest recognizable changes 
are those which involve the stroma and blood vessels 
This observation is of importance because it is these 
very early stages of the process with which we should 
endeavor to become familiar It is difficult to deter¬ 
mine whether it is the blood changes or the stromal 
alterations which come first, but both may be definite 
even though the trophoblast appears quite normal 
Refeience has already been made to the fact that 
Gierse many years ago, and Meyer more recently, 
believe that these early hydatidiform degenerations 
explain many abortions for which no other cause is 
apparent The very great practical application of such 
an observation, if it can be verified, is evident i 
have recently been studying many sections of retained 
embryonic tissue from tins point of view but have 
not as yet been able to convince myself as to the great 
frequency of genuine hydatidiform changes m cases 
of abortion In a number of tubal specimens which 1 


have recently examined, however, there seems to be 
no question as to the character of the villous changes 
On this point, however, I trust to be able to report more 
fully at a later date 

The stromal changes, aside from the degeneration 
of blood vessels, consist of the gradually increasing 
edema, fenestration and liquefaction of the connective 
tissue, changes which in the late stages are responsible 
for the characteristic grapelike appearance of gross 
specimens The stroma not infrequently shows num¬ 
bers of the so-called Hofbauer cells, to which Hof- 
bauer and others formerly attached considerable 
importance as indicating malignancy This belief, as 
will be seen later m the paper, has been quite generally 
abandoned 

1 he fetus usually disappears by absorption, although 
exceptions to this rule are more common than is 
usually believed This is especially true in those cases 
in which the hydatidiform disease is of the partial or 
incomplete variety 

CirORIO-EPITHELIOJIA 

If there is any one feature which distinguishes 
chono-epnhelioma from its benign prototype, it is its 
mvasiveness Indeed, w'lthout definite histologic evi¬ 
dence of the latter, it is as a rule hazardous to make 
a diagnosis of chorio-epilhelioma One may or may 
not find chorionic villi still present When they persist, 
they are likely to be enormously enlarged The vilh, 
instead of lying comparatively free, are buried m the 
tumor cells, winch are arranged after a ratlier charac¬ 
teristic honeycomb pattern Large islands of cells, 
obviously derived from Langlians’ layer, alternate 
wath masses of syncytial tissue m an alveolar mesh- 
work about blood spaces Stiands of these cells may 
be follow'ed for considerable distance into the uterine 
muscle, much of which is necrotic and consequently 
poorly staining Almost invaiiablj^, large masses of 
blood and fibrin are seen, accounting for the grumous 
consistency and the dark reddish appearance presented 
by these growths m the gross 


criteria or MALIGNANCY IN CIIORIOMATOUS 
TUMORS 


Although, from time to time, various authors have 
asserted the possibility of distinguishing malignant 
tendencies m hydatid moles from the microscopic pic¬ 
ture alone, it is significant that those of greatest 
experience wath such tumors maintain the unreliability 
of all such criteria Marchand, Teacher and others 
whose experience has been widest do not hesitate to 
admit their ignorance of any reliable indication of 
malignancy I have already stressed the fact that the 
degree of trophoblastic proliferation is not a safe index, 
since this vanes between very wade limits in tumors 
wdiich clinicalljf appear to run similar courses In other 
words, malignancy may develop w'hether there is little 
or much proliferation, and wdiether one or both layers 
are involved Diagnosis from curettmgs is exceedingly 
hazardous, for the picture of chorio-epithelioma is often 
closely mimicked by benign vesicular mole, or even by 
normal pregnancy There can be no question that 
many normally pregnant uteri have been removed mis¬ 
takenly for chono-epithelioma, w'hen the diagnosis has 
been made from curettmgs Of five uteri which were 


22 Hofbauer J Ueber das konstanten VorKommen bisber unbe 
t-»nr!f«T zelliKcr Formelemcnte m der Chononzottc dcr menscbhclien 
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sent to Dr Cullen for examination in a short period of 
time, and wlndi had been icinoved on the diagnosis of 
thono-epithehoma, only one was really the seat of this 
disease 

Even when sections of the uterine wnll are available, 
the diagnosis may present difficulties This is easy to 



Fif A —Invasion of ulenne ■ualt bj hydatidiform mIIus (Case 8) 
whose trophoblast is markedly proliferated Note the areas of fibrin and 
hemorrhage. In this case mIIi and s>nc>tjal masses nere found far out 
m the utenne ^cms (compare Fig 6) but the patient is alue and well 
after twentj jears This case conforms to the type designated by 
Ewing as chorioadenoma destruens 

understand when one recalls what has been said as to 
the invasiveness of the normal trophoblast, and of the 
fact that trophoblastic elements are not infrequently 
found in the uterine musculature, far beneath the actual 
embryonic area Practically ahvays, how'ever, this 
invasion is of a somew’hat sporadic nature Strands 
of trophoblastic cells, especially syncytium, extend into 
the muscle for a short distance, while, beyond these, 
scattered s)mcytial w anderwg cells may be followed to 
a much greater depth When, how'ever, large masses 
of trophoblast, and especially Langhans cells, advance 
destructively into the muscle, and wdien they present 
the characteristic alveolar grouping about blood spaces, 
there is no difficulty m diagnosing chono-epithelioma 
(Fig S) It cannot be too strongly emphasized tint 
the finding of syncytial or even villus masses in the 
uterine veins, perhaps far removed from the placental 
area, is not an indication of malignancy Figure 6 
shows such a trophoblastic mass in a uterine vein It 
IS taken from Case 8, and the patient is alive and well 
twenty 3 ''ears after operation 
Reference has already been made to the frequncy 
with w'hich metastases occur with chorio-epithelioma 
They may properly be considered as evidences of malig¬ 
nancy, although, as has already been noted, recovery 
IS possible even after the occurrence of metastases 
Hofbauer, some years ago, described certain large, 
globular, acid-staining cells, often with eccentric nuclei, 
and not infrequently multmuclear, which occur m the 
stroma of the villi of some moles He considered these 
cells of trophoblastic origin and as indicative of malig¬ 
nancy This idea has been abundantly disproved The 
subject has been recently reviewed by Mej^er, who 


comes to the conclusion that these cells merely repre¬ 
sent degeneration phases of the mesenchjme cells, an 
explanation wdiich is probably correct I have seen 
such cells in moles which, from both their histologic 
structure and their subsequent course, were undoubt¬ 
edly benign On the other hand, they are often absent 
m the obviously malignant cases 

ASSOCIATION or LUTEIN CYSTS OF THE OVARY 
WITII CHORIOAIATOUS TUAIORS 

There is no aspect of the general subject of chono- 
matoiis tumors more interesting than the frequent 
association with such growths of multiple lutein cystic 
conditions of the ovaries Statistics as to the frequency 
of this association vary Of 144 cases of chonomatous 
tumors compiled by Runge, there was no note as to 
the ovarian condition in sixty-tliree, in tw'enty-four, the 
ovaries were more or less cystic, in eleven, palpation 
showed no changes, and in tw'entj'-eight no cystic 
changes w^ere found at operation Of tw^enty-eight 
cases of \esicular mole, no note as to the ovarian find¬ 
ings w-as made m sixteen, wffiile tw^elve show'ed cystic 
degeneration 

Many authors, unfortunately, make no effort to dis¬ 
criminate betw’een the simple cystic degeneration w'hich 
IS so common during pregnancy and the remarkable 
multilocular lutein cysts wduch are far more character¬ 
istic of the condition under discussion Indeed, these 
interesting lutein tumors are found only in association 
w ith chonomatous neoplasms When one reads, there- 
fore,°^ that as many as 91 per cent of chonomatous 
tumors were found to show bilateral cystic change in 
the ovary one must qualify this statement m the light 
of the distinction w'hich has just been drawm Although 
all of my eight patients wuth hydatidiform mole w'ere 
carefully examined for these ovarian changes, the find- 



Fig 5—Chono epithelioma (Case 9) The trophoblast especialb the 
Langhans cells is seen in\ading and destroying the uterine muscle 
\esttges of which are een near the center of the field No trace of 
mIIous structure is left 

mgs on palpation w'ere negative in all except one Of 
the four chono-epitheliomas I am reporting, inoreo\ er, 
none showed the really characteristic ovarian lesion, 

23 Patcllani S Zur Fragc der OtanaUeranderungen bci syncy 
tialen Tumoren und Blasenmolen Zcntralbl f Gynak <20 388 3905 
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although at least one showed a large cystic ovarj It 
IS only fair to state, however, that no great importance 
can be attached to these figures, as in only one of the 
hydatidiform moles and three of the chono-epithe- 
homas was there an opportunity for mici oscopic study 
of the ovaries 

In the most recent study of this subject, Cottalorda 
found lutein cysts present in 59 per cent of the cases 
of hydatidiform mole, and in 94 per cent of those 
of chono-epithelioma He believes that the presence 
of these ovarian cysts with hydatidiform mole is indic¬ 
ative of a malignant tendency, and should therefore 
be looked on as an indication for total hysterectomy 
and removal of the ovaries This deduction, to my' 
mind, IS not justified by past experiences, and certainly 
should not be accepted until far more convincing evi¬ 
dence IS produced than is now available 

The histogenesis of the lutein cells which are so 
abundantly found in these ovarian tumors has been 
differently interpreted by different authors Schaller 
and Pforringer, many years ago, interpreted such a 
case as representing an infiltrating carcinomatous activ¬ 
ity on the part of the 


corpora fibrosa are wakened into activity by this stim¬ 
ulus, to which they appear to be specifically sensitive 
This explains why tlie theca-lutem cells are so often 
found beneath a deep layer of connectiv'e tissue, and 
why they often appear to be buried deep in the ovanan 
stroma (Fig 7) It was this characteristic, no doubt, 
which led Schaller and Pforringer to interpret the 
condition as a carcinomatous infiltration 
The peculiarity of distribution of the theca-lutem 
cells, even more than any innate morphologic differ¬ 
ences, serves to distinguish them from the granulosa- 
lutein cells of either the normal corpus luteum or the 
corpus luteum cyst In the latter, for example, the 
lutein cells occur as a more or less well defined zone, 
corresponding to the lutem zone of the original corpus 
luteum From such facts as these, the evidence seems 
quite convincing that the multiple ovanan cysts seen in 
some cases of chonoma are to be looked on as multiple 
lutem cy sts, but not corpus luteum cysts 
If the foregoing deductions are correct, these cysts 
are secondary to tlie chonoma, instead of vice versa, as 
Pick-* and Jaffe-" have maintained These authors 

believe that the ovanan 


lutem cells Stoeckel in 
1902, gave the first 
adequate description of 
the condition, and showed 
the characteristic partici¬ 
pation of the lutein cells 
Since then Seitz,-'' Wal- 
lart ““ and others have 
urged that the lutein ceils 
are of the type of theca- 
lutem cells, and that the 
process is merely an exag¬ 
geration of what happens 
during normal pregnancy 
A study of the unusually 
fine specimen of this 
ovanan lesion which ivas 
found in my Case 8 con¬ 
vinces me of the general 
correctness of this view 
During normal pregnancy, 
the theca cells of the atretic 



Fig 6 —TiophobIa*:tic miss plugging large uterme \ein jn Case 8 
the same hydatidiform mole from Aihich Figure 4 ms made Note aUo 
the numerous syncytial wandering cells in the uterine muscle 


changes are actually the 
cause of the hydatidi- 
form mole or chono- 
epithehoma, as the case 
may be Aside from its 
other discrepancies, such 
a theory offers no explana¬ 
tion for those cases in 
which this ovanan change 
is absent This group, as 
has already been said, con¬ 
stitutes the great majority 
A combination of the 
two theories has been sug¬ 
gested by Penkert *“ with¬ 
in the past year, to the 
effect that chemical sub¬ 
stances may be elaborated 
during pregnancy, perhaps 
as a result of endocrine 
disturbance, which mav 
exert their effect in any one 


follicles in the ovary undergo definite hypertrophy and 
assume lutein-hke characteristics, so that they have been 
designated as theca lutem cells This term distinguishes 
them from the granulosa-lutein cells, which are the 
essential cells of the ordinary corpus luteum Presum¬ 
ably, the stimulus for the formation of the theca- 
lutem cells emanates from the embryo, probably the 
trophoblast 

With hydatidiform mole or chono-epithehoma it 
w'ould seem that the trophoblastic overgrowth is 
responsible for an enormous increase and perhaps per¬ 
version of this causative stimulus, so tliat the ovarian 
response is correspondingly increased The number of 
atretic follicles is increased and the lutein-like changes 
in the theca cells become pronounced Even the theca 
cells of follicles which have long since become 
atretic or which have already be come converted into 

24 Cottalorda, J La mole hjdatidtforme le chono ipitlieliome et les 

kystes lut^imques de J oviire rapports etiologiques cliniques ct opera 
toire Gyn^c et obst 4 119 1921 ► * t. 

25 Sejtz L Zvir Frage der LuteinzeJJcnwucherung m atrctiscncn 

Follikcln wahrend der Schwangerschaft Zentralbl f Gynak 257, 

26 Wallart J Zur Frage der Ovarnlveranderungen be» Bias nmole 
und bei normalcr Schwangerschaft Zentralb! f Gynak SB 385 1905 


of various ways (1) on the embiyo, with the produc¬ 
tion of hydatidiform mole or cbono-epithehoma, (2) 
on the ovaries, especially on the atretic follicles, causing 
a “hyperreactio luteinalis” with multiple lutein cyst 
formation, (3) on both embryo and ovaries, which are, 
therefore, both the seat of pathologic change 
That tiie multiple lutem cysts which we are here 
considering are not to be looked on as genuine neo¬ 
plasms IS indicated by the fact that their spontaneous 
disappearance after removal of the pathologic con- 
ceptus, has been noted by a number of observers 
(Santi, Fraenkel, Ballenni, Gouillod, Courant and 
others) 

CLASSIFICATION OF TYPES 
Various efforts have been made to divide chorio- 
matous tumors into types or groups The most author- 


27 Schalkr und FEorrmger Zur Kenntms der vom Corp kf 
henden Neubildungen Beitr f Geburtsh « Gynak (Hcgar s) 

28 Pick L Zur Frage der Eierstocksveranderungen bei 


Zentralbl f Gynak 27 i033 1043 1903 ^ ^ 

29 Jaffe J Blasenmole und Eierstock Em Beitrag zur Patnoiogi 
dcs Corpus luteum Arch f Gynak 70 462 1903 

SO Penkert M Zur Frage der ursacbJjchcn Zu^ammenhaDB 
zwischen Blasenmole und cvstische Ovanalverandefungen 
dok>stoin) Arch £ Path Anat u Physiol 230 313 336 3921 
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Unlive have been those of Tcaclier and of Ewing The 
foinier dnides tliesc conditions into (I) the simple 
li}d.itidiform mole, (2) the malignant or destructive 
Indatidifoim moks, which differ fiom the foimer 
cliicfl) m a little moic ti ophoblastic overgrowth, infil¬ 
tration of tlic decidin, and invasion of vessels, and 
also in the establishment of metastnses, (3) the pure 
chorio-epithclioma, (4) a group betw’cen the last tw'o, 
made up chicfl}' of epithelium and shownng a few viili 
Somewhat simpler is the classification of Ew’ing, wdio 
groups choi loma under three heads (1) h)'datidiform 
mole, (2) chorio-adenoma destruens, and (3) chono- 
caicinoma It is probable that the term applied to the 
third group will not supplant the one wdiich has come 
into general usage, chono-epithehoma The first and 
third subdnisions are clear-cut enough The second, 
cliorio-adenoma destruens, embraces those cases w'hich 
exhibit definite invasiveness, trophoblastic proliferative 
actiMt}, and other evidences of malignancy, but in 
which cliorionic a ilh are still present I do not see the 
wisdom of classifying these as a 
separate group The mere finding 
of a few chorionic villi has no de- 
cisne bearing on the malig¬ 
nant characteristics of the 
tumor, any more than does 
the finding of areas of nor¬ 
mal epithelium in a section 
0 f cervical cancer Further- 
more, the finding of vilh is 
in a measure an accidental 
matter, depending on the 
portions of the tumor W'hich 
happen to be cut for micro¬ 
scopic examination It is 
probable that many cases 
placed m the third group, 
the outspoken chorio-epi- 
thehomas, w'ould s h o w' 
chorionic villi if examined 
sufficiently thoroughly 
It IS easily conceivable that even 
m a definitely malignant chorionia- 
tous tumor there might still be pres¬ 
ent some of the normal or hydatidi- 
form Yilli from wffiich the tumor 
takes Its origin It is true that in 
the outspokenly malignant cases, as 
in my Case 9, no trace of villous 
structure is left On the other hand, 
the preservation of a typical villous 
pattern constitutes histologic evi¬ 
dence against advanced malignancy An excellent 
illustration of this borderline group is furnished 
by my Case 8 The pateint had previously expelled a 
large mass of wffiat was evidently hydatidiform molar 
tissue Even when the uterus was removed, vesicles 
(i e, hydropic villi) were still present in large num¬ 
bers Figure 4 shows clearly the relation of the greatly 
enlarged hydatidiform villus to the uterine wall The 
latter is invaded by^ the greatly proliferated trophoblast, 
more especially the syncytium But an invasion like 
this may be seen even in normal pregnancy, as I have 
already emphasized Furthermore, in Figure 3 which 
shows an unquestionably' benign mole, we see a degree 
of trophoblastic ov'ergrowth fully as marked as m 
Figure 4 Case 5, from which Figure 3 was made, 
would no doubt hav'e shown a picture similar to that 


seen m Figure 4 had the uterus been removed and 
examined microscopically Unless such careful micro¬ 
scopic examinations are made, cases similar to my Case 
8 go down in the literature as instances of chono- 
epithehoma, when as a matter of fact they represent 
an essentially benign form of chorioma Here, as else¬ 
where, it IS not always possible to say where the benign 
process ends and the malignant one begins, and it is, of 
course, quite probable that many of these prolifera- 
tively active moles already represent an early form of 
malignancy But as soon as they become malignant, 
they pass over into the domain of chono-epithehoma 
There w ould thus seem to be no advantage m speaking 
of benign and malignant hydatidiform moles, any more 
than speaking of benign and malignant papilloma 
The latter is to all intents and purposes a carcinoma, 
and the malignant hydatidiform mole is a chono- 
epithelioma, tliough perhaps m a still early stage 
In other words, whether or not we are able to 
recognize the fact microscopically, these choriomatous 
tumors are either benign or malig¬ 
nant Moreover, the applicability 
of the term “chorio-adenoma” is 
open to question Ewing’s 
statement that the chorionic 
villus IS anatomically and 
physiologically to be com¬ 
pared to a gland will not be 
conceded by all It is really 
more properly compared to 
an intestinal villus It is 
unfortunate that the term 
“hydatidiform mole” has 
come into such general 
usage It IS founded on an 
earlier and, of course, in¬ 
correct conception of the 
nature of the disease In 
one sense it is to be lool^ed 
on as a degenerative proc¬ 
ess, but the trophoblastic 
new growth perhaps entitles it to dis¬ 
cussion among neoplastic growths 
It would seem sufficient, from 
w'hat has been said, to recognize as 
the two fundamental types of 
chorioma (1) chorioma benignum, 
or hydatidiform mole, and (2) 
chorioma malignum, or chono- 
epithehoma The latter may or may 
not exhibit remnants of the chori¬ 
onic villi from which it arises In 
the more advanced stages, villi are not ordinarily seen 
On this basis, the relation existing between the normal 
chorion, hydatidiform mole, and chono-epithehoma 
would be somewhat analogous to that which exists 
betw'cen the normal skin epithelium, the benign papil¬ 
loma, and the malignant epithelioma As in the diag¬ 
nosis of carcinoma, the destruction of the normal 
villous pattern would seem to be the especial feature of 
the malignant chorioma On the other hand, the benign 
chorioma, while it may show marked trophoblastic 
proliferation and a certain amount of inv nsiveness, is 
characterized by a preservation of the characteristic 
branching pattern of the normal placental structure 

BEARING OF PATHOLOGY ON TEEATVIExVT 
It IS not my intention in this paper to discuss at 
any length the matter of the prognosis or treatment 



Fig 7 —The upper edge shows the wall of 
one of the multiple lutein cysts found m the 
o\ariea in Case 8 An imperfect lajcr of dark 
staining theca lutein cells is seen just beneath 
the conncct»\c tissue of the cjst wall Peeper 
down IS an old obliterated atretic follicle (cor 
pus ^brosum} nhose ualls show a marked theca 
lutein reaction These cells arc morphologically 
not unlike hver cells A similar * hyperreactio 
luteinalis is seen throughout the large cystic 
masses found in both ovaries 
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of chonoma, except to touch on one or two points 
which are closely related to our knowledge of its 
pathology In the first place, it is quite certain that 
thorough evacuation of the uterus will cure hydatidi- 
form mole m the great majority of cases Following 
this procedure, the patient should be kept under close 
observation for many months In the event of a per¬ 
sistence of bleeding, it is perhaps best to proceed at 
once to a panhysterectomy, although it is undoubtedly 
true that in a certain number of cases the condition 
will be found to he nonmahgnant after removal of the 
uterus The danger of waiting is so great, however, 
and the diagnosis from microscopic examination of 
scrapings so hazardous, that hysterectomy in such cases 
IS fully justified This is especially true in view of the 
warning of Hitschmann and Cnstofoletti that curettage 
increases the danger of disseminating the disease The 
importance of thorough pathologic study of the uterus 
after removal cannot be too strongly emphasized 
Diagnostic pitfalls are more frequently encountered 
in this field than m any other m gynecologic patliology, 
as has already been pointed out 
Although chonoma is so suggestive of carcinoma in 
many of its characteristics, it differs from the latter 
m that It IS spread chiefly along the vascular channels, 
after the manner of a sarcoma For this reason, it 
would seem to be sufficient to perform simple pan¬ 
hysterectomy, unless the parametnal veins are the seat 
of local thromboses, owing to the immediate invasion 
of the growth In this case, a more extensive extirpa¬ 
tion would be demanded 


ABSTRACT OF DISCUSSION 

Dp Fred Taussig, St Louis The terms Dr Novak used 
—hetiign and malignant chorio-epithehoma, the benign apply 
ing to the hydatidiform mole—is a verj good definition We 
encounter here the same difficultj that we do m dealing with 
tumors of the ovary Even after we have removed the tumor, 
we are not certain as to the extent of the malignancy What 
shall we do under these conditions’ In a study I made many 
years ago of the hematomole, I was impressed with the occa¬ 
sional finding of specimens showing edema of the chorionic 
vilh, m fact, very marked swelling of the chorionic \ilh 
resembling, to a slight degree, the hydatidiform mole may 
be found, especiallv in retained abortions Then, there are 
the more definite placental changes, those m which at least 
one half or more of the placental tissue has been converted 
into a grapelike mass They are the borderline conditions— 
cases that might or might not be malignant How are we to 
differentiate’ Schuman of Philadelphia suggested opening 
the abdomen, doing a hjsterotomy, and, if the uterine wall 
was not definitely jnvaded bj the mole, removing the mole 
and leaving the uterus In case of invasion of the wall a 
hysterectomy is done I am not certain as to the possibility 
of implantation metastasis occurring at the time of such 
procedure, but if that should prove not to be of importance, 
the procedure is justifiable and advisable However, one 
Other point should be kept in mmd After a woman has had 
one two or three children, the uterus no longer possesses the 
same value that it does m a younger woman When we are 
dealing with a hydatidiform mole in a woman 
one or more children, I believe that the relativel} high inci¬ 
dence of cbono-ep.thel.oma following such moles justifies 
hysterectomy We should assume the same attitude that we 
do m the treatment of other so-called precancerous lesions 
After the condition has become ma ignant, particularly in 
the case of chono-epithelioma, it is almost hopeless to ^ect 
a Lre Therefore, let us be radical, at least in the treatment 
of those women m whom the uterus has 

child tearing and to whom the possession of that organ is 
not of vital importance 


Dr HEnsERT A Black, Pueblo, Colo There are three 
especially striking features in connection with chono- 
epithehoma The first is the indefinite length of time that 
the chorionic villi may remain alne and dormant within the 
maternal tissue, second, the marked tendency which these 
growths have to metastasis, third, the large number of 
reported cases of recovery following the removal of the 
pnmarj growth Of ail malignant neoplasms, none may run a 
more rapid course, or be followed by more complete recovery 
after removal of the primary growth than chono-epithehoma 
How long the chorionic cells may remain ahie withm the 
maternal tissues, we do not Know They may remain dormant 
for weeks or even years, and then suddenly take on a malig¬ 
nant proliferation and deielopment As to metastases, there 
IS no record of a death from chono-epithelioraa in which 
extensive metastasis was not found at the necropsy Usually 
metastasis takes place early and quite extensively For some 
reason the removal of a primary growth vvd! seemingly be 
followed by a complete clinical recovery A few cases are 
on record of spontaneous recovery from chono-epitbehoma 
I reported a case that seemingly was of this variety The 
woman had a distinct chono-epithehoma so extensively 
involving the pelvic walls and the intestines that at the time 
of operation the abdomen was closed without further opera¬ 
tive procedure The diagnosis had been established by 
examination of the contents of the uterus obtained by a 
previous curettage She developed marked metastasis with 
mental derangement, suggesting metastasis in the brain 
\ftcr about a y ear she began to improve She is still living 
After a period of nearly five years, she has recovered her 
health to such a degree that she is doing her own work and, 
clinically, she is well 

Dr Otto H Schwarz, St Louis Dr Novak stated that 
Meyer paid particular attention to the absence of blood 
vessels It ss m> opinion that blood vessels are not found 
until after the twelfth week in anv degree at all Therefore, 
how can so much importance be laid on this particular point’ 

I have examined a considerable number of incomplete abor¬ 
tions microscopically, and have not been able to make out 
anything like early hydatidiform mole That experience 
tallies somewhat with Dr Novak’s J am also interested as 
regards the occurrence of lutein cystomas My experience 
IS limited to three cases In one instance the mole was 
expelled, and the operator, finding these palpable tumors, 
immediately went in from above and removed both ovaries, 
as they contained multiple lutein cystomas In another case 
a diagnosis of ovarian tumor was made in connection with a 
uterine pregnancy These tumors, which proved to be multiple 
lutein cystomas, were removed The woman is now about 
twenty weeks pregnant, and no fetal heart beat or fetal move¬ 
ment has been made out I would like to ask Dr Novak if 
he has ever seen these tumors in association with anything 
but hydatidiform mole or chono-epithehoma The third 
case was one in which a palpable tumor was made out at the 
time of operation, under anesthesia The left ovary was 
palpated very definitely It was about the size of one's fist 
The mole was expelled The patient was treated conserva¬ 
tively, and returned in three months with marked hemorrhage 
Chorio-epithchoma was suspected Without any diagnostic 
curettage, the tumor, uterus and adnexa were removed 
The tumor, noted three months previously, had disappeared 
entirely The suspected Intern tumors had undergone involu¬ 
tion I was very glad to note the conservative manner in 
which Dr Novak treated cases of hydatidiform mole I feel 
that the same conservatism should be applied to the fre¬ 
quently accompanying lutein cystomas It is my opinion that 
m most instances these tumors are removed without their 
true nature having been recognized 

Dr J Earl Else, Portland, Ore I vvish that Dr Novak 
would tell us a little more about this matter of the extension 
of cells and chorionic vjlli into the uterus which he states 
occurs normally sometimes As I remember the teaching of 
Virchow, he stated that when a group of cells extended in 
this manner m a normal condition, interstitial cells would 
also be found, that any extension of cells, as shown by Dr 
Novak, would mean metastasis with prima facie evidence of 
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nialiginnci I ^\ollld like to ask liim how he obtained these 
benign cases, whether from operatue procedure or post- 
niortcin klaj it not ha\c been possible that this would ha\e 
dc\eloped into a malignant process? Can we reallj say that 
it IS a normal condition occurring m pregnancj ? Is it not 
c\ idcnce of maliguancx ^ 

Dr T J Watkins, Chicago Dr No\ak has emphasized 
two cerj important points First, that the dangers of these 
moles’ becoming malignant is not so great as the literature 
has led us to belies c Second, that malignant tissue is casilj 
mistaken for normal tissue in cases of hjdatidiform moles 
Ill an experience of thirtj jears, I never encountered a malig¬ 
nant degeneration of one of these moles I would stronglj 
recommend, in cases of this kind, that radium be inserted 
into the caiiti of the bodj of the uterus as a proplij lactic 
measure This tjpe of cell is lerj susceptible to radium 

Dr klosES Childress, Oskaloosa, Iowa I have had no 
experience with mole per sc, but I did haie an interesting 
case of chono-epithelioma follow ing pregnancj The woman 
was about 26 jears of age, and this followed her second 
child She had a normal labor One month later the physi¬ 
cian was called on account of hemorrhage He curetted, get¬ 
ting a large quantitj of wdiat he thought w as placenta In 
two or three weeks the same process was repeated Before 
I saw her, thej had curetted fi\e times, getting placenta everj 
time I recommended that the woman be taken immediately 
to the hospital Her hemoglobin percentage was 28 A trans¬ 
fusion was done Histerectomi followed The uterus was 
found perforated There w ere sei eral blood clots in the peri¬ 
toneal caiitj I completed the operation, supposing that there 
would be a speedi recurrence That was eight jears ago 
The patient is strong and healthy, weighing 170 pounds So 
I would make a plea not to turn these cases awaj without 
making an effort Thci arc malignant, \ery much so, and 
majbe there will be a speedv recurrence, but if there is not 
a recurrence in six months, probably the patient is well 

Dr, J P Gardiner, Toledo, Ohio I had hoped that Novak 
would gi\ e us some idea as to the cause, or rather as to what he 
thought the cause may be of hjdatidiform mole and of chorio- 
epithelioma Those of us who are doing obstetric work meet 
hjdatidiform mole in its beginning, and it often puzzles us 
to make a differential diagnosis between a hjdatidiform mole 
and a dead fetus My experience has been that hydatidiform 
mole IS more frequent than is generally believed The uterus 
IS enlarged and we know from examination that something 
IS wrong With a dead fetus the uterus is flatter and softer 
than normal, with a mole, the uterus is rounder and also 
softer than normal These two points will often assist us in 
our difficultj Then, too, there maj be a little vaginal dis¬ 
charge containing some of the grapelike cysts, which clinches 
the diagnosis In making microscopic sections of hjdatidi¬ 
form moles, we find that the only live structures are the 
sjncvtium and the lajer of Langhans The stroma of the 
villus has degenerated, and the blood supply has also dis¬ 
appeared Therefore, the active growth of this disease must 
be due to these live structures It seems to me that the 
differentiation between hydatidiform mole and chorio- 
epithelioma may be verj much like that between the ordinary 
papilloma or wart and the malignant papilloma The wart 
grows and finally disappears, the malignant papilloma causes 
metastasis and the patient dies Berry Hart of Edinburgh 
several years ago reported a case of hjdatidiform mole in 
which he curetted six times and each time it recurred He 
simply kept on curetting, and finally the patient recovered 
If we take time to curet carefully and clean out the uterus 
properly that is the thing to do, and then wait for further 
developments Usually nothing develops, and the disease is 
cured Rarelj, as in Harts case, there may be a recurrence, 
or, if there are hemorrhages, malignancj maj be suspected 
at which time appropriate treatment must be rendered 

Dr j Craig Neel San Francisco Two or three years ago 
I saw a young Spanish woman who had two children She 
stated that she had missed no periods previouslv although 
later we obtained the history that probablj she missed the 
last period by two weeks or more When I was called to see 
the patient, she was almost completely exsanguinated The 


vaginal vault was filled with a growth and blood clots The 
character of the growth we could not determine However, 
thinking that it was probably chorio-epithelioma, I advised 
that we give her some chance by stopping the hemorrhage 
We took her into the hospital, and evacuated the uterus and 
packed It We recovered many ounces of a growth, not a 
hjdatidiform mole, however It was an irregular mass of 
tissue, which we submitted to a number of men who are 
recognized leading pathologists of this countrj' Some said 
It was chorio-epithelioma The others would not commit 
themselves But, thinking that we would give her a chance, 
we gave her three radium treatments The uterus contracted, 
the bleeding stopped and the patient remains w’ell todaj 
Whether it was a chorio epithelioma or whether it was a 
benign tumor I do not know, and I do not know how we are 
going to tell At anj rate, the radium did no harm, and I 
am rather inclined to think that it did some good So, as 
Dr Watkins has suggested I believe it is safe and important 
to give some radium treatment m any suspicious case of this 
kind 

Dr Eviil Nov Mv, Baltimore In replj to Dr Schwarz’ 
question embrjologists tell us that blood vessels make their 
way into the villi within the first few weeks of pregnanev — 
certainlj long before the twelfth week One of the slides 
winch I showed was made from a case m which onlj one 
menstrual period had been skipped, and jet it showed well 
formed blood vessels quite clearlj The multiple lutein 
cjstomas which I described in mj paper occur onlj m asso¬ 
ciation With either hydatidiform mole or chorio-epithelioma 
So far as I know, they have never been observed under any 
other conditions As to Dr Else’s question concerning the 
presence of endometrium, I am convinced that this is a 
matter of no importance in the diagnosis of malignancy 
Even in normal pregnancy the villi are usually not covered 
bj endometrium, and, of course, there is no endometrium in 
the pulmonary deportations seen so frequently under normal 
conditions I am glad that there has been such general agree¬ 
ment on the matter of the proportion of cases in which 
hjdatidiform mole is followed by malignancy, and that all 
the speakers agree with me that this proportion has in the 
past been greatly overrated If this point has been estab¬ 
lished, a useful service has been performed, for there are 
still not a few men who believe that hysterectomy should be 
the treatment of hj datidiform mole The removal of the 
hjdatidiform tissue, however, is all that is necessary in the 
overwhelming majority of cases, as I emphasized in the 
paper 


Intravenous Use of Quinin m Malaria—When quinin is 
given intravenously by routine m malaria treatment accord¬ 
ing to Dr K F Maxey it can hardly be claimed that the 
procedure is without danger The sudden introduction of a 
concentrated solution into the blood stream tends to cause 
circulatory depression and distressing nervous phenomena 
Accidental extravasation into the tissues at the point of injec¬ 
tion is apt to cause local necrosis and sloughing Against 
these dangers is the unquestionable rapidity with which the 
drug is brought into contact with the parasites in the blood 
stream Except for this there is no clear ev idence at present 
that in ordinarj malaria infections the method is more effec¬ 
tive than mouth administration in curing an acute attack, m 
ridding the blood of sexual forms, or in preventing relapse 
Its proper field of usefulness seems to be upon urgent clin¬ 
ical indications of two sorts first, in cases in vvhich prompt 
absorption by the gastro-mtestinal tract following mouth 
administration is not to be expected because of v lolent gastro¬ 
intestinal disturbance or other cause or in which it is impos¬ 
sible to give the drug by mouth on account of delirium, coma 
etc , and second, in patients who are gravelj ill when first 
seen by the phjsician and in whom it is deemed imperative 
to secure immediate cincbonization It does not seem neces¬ 
sary nor desirable to use the intravenous route of adminis¬ 
tration in the simple acute or chrome infections ordinarilv 
encountered, whether tertian or aestivo-autumnal All the 
precautions which are observed in giving a dose of arsphen- 
amin should be observed in giving quinin 
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The injection of alcohol into the three divisions of 
the trigeminal nerve has long been recognized as a 
procedure of marked value m the treatment of trifacial 
neuralgia In cases of malignant growths about tJie 
mouth and jaws, permanent blocking of the sensory 
pathways leading to the parts involved relieves the pain 
caused by the growth and does much to ameliorate a 
very distressing condition A case of bilateral nias- 
seter spasm has been treated by alcoholic injection of 
one mandibular sensorimotor branch with considerable 
temporary improvement To be entirely effective, the 
alcohol must be injected directly into the nerve trunk, 
enter the nerve sheath, and actually come in contact 
with each individual fas¬ 
ciculus Infiltration of the 
tissue immediately about 
the nerve with alcohol 
may cause a partial loss 
of sensation, but the effect 
w ill be neither so complete 
nor so lasting as an 
accurate injection 

With the idea of stand¬ 
ardizing our methods of 
performing these injec¬ 
tions, an instrument 
called a zygometer was 
devised ^ A study in the 
dissecting room on cada- 
^ ers was undertaken,- 
using this instrument to 
give a uniform point of 
entrance for the needle 
through the cheek When 
the needle was seen to be 
actually in the nerve, the 
angles in the horizontal 
and vertical planes formed by the needle-shaft and the 
cutaneous surface were carefully measured by a pro¬ 
tractor, and the distance from the skin at which the 
nerve was reached was noted As a result of this 
investigation, it is possible to make tlie follownng sug¬ 
gestions for injecting the maxillary and mandibular 
divisions of the trigeminal nerve When the zygom¬ 
eter IS in place, the button on the instrument is in the 
external auditory meatus, and the inferior edge of the 
anterior end of the lower bar on a level with the mas¬ 
seteric border of the malar bone The injection of the 
mandibular division is made through a point opposite 
the 2 cm mark on the low^er bar of the zygometer, 
the needle passing just below the zygoma The needle- 
shaft should make an angle with the skin of 110 
degrees from above dow'mvard in the vertical plane, 
and 90 degrees from before backward in the horizontal 
plane The nerve should be rea ched betw^een 4 5 and 5 

* From the Cl.n.c of Dr Charles H Frar.er Un.rers.ty Hosp.tal 

1 Trarier C H S Cl.n N A 1 101 (Feb) 1921 . --t, j 

2 Grant F C Anatomic Slady al Injection J ,'lf 

Dnisions of Tr neminal Nerve J A M A 78 794 797 (March 18) 
1922 


Fjg 1-“Injecting third division of fifth nerve from 2 centimeter 
mark method of measuring angle (110 degrees) m vertical plane with 
protractor 


cm from the surface For the maxillary division, a 
point opposite the 3 cm mark on the lower bar of the 
zygometer is chosen The needle passes below the 
zygoma upward and slightly forward, the shaft sub¬ 
tending an angle of 100 degrees on the protractor m 
the horizontal (above downward) and 115 degrees m 
the vertical plane (before backward) At a depth of 
from 5 to 5 5 cm from the surface, the nerve should be 
encountered 

With these facts in mind we have kept a careful 
record of the injections in clinical cases during the 
past year Seventy-five patients have been treated by 
alcoholic injection, sixtj'-six for neuralgia, eight for 
malignancies about the face and jaw's and one lor 
niasseter spasm In all, ninety-four injections were 
made in se\ enty-five cases, forty in the second division 
and fifty-four in the third division Curiously enough, 
the right fifth w^as involved m forty-six cases, and the 
left in twenty In the neuralgia cases the average age 
was 55 years, the youngest 25, the eldest 81 Tic 
douloureux is predominantly a disease of later life 
The pain is ti pical, paroxysmal, flashing, burning and 

tearing in character, dis¬ 
tinctly localized m the 
peripheral distribution of 
the nerve, most commonly 
unilateral, when unilateral 
limited strictly to the side 
involved and never cross¬ 
ing the midline, and the 
course of the pain is hori¬ 
zontal rather than ver¬ 
tical Patients ivho com¬ 
plain of pain which starts 
in either lip and shoots 
vertically upward through 
the nose and ej'e to the 
vertex should be regarded 
wnth suspicion, and the 
of true tn- 
neuralgia made 
w ith reservation The 
second and third divisions 
are most usually involved, 
in our senes, with equal 
frequency Both second 
and tliird divisions were implicated six times With 

regard to the ophthalmic division, injection was used 

but once in this series Open avulsion under local anes¬ 
thesia with the incision placed in the eyebrow, thus 
leaving no visible scar, is a simple and effective method 
of dealing with supra-orbital neuralgia It has seemed 
much easier to avulse the nerve than to inject it The 
supra-orbital foramen may be extremely difficult to 
enter wnth the needle, particularly if the supra-orbital 
ridge IS prominent and the opening well hidden bv a 
projecting bony shelf 

Local anesthesia should be used in all trigeminal 
injections The only definite indication of the penetra¬ 
tion of the nerve trunk by the needle is pain referred to 
the peripheral distribution of the nerve The skin 
should be well infiltrated with procam, but no more 
anesthetic employed until the patient’s reaction shows 
that the nerve is reached If the deep tissues about 
the nerve are filled with procain, enough of the solution 
maj pass into the nerve trunk to deaden sensation 
momentarily, in wdneh case it will be very difficult to 
determine the penetration of the nerve by the needle 
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OiKC ihc nerve IS pierced, prociin nny be injected into 
It 01 the patient lighth inesthetized with gas-ovygen 
niKSthesn bcfoic the 95 per cent alcohol is injected 
Not more than 0 75 ec of alcohol should be used, as 
the nene trunk will not absorb a larger quantity 
The ciitcria by which the cftcctiveness of an injec¬ 
tion IS judged aic the pain of which the patient com¬ 
plains a\hen the needle enters the nerve, and complete 
pcripheial anesthesia to pain in the distribution of the 
nciie following the injection of the alcohol No 
injection should be consideied successful unless the 
peripheral anesthesia is absolute 
There ha\e been no serious complications as a result 
of these injections None slioiild be anticipated if the 
needle is not allow'cd to penetrate too far Occastonall) 
tlie side of the face becomes sw'ollen, but this is con¬ 
trolled by immediate application of iced compresses In 
one case there was a corneal ulcer after infiltration of 
the entire ganglion, which occurred unexpectedly fol¬ 
low ing a successful third division injection Complete 
peripheral anesthesia resulted in all three divisions, 
and the ulceration appeared m tw’entj-four hours It 
cleared up subsequently 
under appropriate treat¬ 
ment In three other 
cases all three divisions 
were affected following 
effective third division in¬ 
jection No corneal com¬ 
plications resulted A 
temporary facial w-eak- 
ness was observed once 
In the anatomic room it 
has been noted that the 
ganglion may be injected 
through the foramen ro- 
tiindum in a large per¬ 
centage of cases 
In this series of injec¬ 
tions, in the attempts made 
to reach the third division 
for the relief of neuralgia, 
thirty-three avere success¬ 
ful and twelve failed, at 
the first attempt In every 
patient wdio returned for 
subsequent injection, the nerve w^as eventually reached 
Eight injections of the third division were made in the 
presence of a malignant growth Five were successful, 
and three unsuccessful In the cases in avhich the 
neoplastic tissue has infiltrated the cheek, distortion of 
normal relationships may occur, it may be impossible 
to open the jaw, and accurate injection is much more 
difficult Including all cases of third division injec¬ 
tions, numbenng fifty-four, thirty-nine were successful, 
and fifteen failed at the first attempt, a rate of failure 
of 28 per cent The average angle in the vertical plane 
W'as 105 degrees, and m the horizontal plane 90 
degrees, the average penetration was 4 75 cm All 
third division injections were made from the 2 cm 
mark In the second division series, forty injections 
W'ere performed thirty-eight for neuralgia, and tivo 
for carcinomatous degeneration Of the thirty-eight 
injections for neuralgia, thirty-one w'ere successful, and 
seien unsuccessful in the first instance, an average of 
18 6 per cent of failure Both injections for relief of 
pain consequent to malignant change were effective In 
forty injections of the maxillarj division, seven were 


failures, an average of 17 5 per cent All second 
division injections ivere made from the 3 cm maik, 
the average angle in the horizontal plane (before back¬ 
ward) was 98 degrees, m the vertical plane (above 
downward), 112 degrees The nerve w'as reached 
from 5 to 5 5 cm from the skin surface While we 
have no carefiill}’’ recorded series of cases treated by 
injection betore the introduction of this more exact 
technic, there is nevertheless a very strong feeling that 
hitherto if a success was scored m 50 per cent of our 
cases It was satisfactory In this senes of cases, small 
though It IS, the percentage of successful injections has 
been markcdlj raised As the number of cases 
increases and careful records are kept of the horizontal 
and vertical angles and depth of penetration, it wall be 
possible to give even more exact directions for accurate 
infiltration of these nerve trunks 

CONCLUSIONS 

1 Alcohol injections of the three divisions of the 
trigeminal nerve are of much value in treatment of 
tic douloureux, as an adjunct to the treatment of pain¬ 
ful growths about the 
face, tongue and jaws and 
in masseter spasm 

2 By the use of the 
zygometer and protractor, 
an attempt has been made 
to render more accur ite 
the description of the 
technic for injecting the 
maxillary and mandibu¬ 
lar divisions of these 
nerves 

3 Clinical experience 
has coincided wnth ana¬ 
tomic studies Injections 
of the maxillary division 
should be made from the 
3 cm mark The needle 
should subtend an angle 
of 100 degrees from above 
dowmward m the horizon¬ 
tal plane, and 115 degrees 
from before backward m 
the vertical plane The 

nerve is reached from 5 to 5 5 cm from the surface 

4 Injections of the mandibular division should be 
made from the 2 cm mark The needle should sub¬ 
tend an angle of 90 degrees m the horizontal plane and 
110 degrees from above downw'ard in the vertical plane 
The nerve is reached from 4 5 to 5 cm from the 
surface 

5 By applying these facts to a senes of injections 
clinically, the percentage of failures to reach the nerve 
trunks has been materially reduced 

3600 Walnut Street 


Syphilitic Interstitial Pneumonia—The reasons for think¬ 
ing this interstitial pneumonia sjphihtic are (1) the presence 
of typical syphilitic stenosis of the rectum and probable 
syphilis of the liver m the same body , (2) the situation of 
the interstitial pneumonia in the lower lobe, the presence of 
multiple white foci with radiating bands, without necrosis or 
calcification, (3) the enormous growth of lascular interstitial 
connective tissue containing many round cells m foci and 
peniascular concentrations—R Flo\d, Proc New York 
Path Soc 21 64 (Jan-May) 1921 



Fig 2—injecting third division of fifth ncr\c from 2 centimeter mark 
method of measuring angle (90 degrees) with protractor in the bon 
zontal plane 
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TEST FOR DIPHTHERIA IMMUNITY 
AND SUSCEPTIBILITY 


W H KELLOGG, MD 

Director California State Hygienic Laboratory Assistant Clinical Pro 
lessor of Preventive Metlicme, University of California 
Medical School 
BERKELE\, CALIF 

A method of testing the blood for the presence of 
diphtheria antitoxin has been devised, which is quanti¬ 
tatively accurate, and m this respect superior to the 
Schick test, also, it has the further advantage that it 
IS applied at a central laboratory on blood which can 
be sent long distances by mail 
The greater accuracy of this method over the Schick 
test can best be shoun by first reciting some of the 
difficulties inherent m the Schick test 

Diphtheria toxin is subject to a progressive loss in 
Its toxic power The rate at which this deterioration 
takes place varies nith the age of the toxin and the 
conditions of light and temperature under which it is 
kept, but It is always progressive and continuous There 
is not, however, a corresponding loss in its combining 
value with antitoxin 

The accuracy of dosage is such an important factor 
that It IS essential in the Schick test to use a very 
recently standardized and carefully 
kept toxin A further inconvenience 
is the necessity of making dilutions on 
the day they are to be used, as the 
deterioration of diluted toxin is only 
a matter of hours The process of 
accurately finding the minimal lethal 
dose of a toxin is so tedious, and so 
many guinea-pigs are required, that 
only the most conscientious manu¬ 
facturers put out a reliable product 
These difficulties with toxin proba¬ 
bly account for more variation in 
Schick test results than do fault} read¬ 
ings from inexperience and the occur¬ 
rence of pseudoreactions 

There is another reason for aberrant 
results when the toxin is above sus¬ 
picion and the operator is experienced, 
which may possibly be more than theoretical The 
proportion of toxic units to combining units in toxins 
vanes, no two being alike If the toxin used is of 
a low’ minimal lethal dose value in proportion to 
its L-|- value, it may contain so much toxoid, which 
has as great an affinity for antitoxin as the true toxin, 
that a false positive reaction could result, which would 
be thus explained 

According to Schick, Vso unit of antitoxin per cubic 
centimeter of the patient’s blood is necessary before 
the Vao minimal lethal dose of toxin used in the test is 
neutralized sufficiently to prevent a reaction It /30 
unit IS all the patient possesses, and the toxin used is so 
low m toxin units that the minimal lethal dose contains 
sufficient binding units to absorb tw ice that amount, it 
IS conceivable that the antitoxin m the patient s blood 
although sufficient to protect him (V30 “niO JS bound 
by the toxoid fraction of the toxin to such an extent 
that free toxin elements are left uncombined, thus 
giving a positive reaction which would be interpreted 
falsely 


It is hoped, in a future communication, to give the 
results of experiments verifying or disproving the 
foregoing contention For the present, it is considered 
sufficient that the fault, if it exists, is, with the others 
mentioned, met by the test herein described 
Pseudoreactions in the Schick test, due to protein 
hypersensitiveness, are common and the source of 
much confusion in the hands of those whose experience 
in the application of the test is limited Children with a 
moderate degree of protein sensitization and a sluggish 
reaction from it, and with an antitoxin content barely 
sufficient to give a negative reaction when all conditions 
are favorable, will give reactions that cannot be satis¬ 
factorily read by the most expert 
In the new test, advantage is taken of the fact that 
the skin of the guinea-pig is sensitive to the minutest 
amount of diphtheria toxin, and, as shown by Romer,^ 
the results of intracutaneous injections of this sub¬ 
stance are far more uniform in different animals than 
arc the effects of subcutaneous injections 
This uniformity of intracutaneous reaction, regard¬ 
less of tlie w'eight of the guinea-pig, is one of the 
features of the intracutaneous virulence test with throat 
cultures, as developed by Force and Beattie,- which 
method has proved so far superior to subcutaneous 
inoculation that it has been adopted as the standard 
method of the California State Hygienic Laboratory 

Zingher ^ has used a modification of 
Romer’s technic for the estimation of 
the antitoxin content of serum, but, 
so far as I have been able to find, no 
one has suggested a modification of 
Romer’s method for replacement of 
the Schick test in routine work 

One three-hundredth minimal lethal 
dose of toxin will produce a definite 
sharp reaction characterized by red¬ 
ness with some induration about 15 
mm in diameter, reaching its height 
m forty-eight hours and subsiding 
without necrosis The reddened area 
fades quickly to a brownish color, and 
there is some furfuraceous scaling of 
the skin 

The smallest amount of toxin that 
will produce a definite necrosis of the 
skin is about %o minimal lethal dose In the test, a 
predetermined strength of toxin is mixed with an 
equal volume of blood serum from the person to be 
tested, the mixture allow'ed to stand for half an hour 
at room temperature, and then 02 cc of the mixture 
IS injected intracutaneously into the shaved skin of a 
white guinea-pig The toxin used is standardized so 
that the amount contained in 1 c c is one thirtieth of 
the L -f- dose 

Since the L -j- dose of toxin is the amount that wull 
neutralize one standard unit of antitoxin, leaving 1 
minimal lethal dose of toxin free, it follows that 1 c c 
of one-thirtieth the L -f- dose mixed w ith 1 c c of 
serum containing %o of antitoxin will leave a bal¬ 
ance of Ho minimal lethal dose, and 0 1 c c of each 
w'lll have a surplus of Hoo minimal lethal dose of toxin 
The volume of mixture injected, 0 2 c c, therefore, 

1 Romer Ztschr f Immunitatsforsch S 344 1909 

2 Force J N and Beattie M An Intracutaneous Test for the 
Virulence of Diphtheria Bacilli in Field Cultures to be published 

3 Zsnsher Abraham A Modification of Romer s Intracutaneous 
Method for the Determination of Small Amounts of Diphtheria Antitoxin 
m Blood Sera J Infect Dis 19 557 564 (Oct) 1916 



Fig 1 —Varying degrees of rcac 
lion with \arying amounts of anti 
toxin in the scrum The central lesion 
represents exactly «nit of anti 

toxin The lesion showing necrosis hid 
the antitoxin diminished by ^loo unit 
per cubic centimeter of scrum and 
the lesion «;hoiving only the needle 
puncture had the antitoxin increased 
oy Hoo unit per cubic centimeter 



^ oui'ir "S 
Nu«iii R 23 


CHANGES IN NAILS—ROSENAU 


1783 


rcpicsents one three-hundredth of the L-h dose of 
toxin, plus wiiatevci antitoxin may be in 0 1 c c of the 
seiuin 

1 he reading is made in from forty-eight to seventy- 
two hours'* If the scrum tested contains exactly Mao 
unit of antitoxin pci cubic centimetei, the amount 
stated by Schick as being the minimal protective 
amount, Vioo minimal lethal dose of toxin, will be free 
in the mixiuic and piodiicc the reaction as noted above 

If the amount of antitoxin is greater, even by so 
small a niaigin as Koo “'I’h tio reaction will appear 
If the amount of antitoxin is less than unit, e\en as 
much less as %oo, superficial necrosis will be plainly 
e\ idcnt 

The reason for the sharpness of these differences 
Mith such small amounts of antitoxin can be appreci¬ 
ated when It IS recalled that the Ldose of toxin 
(nhicli just kills a 250 gm pig when mixed with 1 unit 
of antitoxin) may contain more than 100 minimal lethal 
doses 

In the particular toxin used in the work on which 
this paper is based, there u ere 57 minima! lethal doses 
in the L -f dose This means that %oo unit will almost 
neutralize 0 57 minimal lethal dose of toxin, and that 
0 1 c c ot a serum contam- 
'ng /'loo unit will neutralize 
0057, or ^ 7 , minimal lethal 
dose 

•k variation of ^4? minimal 
lethal dose one way or the 
other from the ^-soo requned 
to produce a definite reac¬ 
tion produces either necrosis 
or absolute lack of reaction, 
as the case may be Figure 
1 shows these three grades 
of reaction very distinctly 
Figure 2 shows three actual 
tests w'lth serum from three 
members of the laboratory 
staff Between the tw o posi¬ 
tive reactions is one negative 
showing no redness at all, 
indicating more than 
unit of antitoxin 

The extreme delicacy of 
reaction m this test, plus the fact that the guinea-pig 
IS ne\er sensitive to the proteins of diphtheria toxin, 
mean that the test is absolutely clear cut, definite, cer¬ 
tain, and free from all confusing pseudoreactions The 
great usefulness of the test, aside from its superior 
accuracy, lies m the fact that it is performed in the 
laboratory, blood specimens being sent in the same as 
for the Widal test The technical difficulties in the 
application of the Schick test have militated against its 
use by physicians for occasional cases, and its principal 
use has been by those especially equipped, and par¬ 
ticularly for the testing of large groups of children 
The experimental work leading up to the conclusions 

4 A reading can be made in twenty four or even in twche hours 
when the serum tested has a marked increase over the 1/^0 unit giving 
the standard reaction for in this case no redness will be evident except 
a \ery small epot at the side of the needle puncture Also i£ the scrum 
contains much less than the 1/30 unit the result may be read as early 
for in this case a small, white spot of beginning necrosis will be vi xble 
m the center of the red area which is likely to be as large as from 
20 to 25 mm in diameter With serum containing no antitoxin the 
necrosis is severe in proportion to the ratio between L -f* do«e and 
minimal lethal dose strength of the toxin used In a later article the 
result of tests to perfect the technic in such a manner as to a\oid 
severe reaction m the guinea pig and thus enable more te ts to be applied 
to a single animal will be given 


exprcbsed above w’as conducted with a standardized 
antitoxin from the Hygienic Laboratory of the United 
States Public Health Service The method has been 
applied to the testing of a number of persons, some of 
whom Ind given unsatisfactory Schick tests, and the 
results W'ere satisfactory in all respects 

The California State Hj'^giemc Laboratory has added 
the test to its activities, and special outfits for the col¬ 
lection of the few drops of blood required are being 
distributed 

CHANGES IN FINGER NAILS AFTER RHEU¬ 
MATIC FEVER AND TUBERCULOSIS ■*= 

WILLIAM H ROSENkU, MD 

BALTIMORE 

Since the time of Hippocrates, and perhaps before, 
postinfectious changes m the finger nails have inter¬ 
ested dmtcians The nails are extremely sensitise to 
slight nutritional variations Their manner of reac¬ 
tion ma) he very different There are those older 
climcnns who have gone so far as to say, “Show' me 
jour nails and I wnll tell you wdiether j'ou have passed 

through many infectious dis¬ 
eases ” ^ Leon Pansot ** 
aptly said that the nails and 
the skin are mirrors which 
reflect the disturbances of 
nutrition winch fever and 
constitutional diseases have 
produced m our organism 
“Show me jour nails, and I 
will tell you w ho you are ” 
While tins assertion is bj no 
means entirely true, it ex¬ 
presses w ell the hyper- 
sensitiveness of the nails to 
disease 

Changes in the nails have 
been described as following 
practically every disease It 
might be w'cll before pro¬ 
ceeding to the substance of 
this paper to relate the 
course of events which led to 
these observations The observations co\er a period 
of more than eighteen months The w'ork w'as started 
at the Johns Hopkins Hospital m Baltimore and com¬ 
pleted in the Pirquet Kmder-Klmik m Vienna 

I noted that, following acute rheumatic fever, the 
finger nails show'ed small depressions in the nail plate 
These depressions for the most part presented a 
punched-out appearance Their size varied from that 
of a pin point to that of a pm head Some depressions 
W'ere very superficial, and others w'ere deep They 
moved forw'ard with the growth of the rest of the nail, 
and finally disappeared They W'ere generallj dis¬ 
tributed over the surface of the nai! plate Their 
arrangement presented no regular pattern The 
depressions occurred with equal frequency on the nails 
of the tw'O hands, most frequentlj on the index and ring 
fingers Their number varied from one to ten, reach¬ 
ing m extreme cases, as high as twenty-two on each 
nail, the average number being from tw o to four 

*rrom the Medical Deparlmcnt of the Johns Iloplms Hospital 

1 Heller Julius Die Krankhtitcn der i\agel Berlin Hirscbr-ald 
1900 

2 Quoted Heller {rootnote 1) 



Ftg 2—Three tests wUh human serum A negative reaction 
(more than unit of antitoxin per cubic centimeter) is shoT n 
between two positive reactions In the center of the red areola 
(to the left) a white area of necrosis is visible 
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These changes were observed early following an 
attack of acute rheumatic fever m five cases, and late, 
namely, after nine years, in one case All of these 
cases were characterized by the association of cardiac 
changes (endocarditis, etc ) These observations then 


then believed that these changes m the finger nail 
occurred with greatest frequency following the rheu¬ 
matic fever, chorea group, but that they also infre¬ 
quently occurred in a small number of patients with 
no history of rheumatic fever I had seen these nail 


led to a comparative study of the nails of normal per- changes following some cases of typhoid fever, scarlet 
sons and of those who had had acute rheumatic fever fever, empyema, tuberculosis, etc It was feU, how- 

or chorea (rheumatic conditions—-Cheadle’s cycle) ever, that the presence of these depressions in a given 

The object of this work was to determine the relation- case of endocarditis pointed to rheumatic fever as the 
ship of these nail changes to the rheumatic diseases most probable etiologic factor 

The observer, without knowing the history or diagnosis It was my good fortune, while at the Pirquet 
of any patient examined, made observations in the Kinder-Klinik in Vienna, to see several children with 
medical wards of the Johns Hopkins Hospital, in order definite cardiac lesions who gave a history of rheumatic 
to obtain statistics concerning the occurrence of these fever, and one child with a history of chorea All of 
depressions (holes, stippling, pocking of the nails) these patients showed the characteristic changes most 
At a later date those patients, in the medical or pediat- clearly When this work came to the attention of 
ric services, with a history or diagnosis of rheumatic Prof B Schick he remarked that such depressions 
fever or chorea, were selected for further observations had been observed by him some years before m children 
^ ^ with active tuberculosis Their frequency suggested 

RESULT OF OBSERVATIONS to him the possibility of their being character- 

When the diagnosis of those patients examined and istic of tuberculosis (and perhaps might be the result 

the nail changes found were compared, it was discov- of tubercle formation in the nail root) After a penod 
ered that of the 100 patients without of observation, Professor Schick 

a history of rheumatic fever, with- V noted that these depressions m the 

out cardiac changes, only four, of S _ -'A nails occurred not infrequently with 

per cent, showed the characteristic h conditions other than tuberculosis 

depressions (two patients, one each > jjl v ' His opinion, therefore, is that these 

one patient, two, and one patient, H ' changes could not be used as a 

three), in marked contrast, of the H ' . - - specific diagnostic sign for certain 

twenty-two cases with a positive his- n - diseases He suggested that observa¬ 
tory of rheumatic fever or chorea, » children m the 

eighteen showed these changes m the || pavihon for tuberculosis of the 

nails to a pater or less degree (819 H ■ Pirquet Kl.n.k be undertaken The 

per cent) Two of the negative H / .It « sixty-five children in the 

cases were seen m the early stages Hi J I J for tuberculosis were exam- 

of rheumatic fever at a time too early HI I | f med, of which number more than 70 

to expect the nail changes to be per cent showed pocking or depres- 

manifest 'V . v e & r 

These nail changes are not appar- ; . 

ent earlier than from six to seven 

weeks after the onset of acute rheu- _ 

matic fever (in exceptional cases m i iw r i 

five weeks), as it takes this length finger of right hand 
of time for nail changes occurring in s,ons disappeared for 
the root to grow forward sufficiently sS'nT'.frymg'.“n^i”’ 
to be observed on the visible portion diffusely over the nai 
of the nail plate In one of the 
negative cases of the foregoing group the patient had 
bad an attack of acute rheumatic fever thirteen years 
previous to observation, and in the other, three years 
before Considering two of the cases observed as too 
early for the nail changes to be apparent, we are jus¬ 
tified in omitting these cases from our consideration, 
leaving eighteen positive cases out of the twenty, or 

90 per cent , , i i 

These facts were most suggestive, and further obser¬ 
vations were then made It should be mentioned that 
the material examined at the Johns Hopkins Hospital 
at this time did not afford a sufficiently good oppop- 
nity adequately to study the nail changes that occur after 
active tuberculosis, smallpox and other diseases tha 
may lead to such nail changes Hence, it was thought 
at this time that these changes were nearly ccmclusiv 
in indicating previous acute rheumatic fever, chorea or 
some of Cheadle’s cycle, particularly when cardiac 
changes were present At the end of a year s period 
of observation this view was somewhat modmed 


ANATOMY 


THE NAILS 


Tig 1 (W R man aged 24) —Ring 
finger of right hand patient had rheumatic 
fever ten years before observations depres 
sions disappeared for three months to recur 
following an attack of grip Typical depres 
sions \arymg m sire and depth scattered 
diffusely over the nail plate 


The nails are the corneous plates 
m aged 241 —Rin wliich covcr the dorsal surface of the 

latient had rheumatif terminal phalaux of the fingers and 
h"X,"7/cu\ themes The entire nail IS not to be 
'^ddlXlcfS W the central (posterior) and 
plate lateral portions being hidden irom 

view by the overlying skin Proximal 
to the visible nail plate, the nail continues concealed 
from the naked eye as far as the proximal end of the 
terminal phalanx, at which point the nail begins The 
concealed central (posterior) portion is called the nail 
root (radix unguis), the visible anterior portion, the 
nail body or nail plate (corpus unguis) That portion 
of the skin which lies immediately under the nail body 
IS the nail bed (solum unguis) The nail bed runs 
without lines of demarcation into the skin of the finger 
tips The fact that a portion of the nail is concealed 
(the central portion, radix unguis) is most important, 
as It IS evident that changes brought about by altera¬ 
tions of the germinal epithelium of the nail root will 
not be seen until a sufficient amount of time has 
elapsed for growth to take place from the central end 
of the tenninai phalanx, v here the changes are first 
present to the visible portions of the nail plate The 
matrix is that portion of the nail bed nhich lies under 
the white portion of the nail plate Its distal end coin¬ 
cides with the convex line of the lunula, where the 
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iinil wall covers part of the posterior portion of 
the nail plate, resulting in a wliite coinex bowing 
over the base of the nail plate It is geneially accepted 
tint the matrix can produce normal nail substance 
That the nails are supplied by nerves is well Known ^ 

PIUSIOLOGV or THE NAIL 

Normally, tiie nail grows on the average of 1 mm in 
ten daa s fi e , m one day 0 1 mm ) ^ The growth is 
most rapid m adults, and slowest in old age,- and 
more r.apid in summer than in winter ^ Berthold •* 
tound that norma!!} the nads on the right hand grew 
more quickl} than the nails on the left hand It is 
well known that nail growth is often diminished in 
acute infections (conditions with fever), a process 
similar to the cessation of the growth of liair in the 
course of or following some infections A physician 
reported to me that, subsequent to an attack of acute 
rheumatic fever at the age of 45, he had noted the 
cessation of the growth of one of his finger nails for 
more than a year 

On the average, according to various authorities, 
the nail completely reneus itself in 105 or 106 days® 
However, I found the 
average size of the nail 
of the adult to be 13 
mm Accepting that the 
nail grows 1 mm in ten 
days, it should take 130 
days for the nail to be 
regenerated, if the nail 
IS of normal size In 
small children the rate 
of growth found was 
0 64 mm , and in older 
children 0 84 mm in 
ten days ® Since the 
nail of the child is 
smaller than that of the 
adult, one can readily 
understand why the 
nails are regenerated 
within from eighty to 
nmety-six days ® in the 
child, and in from 120 

to 132 days m the adult, despite the slower rate of 
growth given by Dufour 

Schick ® found that the period of appearance of the 
physiologic transverse furrow of the newly born was 
on about the thirty-seventh to the fortieth day after 
birth The thirtieth day was the earliest and the ninth 
week the latest time of appearance The average dura¬ 
tion of the penod that the transverse furrow was visi¬ 
ble was fifty days, in an exceptional case its duration 
was 100 days These observations have both a practi¬ 
cal and a medicolegal interest An infant with a trans¬ 
verse furrow of the finger nail which is located 1 mm 
from the proximal end of the visible nail plate is at 
least 28 days old, and is apparently not older than 9 
weeks 

CHARACTER OF THE NAIL CHANGES 

Small depressions, superficial for the most part, vary¬ 
ing in size from that of a pm point to that of a pm 
head, are seen in the nail plate These depressions 

3 Dufour L Bull Soc Vaudoise d sc naturelles li, 1872 
Schick B Jahrb f Kmderh 67, 1908 

4 Bertbold, A A Verhand) <3 Gottingen geJehrten Ge clJ«ch , 1850 

5 Dufour (Footnote 3) 

6 Schick (Footnote 3) 



Fig 2 (R R boy aged II Johns Hopkins Hospital) —Patient bad acute 
rheumatic fever six months before observations at present subacute bacterial 
endocarditis A Thumb of left band Small depressions arranged m hori 
zontal roi\s incomplete lengthwise furrows B Big finger nght hand Slany 
\ery small and superficial depressions, also complete and incomplete length 
wise furrmvs 


appear punched out, as if a curet had scooped out small 
areas (Tigs 1, 2, and 3) The depressions are usually 
deepest in tlie center, with slightly sloping sides They 
most frequent!} occur scattered diffusely over the nail 
plate witli no regular arrangement, but they may also 
occur in horizontal and longitudinal rows (Figs 2 
and 3) Ihese all grow forward wath the nail plate 
and are eventually cut off They may be found in large 
numbers (twent}-two) m a single nail, or there may 
be only a single depression 

These depressions may occur on all of the fingers, 
but ha\e special preference for the index and ring 
fingers Their frequency is as great on the nght hand 
as on the left These changes can also be observed on 
the toe nails, but they are much less distinct, largely 
ow'ing, probabl}, to the use of shoes How'ever, that 
the w'eanng of shoes is not the sole causal factor in 
obscuring the changes m the toe nails is shown by the 
fact that the physiologic horizontal furrow's seen m the 
new'ly born are not to be seen distinctly on the toe nails 

I hare never found these depressions or stippling or 
pocking of the finger nails before five wrecks have 
elapsed after the onset of acute rheumatic fever, 

chorea, etc This pe¬ 
riod corresponds to the 
time required for the 
grow'th of that portion 
of the affected unguis 
beneath the skin, so 
that the injury to the 
nail germinal tissue can 
be seen This time re¬ 
lationship makes it ex¬ 
tremely probable that 
the injury to the nail 
IS dependent on the 
acute rheumatic fever 
or chorea These de¬ 
pressions may appear 
much later, depending 
on the time of onset of 
the damage to the nail 
germinal tissue, and the 
rate of growth of the 
nail They may re¬ 
main stationary on the nail plate, if temporary cessa¬ 
tion of nail grow'th takes place Since normally it 
takes from 120 to 130 days for the nail to be com¬ 
pletely regenerated, these depressions should disappear 
about this time if nail growdh is not retarded 

Depressions have been seen in patients w'ho have had 
acute rheumatic fever five, eight, ten and even fifteen 
years previously One may observe these depressions 
for a penod of months and years, and then suddenly 
they may disappear, not to return again, or to reappear 
at some subsequent time I had the opportunity of 
seeing these depressions disappear entirely m a patient 
m w'hom they had been very marked, and then recur 
to a marked degree three months later following an 
attack of grip (Fig 1) I have noted the depressions 
appear after rheumatic fever m patients wdiose nails I 
had inspected and found unmarked before the onset of 
the acute illness 

Virchow" described similar circular depressions 
appearing as if punched out deep in the nail folds 

7 Vircho-n Rudolf Cellular Pathology 1860 translation by Chance 
London 




1786 


CHANGES IN NAILS—ROSENAU 


Jour A M A 
June !0 1922 


These occurred m smallpox when the pocks developed 
in the nail folds 

Heller ^ saw small furrows m the posterior third 
of both thumbs of a man, aged 30, with acute rheu¬ 
matic fever These furrows did not extend over the 
entire breadth of the nail plate, but were situated in 
the center of the nail plate with a breadth of from 2 to 
3 mm These furrows of Heller fall into the third 
group of the classification given below These are 
the only two references in the literature in which I 


result IS that, for a very short period of time, the 
germinal epithelium does not function normally, and, 
during this period of dysfunction, produces inferior 
and thinner nail substance When the nail substance 
is again produced normally, this period of dysfunction 
IS represented on the nail plate by a transverse groove, 
proximal and distal to which is normal nail substance 
The breadth of the groove depends on the length of 
time that the germinal epithelium is thrown out of 
function 


found a description at all like that of the depressions 
here given 

Other nail changes of importance occurring m asso¬ 
ciation with depressions in the nail are 

1 Tiansveisc gtooves 0 } ho)iaoutalfn)io'ius These 
are particularly common in active tuberculous disease, 
and less frequent in the rheumatic fever group, they 
are common following scarlet fever,* and have been 
described following measles, typhoid, atrophy (decom¬ 
position), pemphigus® and congenital syphilisOne 
should not fad to mention the 

physiologic transverse furrows of 

the newly bornRecently I had f 

the opportunit)' of observing trans- ' " 

verse furrows m the finger nails , 

following epidemic (lethargic) •— _ 

encephalitis 

2 Lcngtlizvise grooves oi longi¬ 
tudinal fitnoros These are not Z 

uncommon m the iheuinatic fever 

group and tuberculous disease, and « , 

also following many acute infec- ■S 

tious diseases -lift / 

3 Incomplete oi tiansitional X 

gioiip These are incomplete length- j 

wise and transverse furrows vary- ^ ' 

mg in size A case described by 

Heller corresponds to the incom- _ 

plete transverse furrow group 

They are seen commonly in the 

rheumatic fever group (Fig 2) and I HBHHHBBE ! 

tuberculous disease (Fig 3) 

4 Defoimity of the mil, club- Ki.mk) —ximmb^of n, 

bing, etc These may be associated folRti’on'"for''Le‘tc 
m both disease groups depressions some of 


CLASSIFICATION OF CHANGES m \ lenna ) 

Hypothetically, one may classify 
the changes that occur m the nail root so as to explain 
easily the various alterations m the nail plate that have 
been described 

A General diffuse injury to the nail germinal epithelium 
of short duration 

B Focal or local punctate injury to the nail germinal 
epithelium of short duration r % c 

C Focal injury to the nail germinal epithelium (a) ot 
long duration, (W of permanent duration 

D General diffuse injury to the nail germinal epithelium 
(o) of long duration, (6) of permanent duration 

E Tendency of diffuse or focal (punctate) injury of short 
or long duration to recur (on basis of locus roinons 
resistentiae) 

A Gene) al Diffuse Injury to the Nail Gci mmal Ept- 
thehum of Short Duration—The nail bed 
out of normal function across its entire breadth 1 


Fig 3 <H D girl igcd 15 Pirquet 
Klinjk) —Thumb of right hand Patient had 
liad pulmonary tuberculosis with civjty 
formation for one year horizontal row of 
depressions some of sufficient breadth to 
belong to the group of incomplete trans' erse 
furrows (Reproduction from moulage made 
m ^ lenna ) 


Pfaundler and Schlossmann Handbuch der Kmderhc.lkunde Ed 

' ^ ’r.n“1led ? Km1crb“Vy'“l907 


10 Hochsinger Tr Gesellsch f inn 


B Focal, Local, Punctate Injury to the Nail Gcnm- 
iial Epitheliinn of Short Duiation —Wherever there is 
an area of germinal epithelium thrown out of function 
for a short period of time, that area of the nail plate 
which IS produced by the injured portion is inferior 
and thinner in quality than the remaining nail substance 
which IS being produced by normal uninjured germinal 
epithelium The result is a small depression or pit in 
the nail But if the injury is more widespread, the 
result IS a short, horizontal groove Dependent on the 
size of the injury is the production 

. . . . of depressions or grooves 

jvA C Focal, Punctate Injmy to the 
Nail Gcimtnal Epithelium — (a) 
Of Long Duration Here it is easy 
to see that the resulting change in 
the nail plate will be a longitudinal 
j or lengthwise groove, as the injury 

’ IS in only one portion of the nail 

^ root, and tins area alone is thrown 

‘ ' out of normal function, while the 

I other portions of the germinal epi- 
1 I j thehum are functioning efficiently 

I, I It need not be mentioned that one 

I may see all degrees of change 
I between a focal injury of fleeting 
and one of long duration, according 
‘ to the duration of which one will 
find a depression in the nail plate, a 
' short longitudinal groove or a com¬ 
plete longitudinal groove 

■1 ^Bcd IS Pirquet (b') Qf Permanent Duration 
xLiosis'' uuh“'"cr!ny The result is a permanent longi- 

sulficicnrbreadth m tudinal grOOVC 

incomplete transicrse f) General Diffusc Iiijuiy to tlie 

from moulage mode Gcinilual EpUhcllUlH-{a) 

Of Long Duration The result is 
first the appearance of a horizontal furrow due to the 
line of demarcation between the normal and thinner 
nail substance, with its final disappearance and the 
formation of an inferior and deformed nail 

(h) Of Permanent Duration The result is the scar 
and permanent malformation of the nail 

E Tendency of Diffuse oi Focal Injuty to Recur on 
Basis of Locus Minoris Resistentiae —For example, the 
recurrence of the depressions following grip m a 
rheumatic fever case I have previously mentioned the 
fact that these depressions disappear to reappear My 
interpretation is that a certain area of the germinal epi¬ 
thelium of the nail root is thrown out of function 
temporarily This is represented by a small depression 
if, after a short interim, the injured area is able to pro¬ 
duce comparatively normal nail However, a locus 
minons resistentiae exists which may react to slight 
nutritional disturbances of the nail (infectious, circu¬ 
latory, toxic, trophic, embolic, internal secretory, ner¬ 
vous, 'etc ) The spot of recovered function is again 
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uinhle to pcrfoim its woik properly, and one finds 
either i reeuircncc of dcpicssions and transverse 
grooves, or the prodnUion of longitudinal furrows 
It IS \\ell known that rheumatic fever, chorea and 
tuberculosis arc diseases in which relapses and recru¬ 
descences frequently occur It is in just these diseases, 
therefore, that one would expect to find most fre¬ 
quently recurring changes m the nails 
It should be cmpliasircd again that these changes are 
found in actne luhcrculoub disease They are not 
found m tuberculous infection without ictivc disease 
It is interesting to note that Heller, m discussing the 
changes m the nails following tuberculosis, does not 
mention the depressions described hero 
Ihe observations on which tins study is based w'cre 
made in more than 300 cases Si\tj -five of the patients 
had actne tuberculosis (70 per cent positive) Two 
hundred patients, without riietiinatism or active tuber¬ 
culosis, served as controls, vvith nine positive changes 
(4 5 per cent ) Of thirty-three patients with a history 
of rheumatic fever, more than 90 per cent showed 
these depressions Of eight patients with chorea, 100 
per cent had these changes The pocking was found 
m one case of Hodgkin s disease, two cases of sub¬ 
acute bacterial endocarditis (perhaps the old valvular 
lesions were rheumatic in origin), following scarlet 
fever, empyema, thromboangitis obliterans and heart 
block A small number was found in which the origin 
of the changes was obscure The possibility exists that 
these patients had passed through abortive, unrecog¬ 
nized forms of rheumatic fever or active tuberculous 
disease 

As to syphilis, a large number of control patients 
were studied from Ward M of the Johns Hopkins 
Hospital, where the incidence of this disease is very 
high In this group no depressions were found 
Examinations of the capillaries of the nail bed of 
selected patients from this group by the method used 
bj Lombard,^^ Weiss,*- and Danzer and Hooker 
revealed no characteristic alterations 


PATHOLOGIC EXAMINATION OP THE NAIL 
In only one case were sections of the nail studied 
Macroscopicall), there was a depression in the nail bed 
immediately beneath the depression m the nail plate 
It would not be justifiable to venture an opinion on the 
histologic study of one case At a later date I hope to 
undertake a thorough histologic study of the changes 
One must be careful not to forget that trauma may 
produce most unusual changes in the nail Whenever 
a history of trauma to a nail was obtained, the case was 
eliminated from the senes Manicuring of the nail 
often affects the nail root as well as the nail plate and 
nail bed It is important, therefore, to secure informa¬ 
tion as to whether the patient’s nails are frequently 
manicured 

COMMENT AND CONCLUSIONS 
1 Small, circurascnpt depressions (pocking, stip¬ 
pling) occur in the nails following acute rheumatic 
fever and chorea m approximately 95 per cent of the 
cases, particularly when heart complications are pres¬ 
ent These changes are temporary and may disappear, 
to reappear after a recurrence of the same disease or 
some other infectious disease One may see these 
changes as late as fifteen years after the last attack of 


11 Lombard 

12 Weiss 

13 Danzer, 
tMayl 1920 


Am J Physiol 29 335 
Centralbl f Physiol 28 1375, 1914 
C S and Hooker D R. Am J Physiol 52 136 


rheumatic fever These changes do not appear, as a 
rule, before six weeks hav^e elapsed after the patient is 
taken ill, and often appear at a later date The earliest 
time of their appearance is five weeks These depres¬ 
sions are not infrequently associated with horizontal 
furrows, most often incomplete, and are not uncom¬ 
monly seen together with lengthwise furrows, complete 
and incomplete 

The nails of all patients with heart disease (endo¬ 
carditis, etc ) should be examined for these changes 
It is felt that these changes, occurring m the absence 
of active tuberculous disease and with an associated 
heart lesion, are confirmatory, though not definite evi¬ 
dence, that the patient has passed through an attack of 
acute rheumatic fever or chorea, and that a heart 

CIIVXGES IN NVILS OF VARIOUS GROUPS OF PATIENTS 


I'vumber 

of 

Patients 

J Definite history and dia^ 

nosii of acute Theutualic 
fever nails examined 5 
weeks or more after onset 33 

2 Definite history of rheu 

matic feier nails exam 
ined before 5 weeks after 
ons t no further obscr 
\ations 4 

3 Definite history and diag 

nosis of chorea nails ex 
ammed 5 weeks or more 
after onset 8 

4 Definite history and diag 

nosis of chorea nails ex 
ammed betore 5 weeks 
after ons t no further 
observations 4 


Changes Percentage 

f -^ Showing 

Positive Negative Changes 

31 2 93 9 

0 4 0 

8 0 100 


0 4 0 


Possibility of rheumatic fever 

Number 

Positive 

(0) 

Aortic insufficiency without syphilis 

1 

0 

(fc) 

Mitral insuflicieno 

1 

0 

(c) 

Pericarditis unknown etiology 

1 

1 

(d) 

Subacute bacterial endocarditis 

.> 

2 

U) 

Heart block boy aged 11 years 

1 

1 


Negative 

I 

1 

0 

1 

0 


Total 7 

Percentage showing changes 57 I 


4 3 


5 Conditions other than rheumatic fever group and tuberculosis Number 

of Ca^es 


Scarlet fever 2 

Hodgkin s disease 1 

Empyema 1 

Typhoid 1 

Following trauma 6 

Thromboangitis obliterans 1 


7 

8 


Number Changes Percentage 

of f -^ Showing 

Patients Positive Negative Changes 


Active tuberculous disease 65 46 19 /OS 

Control group 300 9 192 4 a 

Total number of cas s in Groups 1 and 3 41 

Total number of casc= m Groups 1 and 3 showing 
positive nail changes 39 

Percentage of rheumatic fever chorea group (seen 5 
weeks after onset of disease) showing positive changes 9s 1 


lesion, if present, is probably rheumatic in origin 
Several cases of valvular disease of undetermined 
etiology have shown these changes 

2 These changes also occur m active tuberculosis m 
70 per cent of the cases, but they are often associated 
with transverse and longitudinal grooves and clubbing 
of the finger nails 

3 The depressions have been found in 4 5 per cent 
of control cases in which no definite etiology could be 
ascertained, and they have also been found occasionally 
after a variety of diseases, such as scarlet fe\ er, small¬ 
pox, empyema, typhoid and Hodgkin s disease 

ISIS Eutaw Place 


The London Foundling Hospital—The old Foundling Hos¬ 
pital in London made famous b> Dickens and other writers, 
IS soon to be moved from the present site m central London 
to a less expensive location 
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OBSERVATIONS ON THE USE OF MILK 
INJECTIONS IN THE TREATMENT 
OF CHRONIC ARTHRITIS 

JOSEPH EIDELSBERG, MD 

Associate in Medicine Nc\n \ork Post Graduate Medical School 
and Hospital 

^E\V \ORK 

Having been struck with the mefficacy of the vari¬ 
ous types of treatment in many cases of chronic 
arthritis, and having sought in vain to relieve those 
patients who had followed the usual procedures, as 
removal of foa of infection, diet, electrotherapy, 
hydrotherapy and salicylate therapy, witli little or no 
avail, I turned to the use of foreign proteins parenter- 
ally, and treated a series of such patients with the injec¬ 
tion of milk intramuscularly, and have made certain 
observations 

These observations include, m all, fifty patients, with 
a total of 135 injections The> are not selected cases 
excepting that certain requisites were laid down befoie 
beginning treatment that (1) no case should have had 
a duration of less than six months, or longer than five 
jears, (2) the deformity swellings and interference 
w'lth function should be but slight or moderate, as it 
w'ould be unfair to judge in marked or hopeless cases, 
and (3) no other treatment should be attempted dur¬ 
ing the period of observation Many of these patients 
had previously had various suspected foci of infection 
removed—apical abscesses, tonsils, etc —but manv had 
such suspected foci as metritis, salpingitis, appendicitis, 
cholecystitis and colitis, w'hich required further opera¬ 
tion or treatment, and w'hich for one reason or another 
they were wont to neglect During the course of this 
treatment and observation no attempt w as made further 
to attack these foci or to administer anv other 
medication 

PREPARATION OP THE MILK AND ADMINISTRATION 

The milk w'as prepared by heating in a closed vessel 
at 100 C (in boiling water) for twenty minutes By 
excluding the air in the container, no film of caseinogcn 


TABLE 1—DISTRIBUTION OF lEJECTIONS 


Number of Cases 

Number 
of Injections 

Total Number 
of Injections 

5 

5 

25 

5 

4 

20 

10 

3 

,>0 

30 


60 

Tout SO ' 


135 


formed, and to further insure ease of administration 
the milk was filtered (although this w'as unnecessao ) 
The dose administered was from 4 to 6 c c for the first 
iniection from 5 to 8 c c for the second, and from 
7 to 10 cc for the third, fourth or fifth injection 
Usually two or three injections were administered to a 
patient, and if of no value, the treatment was discon¬ 
tinued after the second or third injection five 
patients received five injections The mterval hetw^^^n 
injections varied from three to seven days, depending 
on the reaction The site of administration was deep 
into the buttock, prepared m the usual manner 


Followung 
smaller ones, 


THE REACTION 

about half of the injections, especially 
little or no reaction occurred When tne 


reaction did occur, it wmuld begin to manifest itself in 
from SIX to twehe hours, and on three occasions did 
not commence until tw'enty or tiventy-four hours later 
It consisted of the picture so W'eli described by Peter¬ 
son, Schmidt and Koznelson, and others—chills, fever, 
headache, depression, nausea and vomiting On ^ix 
occasions the fever and malaise persisted for five dais 
(and incidentally these patients later showed the most 
marked improvement) 

RESULTS 

Folloiving the disappearance of the reaction, in prac¬ 
tically all cases, there appeared a certain euphoria and 
feeling of well-being, ivhich did not occur with any 
other method of treatment Although short-lived in 
manv, it was encouraging to the patient, and many 
begged for the second or third injection 


TIBLE 2—BLOOD SUGAR AFTER THREE FOUR AND FIIE 
INJECTIONS IN EIGHT PATIENTS IN WHOM 
IT WAS ABOVE 130 




Blood Sugar 

Blood ^ugar 

Blood Sugar 


OriKina! 

After Three 

After Four 

After Five 

Patient 

Blood Sugar 

Injections 

Injections 

Injections 

1 

136 

120 


no 

2 

140 

135 

115 


3 

151 

120 

no 


4 

153 


120 

112 

S 

160 



125 

6 

165 


uo 

140 

7 

170 


130 


8 

175 


170 



In about one third of the patients (eighteen) no 
improvement seemed to appear Of the remaining 
Ihirty-tw o, fii e seemed to clear up entirely, leai ing no 
trace of the disease, and the remainder (twenty-seven) 
W'ere more or less improved Although untreated 
cases of arthritis may show spontaneous remissions, 
and improvement, still the results were so characteristic 
and uniform ivhen they occurred that they could not 
be attnbuted to such natural causes or to previous 
treatment 

The degree of improvement was based on the 
decrease in sw elling and pain, increase in function, and 
general feeling of well-being In many instances the 
amount of indefinite muscular pain (probably myositis) 
was markedly' alienated Tivo cases were accompanied 
by a definite sciatica, which was not affected, although 
m both these patients there ivas some improvement m 
the joint symptoms The multiplicity of joints invoked 
apparently' played little part in affecting the improve¬ 
ment, excepting when the extent or degree of 
involvement was marked Six of the patients ivlio 
were improved had more than two separate sets of 
joints involved—mterphalangeal joints, wrists, ankles 
or knees—ivhile among those who were not improied 
there were only three such cases 

EFFECT ON BLOOD SUGAR 

The chemical anatysis of the blood in those patients 
in ivhom it wms performed (thirty'-one) reiealed sugar 
in amounts of from 90 to 175 mg per hundred cubic 
centimeters In only eight instances w'as the amount 
above 130 mg , and m six of these, after three, four or 
five injections, the amount was reduced so that no one 
of these show ed more than 130 mg This is suggestive 
of the results Pemberton has show n to follow removal 
of infected foci, i e, increase in sugar tolerance 

CONCLUSIONS 

I There are a large number of patients, having 
chronic arthritis, who are not relieved by removal of 
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npinrcnt foci of infection, or by any of the means of 
(rcadnciU at out disposal (pcihaps due to hidden foci, 
seeondary foci in and about joints, metabolic or endo¬ 
crine cliangc, cte ) 

2 About 10 per cent of llic patients treated by this 
nictliod m tins senes were relieved of all complaints, 
and objcctu cly "eui ed ” Whether these are permanent 
results we are not able to state, as the time thus far 
elapsed for these “eured” cases vanes from two to six 
months 

3 About 55 pci cent were improved after having 
tried many or all tj pes of treatment with practically no 
relief 

4 A certain degree of reaction is necessary, before 
we can hope to obtain an improvement, but the degree 
of reaction requiied is apparently much less than after 
such methods of nonspecific therapy as typhoid and 
other vaccines intravenously, and the many other non¬ 
specific methods 

5 The blood sugar, in those cases m which before 
coininencing the treatment it was increased (above 130 
nig per Inuidred cubic centimeters) was reduced as 
iniprovenicnt occurred 

6 The administration of milk parenterallj as a non¬ 
specific protein is deserving of further study and trial, 
and, although not heralded as a “sure cure” for 
arthritis, it so often gives some relief, euplioria, and 
occasionally cessation of the process, that it probably 
will find a place in our therapeutic armamentonum 

2'tO West Seventj-Fifth Street 


CARBON TETRACHLORID IN THE 
TREATMENT OF HOOK¬ 
WORM DISEASE 

C N LEACH, MD 

MANILA, PHILimNE ISLANDS 
PRELIVIINARY REPORT 

Dunng the course of some experiments on the effi¬ 
ciency of betanaphthol m the treatment of hookworm 
disease, a report by Dr Maurice C Hall on carbon 
tetrachlond was received and it was decided to make 
use of the limited supply obtainable of the drug in an 
attempt to determine its action Through the courtesy 
of Dr Nichols of the Ceylon Government Bacterio¬ 
logical Laboratory, 60 c c of carbon tetrachlond was 
obtained 

The work has been carried out in the Bogambra 
prison at Kandy, where prisoners volunteered to take 
the drug, it being explained to them that the treatment 
was quite new and the physiologic action of the drug m 
large doses unknown Among the volunteers were men 
who had received the previous treatment with large 
doses of betanaphthol, and also a girl who had been 
treated with chenopodium A prisoner, condemned to 
be hanged, also volunteered to receive the treatment, 
and was given the maximum dose of 10 c c of carbon 
tetrachlond This man will be executed, and a 
necropsy performed after the execution, a thorough 
search being made for helminths 

The drug was administered by mouth, on an empty 
stomach, no food being allowed from 4 30 p m until 
after treatment the next morning Food was allowed 
immediately after treatment, the meal consisting of 
curry and nee Gelatin capsules were unobtainable at 


the time of the experiment, consequently the drug was 
given in about 20 c c of water No purge was given 
before or after, except m one case This man had not 
had a bowel movement for two days previous to the 
treatment He was given magnesium sulphate three 
hours after the carbon tetrachlond 

The cathartic action of the drug was marked, m most 
of the cases the bowels moving m from three to five 
hours after administration of the carbon tetrachlond 
In the case of the 10 c c dose, the result was a copious, 
seniiliquid stool in which the odor of carbon tetrachlond 
was quite pronounced In only one case was a forced 
stool passed 

In one case an ascarid was passed three hours after 
the administration of the drug 

Unne examinations were made in two cases, both 
before and after treatment In the case of the con¬ 
demned prisoner, the urine specimen both before and 
after treatment showed no abnormality In the urine 
of the second case examined, albumin and a few 
granular casts were found before treatment After 
treatment there was apparently no change m the unne 
A dose of 3 c c of the drug in this case produced only 
slight giddiness, and the heart action was practically 
undisturbed 

In all but one case the only symptoms complained of 
were slight giddiness and a sensation of weight in the 
stomach In one case, diplopia and nausea were 
experienced The prisoner receiving the 10 cc dose 
of carbon tetrachlond complained of giddiness, nausea 
and drowsiness After sleeping for four hours, his 
giddiness had diminished and he experienced no further 
nausea His condition was quite normal after a period 
of eight hours The giddiness complained of by the 
majority of the prisoners was undoubtedly augmented 
by hunger following the long period of fasting before 
treament In some of the cases no food was taken 
by the patients from 4 30 p m until 11 30 a m the 
following day 

Little effect was produced on the heart action, even 
in the case in which the dosage was 10 c c, as shown 
in Table 2 

Table 1 gives the result of the preliminary micro¬ 
scopic examination of stools in the fourteen cases under 
consideration 


TABLE 1—RESULT OP PBELIMINAET MICROSCOPIC ES^VM 
IHATION 
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Following the two treatments (110 grams, or 7 gm ) 
of betanaphthol in a previous experiment earned on at 
the Bogambra prison, an average worm count of 8 
uncinarias for each patient was obtained, following die 
fourteen treatments with carbon tetrachlond 822 hook¬ 
worms were obtained, or an average of 58 7 for each 
patient Four of these patients had expelled hook¬ 
worms after betanaphthol treatment Patient 1 
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received 110 grains of betanaplithol in two treatments, 
and expelled seventeen necators After 4 c c of carbon 
tetrachlorid, tins patient expelled 399 necators and one 
tnchuris A period of six weeks elapsed between the 
last treatment witli betanaplithol and the treatment 
Mith carbon tetrachlorid Patient 3 received two treat¬ 
ments (110 grains) of betanaplithol and expelled six 
necators After 3 c c of carbon tetrachlorid, fourteen 
necators and one female anc 3 'lostoma were passed 
The same period elapsed between the last dose of beta- 
naphthol and the carbon tetrachlorid Patient 11 
received two doses of betanaphtliol, 110 grains, and 
expelled seventeen necators After 4 c c of carbon 
tetrachlorid this patient passed sixteen necators and 
t\i eh e OX) urids Patient 14, aged 8 , recen ed 8 minims 


a period of three n eeks had elapsed following treat¬ 
ment, showed all fourteen negatnc for hookworm, 
seven of the eight cases winch were positive for 
ascarids were found to be negatn e follou ing treatment 
Patient 12 was executed, February II, t\\enty-ti\o 
da 3 's after treatment with 12 c c of carbon tetrachlorid, 
which was given in tivo doses The first dose consisted 
of 10 c c of the drug, follow^ed one w'eek later by 2 c c 
A postmortem examination was performed, and the 
entire digestn e tract from the pylorus to the anus w'as 
removed Before removal, the bow^el wms tied off 
through the p 3 lorus, at the junction of the ileum wath 
the cecum, and at the splenic flexure The four sec¬ 
tions were placed in separate receptacles, opened, and 
their contents carefull 3 ' washed out and screened for 
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of oil of chenopodium, and passed eight 3 '-two necators 
and eight ascarids Twm w-eeks after the chenopodium 
treatment her stool was negative for hookwmrm ova A 
further treatment w^ith 1 5 c c of carbon tetrachlorid 
produced no helminths 

Unfortunatel 3 % sufficient carbon tetrachlorid was not 
available for further work directed toward the deter¬ 
mination of the optimal dose In the fourteen cases 
treated, the maximal dose given wms 1 c c per o a Kg, 
and the minimal 1 c c per 19 6 kg 

Patient 1 passed one tnchuris the day following 
treatment This was the only case in wFich a tnchuris 
wms recovered. 

SUPPLEMENTARY REPORT 

In the fore°-oing I have outlined a treatment admin- 
.stekd to foufleel selected patients m the Bogatobra 
prison at Kandy Thirteen of the fourteen were 
positne for hookworm 

Examination of the stools from these prisoners, alter 


helminths In the first portion, which included the 
duodenum and the portion of the p 3 lorus of the stom¬ 
ach, no parasites w'ere found, and none were found in 
the jejunum or ileum In the ascending and transverse 
colon, 628 0 x 3 urids were recovered, and m the descend¬ 
ing colon, sigmoid and Tectum, 2,864 oxyurids and 
thirt 3 -twm trichurids 

The spleen w as normal m size and consistency The 
liver show'ed no lesions on macroscopic examination, 
and the kidne 3 S w^ere normal in appearance 

CONCLUSIONS 

1 Carbon tetrachlorid given m 10 c c doses to a 
man produced no ill effects as far as could be seen on 
microscopic examination 

2 Tw'ehe cubic centimeters of carbon tetrachlorid 
removed all hookw orms and ascarids 

3 The drug apparently had little effect on tnchurids 
and oxyunds 
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SIERILITY STUDIES 
I’RiinuNAin Kiroin 
HAROLD HENDERSON, MD 

ANn 

T G AMOS, MD 

ni TROIT 

In the toiir'iC of our loutinc application of the Rubin 
tc":! in clemonsti ating the patcnc) of the fallopian tubes, 
we have chsco\cred sc\eral interesting facts which we 
believe to be of gieat value in this work Dr Rubin, 
and more recently Dr Peterson, have thoroughly 
demonstrated the harnilessness of this procedure, and 
It IS with their work as a foundation that we have been 
undertaking our experimental studies 
We have been iiMiig the test as simplified hy Dr H 
D Furniss ‘ 1 lie patient is put m the lithotom> posi¬ 
tion, and the bullocks are elevated A sjieeulum is 
introduced, and tlic cervix is wiped clean and painted 
with lodin \ cannula with a rubber tip, similar to the 
one that Peterson uses m his technic, is then introduced 
into the cervix until the rubber fits snugly We find 
that simple pressure against the os is enough to hold 
it in place without subjecting tlie patient to the pain of 
grasping the cervix with a tenaculum The vagina is 
then filled w ith boric acid solution, and a 50 c c syringe, 
filled with carbon dioxid with an attached manometer, 
IS fitted to the cannula Leakage at the os is readily 
discovered by the escape of bubbles out of the solution 
in the vagina 

Steady pressure of not more than 200 mm of mer¬ 
cury (although we have repeatedly shown that higher 
pressure may be used without danger) is maintained 
until the gas passes freely through the tubes, or it is 
evident that they are not patent Both Peterson and 
Rubin admit that they can only say that one or both 
tubes are open We believe, however, that we can tell 
not only whether one tube is occluded, but also which 
is the affected one This is done in the following man¬ 
ner The operator or an assistant listens over the lower 
abdomen with a stethoscope while the injection is being 
made At first there is no sound Then, as the tubes 
open up, there is a high pitched bubbling heard over the 
side corresponding to the tube which opens first This 
can be heard very distinctly in the quadrant corre¬ 
sponding to the patent tube and very faintly on the 
other side in those cases in which but one tube is 
opened We have several times noted the bubbling 
sound in one quadrant only to find that, on raising the 
pressure in the sypnnge, the second tube apparently 
opens, and the sound is heard equally on the two sides 
As the gas first comes through, the sound is higher 
pitched, but, as the tube opens up and larger bubbles 
come through, the pitch drops In a recent case we 
heard a rather low pitched bubbling in the right 
quadrant, and no sound on the left On raising the 
pressure we heard a shrill, high pitched, sizzling sound 
in the left quadrant, both sounds persisting simul¬ 
taneously while the pressure was continued Our 
interpretation of this finding was that the right tube 
was wide open and that there was a stenosis of the left 
tube which did not completely obstruct it 
No doubt, in case the tubes are prolapsed into the 
culdesac there may be doubt m the interpretation of the 
auscultatory findings However, the number of such 

* From the dime of the Woman s Hospital 
1 Furniss H D Surg Gynec & Obst 33 567 (No\ ) 1921 


cases must be small shall, no doubt, have more to 
report in regard to this detail in a later communication 
If gas leaks out at the cervix, the sound is entirely 
different, the difference, however, must be heard to be 
aiipreciated 

Although our interpretation of these findings is based 
on logic and not on proved fact, we feel that the pos¬ 
sible value of this work in the study of sterility is so 
great that we are making this preliminary report in 
ordci to cal! the attention of the profession to this 
method 

Not only is the Rubin test of value in the diagnosis 
of the cause of sterility, but we believe it is also of 
therapeutic benefit The otologist inflates eustachian 
lubes in chronic otitis media, and gradually restores the 
middle ear to normal Is it not possible that a mild, 
low grade inflammation may glue the tubes shut but not 
permanentlv close them ? The fallopian tubes of these 
patients may be inflated and restored to normal so that 
pregnancy may result We have demonstrated that 
tubes inflated only with difficulty at first are easih 
inflated the second or third time Here, then, is hope 
from a therapeutic standpoint which we have formerly 
not been able to offer to our patients 

•A more complete report of our technic in handling 
our sterile patients will be published in a later 
communication 
225 Professional Building' 


CARDIOPULMONARY SNAP 
E A DUNCAN, MD 

EL PASO, TEXAS 

The two cases here reported illustrate an unusual 
pleuritic phenomenon which is not mentioned in the 
literature available to me 

REPORT OF CASES 

Case 1 —A man with a moderately advanced pulmonary 
tuberculosis of ten years’ standing, March 24, began to com¬ 
plain of pain over the lower sternum and the precordium 
and m the left shoulder This pam was more severe on Ijmg 
down On deep inspiration there was a sharp pain, tjpicallv 
pleuritic in character, in the left nipple area The patient 
stated further that at times, when he lay m a certain position 
and breathed slowly, he was conscious of a snapping noise and 
sensation in the neighborhood of the heart 4t other times 
the snap occurred with each heart beat, especially when he 
lay turned slightly toward the left side 
Physical examination disclosed a fibroid tuberculosis of 
both upper lobes There was marked tenderness along the 
border of the left trapezius muscle On deep inspiration 
there was a pleural friction sound loudest just below the left 
nipple On slow inspiration there occurred, over and to the 
left of the precordium, a palpable and audible snap, which was 
synchronous with one cardiac systole With the patient 
turned toward the left side through an arc of about 20 
degrees, the snap occurred with each systole when the breath 
was held at about the midpoint of quiet inspiration In 
character, this sound or snap was comparable to a joint snap, 
as readily palpable but less loud and lower in pitch Stereo¬ 
scopic roentgentograms revealed nothing to account for this 
noise The pam and soreness gradually lessened during the 
course of ten days, but the snap persisted for about four 
weeks, during which time it diminished somewhat m intensity 
Case 2 —A man with moderately extensive pulmonary 
tuberculosis, demonstrable by the roentgen ray but not on 
physical examination, about April 1 began to complain of 
pain over the lower part of the sternum, adjacent nbs and 
upper epigastrium At times the pam radiated toward the 
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right side The pam was alwajs more severe on standing, 
and more or less relieved on l>ing down It was not 
influenced by respiration There was no referred pam of 
phrenic irritation The patient stated that at times he could 
hear and feel a tap over the lower part of his sternum which 
seemed to oecur with each heart beat At other times the tap 
would occur with each inspiration He had been examined 
thoroughly, and had had roentgenograms made Nothing 
was found to account for the pain or tap 

Physical examination, April 14, disclosed a pleural friction 
rub, audible along the right sternal margin below the fourth 
rib On slow respiration in the recumbent position, a palpable 
and audible snap was present over the lower sternum, loudest 
at the right border between the fourth and sixth ribs This 
tap occurred once with each inspiration, and occasionall> 
once on expiration The tap, which the patient described as 
having been present with each heart beat, could not be 
reproduced in any position This patient was not seen again 


COMMENT 


This unusual phenomenon is annoying and possibly 
alarming to the patient, certainly he demands its 
explanation Systolic gastric succussion cannot be con¬ 
sidered as a possible source of the noise, since tlie snap 
IS but faintly audible below the rib margin, and in 
Case 1 the snap vvnth each cardiac systole was present 
in the morning before food or fluid had been taken 
and W'hen gastric succussion could not be elicited bj 
the usual method The snapping sound sometimes 
heard over the sternum and adjacent parts of the ribs 
on respiration, and which originates m the costo¬ 
chondral, chondrosternal or sternal junctions is ruled 
out in these cases both by the character of the sound, 
the bone-cartilage noise being liigher m pitch, and by 
the history m Case 2 and the physical findings in Case 
1, that IS, the snap occurred at tunes with each cardiac 
systole vvdien the thoracic cage was held motionless 
There is no possibility of confusion of the snap with 
the so-called xiphosternal crunch described by Sohs- 
Cohen ^ and further studied by Blumer - The first 
writer has described this sound as resembling that of a 
boot treading m soft snow Blumer suggested that the 
noise IS produced by changes m tension of the loose 
tissue m the sternopericardial ligament The crunch 
often simulates a pericardial friction, though it may 
have a clicking quality , but it is never palpable and 
never has the loud snapping quality described above 
It IS, furthermore, a physiologic and not a pathologic 
phenomenon 

The explanation of tlie snap evidently'^ is that, in the 
presence of pleural inflammation betw^een the heart and 
the chest wall, the movement of the gliding lung margin 
IS impeded by a pleural surface roughened by an erup¬ 
tion of tubercles or a fibrinous deposit Cardiac systole, 
by enlarging the space m which the lung margin is 
advanang, and also by momentarily increasing the 
negative intrathoracic pressure, permits the lung sud¬ 
denly to slip past the obstructing area with a snap 
When this sound is repeated with each systole, there is 
evndently a diastolic back-push to the lung margin, 
which then, with the quicker alteration m relative posi¬ 
tion of heart and lung on systole, snaps back to its 
original position 

The long duration of the pleurisy, as well as the 
character of the friction, is rather unusual Col C Ji 
Bushnell,® wdio has called my attention to this tact. 


1 Solis Cohen A Xiphosternal Crunching Sound, Am J M Sc. 

A Note on the Normal Peeuliantms^cf tbe 
Hcnrt Sounds m the Region of the Sternum Arch Int A 


(Oct.) 1914 

3 Bushnell G E 


Personal communication to the author 


translated the following quotation from a study hy \on 
Ziemssen,^ who describes a circumscribed indurating 
pleurisy distinguished by its long duration and 
extraordinary intensity of the friction sound 

The rough crepitations which are produced by the slipping 
of the pleura are usuallj as distinctly perceptible for the 
patient as for the phjsician, and can be heard with the same 
distinctness for the space of several weeks In view of the 
duration of the phenomenon, the roughness in this form of 
pleurisy, which has its seat mostly in the complemental space 
in its lower and anterior portion, can liardl} be attributed 
to a mere fibrin deposit, it points rather to a hypertrophic 
thickening of the pleura 

The pleurisy m the cases reported was quite possibly 
of this type 

610 Martin Building 


PERFORATING ULCERS OF THE 
CECUM * 

G K DICKINSON, MD 

JERSEY errv, X J 
REPORT OF CASES 

Case 1 —A man, operated on, April 3, 1895, had had acute 
right inguinal pain and tenderness There was no tumor The 
rectal temperature was 101 The condition was diagnosed as 
appendicitis A right rectus incision was made The appen¬ 
dix was normal The cecum was enormously distended, with 
three points of impending perforation 6 cm in diameter The 
peritoneum was reduplicated over these. Necropsv, five days 
later, revealed that the points of suturing held, but there were 
six new perforations m the cecum These ulcerations were 
punctate rouna sharp margins, not n'-crotic 
Case 2—A man aged 22, operatco on Dec 4, 1916, had 
suffered for a number of years vvuh gassy dyspepsia, sour 
brash and delavcd digestion, with relief on vomiting and 
never any pain There was some discomiort in the appendicu¬ 
lar region The condition was diagnosed as chronic appendi¬ 
citis or cholecvstitis The gallbladder was opened, disclosing 
dark bile, thickened with mucus, but no calculi Drainage was 
inserted The remainder of the abdomen was apparently 
normal on palpation and exploration with the exception of the 
appendicular region A second opening was made The 
appendix was clubbed, fibrous, and excised through the tip 
of tlie cecum On manipulation of the cecum to explore 
adhesions, a ligature in the cecal incision pulled off, w ith 
discharge of a substance resembling a dysenteric stool The 
stoma was religated with linen thread Necropsy on the 
fourth dav revealed the ligature on the appendix stump m 
place There w^s a ragged perforation of the cecum the size 
of a 5 cent piece opposite the ileocecal junction 
Case 3 —^A man, aged 56, operated on July 21 1921, a clerk 
of good habits, experienced abdominal trouble three weeks 
before, starting with severe pain at the umbilicus, and green 
watery vomitus This recurred with intermissions During the 
second week of the present illness, the pain shifted to the 
right lower quadrant Vomiting continued, becoming brown 
The patient had been given considerable bismuth Roentgeno¬ 
grams were taken There had been no action of the bowels 
in ten days On admission to the hospital the patient pre¬ 
sented marked pyorrhea, coated tongue and reddened throat 
Pam, rigidity, and tenderness were noted at the cecal region, 
particularly on deep pressure The heart sounds were dis- 
tmctly heard at the pubes As some type of appendicitis was 
suspected an incision was made through the right rectus 
sheath When the peritoneal cavity was opened, a puff of 

4 Von 7ieinssen Ueber eltnere Forraen der Pleuntis Festschrift 
Virchow 3, Internationale Beitraege zur wissenschaftlicben Kedizm 

^ *^Read before the Section on Obstetrics GjTiecoIogy -ind Abdominal 
Surgerj at the Seventy Third Annual Session of the American Medical 
Association St Louis May 1922 
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WBc licTrd The pcnloiicmn nnd visccn were markedly 
injected nml purplish red The appendix was normal The 
ncum was agglutinated to the lateral wall When it was 
lifted up liquid feces exuded from several small openings 
111 the ulcerated areas about opposite the ileocecal junction 
TIksc poults of ulceration were iliout G cm tn diameter In 
view of previous experiences, the cecum was stitched to the 
ilidoniiinl peritoneum and incised freeh Bismuth feces 
acre removed Convalescence was protracted, and during 
it the patient developed exfoliated stomatitis associated with 
which was complete anorexia and an intolerance hv the 
stomach even of water except id small quantities 

COatatPNT 

These three eases, briefly recited, are descriptive of 
three ijpes of ukerations wdtich may occur at this 
portion of the intestinal tract We are not including 
those due to Itphoid ulcer lesions Organs of the body 
which arc more frequently aftected have received the 
greater attention At one time, appendicitis was 
believed to he a cecal affection and there was then 
considerable literature on what was termed typhlitis 
Fitz’s demonstration of the great frequency of inflam¬ 
mation of the appenidix and its surgical importance 
has taken from the cecum the attention which its 
pathology' should demand 

The rarity of ulcerations of the cecum in our clinic, 
running over a period of thirty-five years, has led to 
a careful searching of the literature but we have been 
disappointed, since embryologies and physiologies have 
little to say in detail of the adenoid tissue of the intesti¬ 
nal tract Our works on diseases of the intestines are 
likewise careless m scientific detail Monographs on 
appendicitis speak fully of the adenoid tissue of the 
appendix, yet have no remarks on its analogue, the 
cecum It IS the same old story, that full information on 
any topic can be obtained only by broad reading 
through the literature of many years 

As there is a strong correlation between the phys'o- 
logic stomach and the cecum, perhaps we may better 
come to a comprehension of the lesions which occasion¬ 
ally occur in the intestine by a review of the lesions 
found higher up Irritating gastro-duodenal contents 
may produce erosion and, with infection prevailing, 
these erosions may become ulcerated If the blood 
stream is microbic or septic and the stomach sensitized, 
then hemorrhages or infarcts may ensue, which become 
devitalized and digested by the stomach juices There 
exists in the coats of the stomach adenoid tissue which, 
on the lesser curvature and toward the pylorus, 
becomes discrete glandular structures 

This adenoid tissue, as follicular glands, is found 
at the pharynx and in the cecum as well as in the 
pyloric region Through the lymphatics vve get infec¬ 
tion of these small structures They soften, break 
down, and, in the stomach, are digested, leading to 
perforations from 3 to 4 cm in diameter Some 
authorities assert that the majority of discrete perfora¬ 
tions have their origin in the lenticular glands 

In the cecum vve have the same initial pathologic 
condition Our second case, with the large, sloughy 
ulcerations, was probably one of hemorrhagic cecitis, a 
type of lesion vvhich, when it occurs further along in 
the large intestine, vve call dysentery It seems strange 
that an inflammation so intense should extend through 
the coats, producing a slough, and the appendix escape 

But the first and third cases seem to be explainable 
only on the grounds of primary inflammation of the 
adenoid tissue, the perforations all being of the same 
size, with sharp edges and no marginal sloughing 


The chemistry and biology of the upper abdomen is 
fairly simple, and has been studied thoroughly Its 
germ life is one of the vagaries, but the physiologic 
and chemical states have been well observ'ed, while 
the cecum is a dark spot m pathology' as well as m 
bacteriology 

The drainage being good, it seldom becomes a 
surgical proposition Its bacteriology has so tar defied 
investigation, lack of oxj'gen suggesting the possibihtv 
of anaerobic growth Accustomed contact with that 
vvhich IS considered most septic and abounding in 
genu life has produced an immunity but this protec¬ 
tion must at times break down, and were it not for the 
drainage so easily obtained in the colon, and the fact 
that an affected cecum destroys appetite and food 
intake, destructive lesions might oftener be found 


\BSTRACT OF DISCUSSION 
Dr Charles H Mavo, Rochester, Minn It is of educa- 
tiona) laiue as well as interesting lo report these cases ol 
ulcers of the cecum My knowledge of the matter comes 
second hand from Dr Rosenovv's experimental research on 
animals and irom Dr Robertson, who has charge of the 
necropsies at the Majo Clinic and hospitals in Rochester 
Rosenovv shows that certain forms of bacteria injected into 
the blood stream cause ulceration of the dblon, especially of 
the cecum other forms cause ulceration in the alkaline small 
intestine or m the acid stomach Robertson has found at 
necropsy that such ulcerations in the cecum occur as terminal 
results, somewhat like terminal pneumonia in cases m vvhich 
infection predominates and the patients are from two to four 
days dying It is probable that such ulcers occur m verv 
sick toxic patients who recover, and the ulceration naturally 
heals as a part of the process of recovery 


DIFFERENTIATION OF HYPERTHYROIDISM 
AND OF HEART DISEASE FROM 
NEURASTHENIC STATES 

BURTON E HAMILTON, MD 

AXD 

FRANK H LAHEY, MD 

BOSTOV 

It has been our experience that about 30 per cent 
of patients coming to the thyroid clinic fail to show 
any disorder attributable to the thyroid gland, thonsh 
nearly all patients are referred to the clmtc by physi¬ 
cians Similarly', 30 per cent of the admissions to an 
adult heart clinic fail to show any disease of the he irt 

Of the 30 per cent rejected from the heart or from 
the thyroid clinic, a fair number are borderline, doubt¬ 
ful cases that are rightly referred to these dimes for 
special examination, but at least half have been diag¬ 
nosed in good faith, though wrongly, as heart or 
thj'roid disease, vvhich could have been diagnosed 
correctly without elaborate special methods Often 
enough these wrongly diagnosed cases have been sent 
fay very able physicians who have not, however, had 
the opportunity to see large numbers of cases of hyper¬ 
thyroidism, or to follow personally many cases ot 
true heart disease with a knov ledge of modern con¬ 
ceptions of heart disease 

Tins large number of cases that make up half the 
rejections both from the thyroid and from the heart 
clinic have no demonstrable disease to account for flic 
symptoms Where a patliologic condition is found 
there is found also a great discrepancy between the 
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extent of the disease and the disability of the patients 
The members of this group resemble one another 
closely Ill their symptoms, and form a division as 
definite, though not so easy to descnbe, as the groups 
of cases of true thyroidism and of true heart disease 
For the purpose of differential diagnosis the term 
“neurasthenic states” will serve to name this group 
(Actually they are neurasthenics with symptoms pre¬ 
dominating that suggest thyroid or heart disease ) 

It is the purpose of this paper to enumerate and dis¬ 
cuss (1) symptoms that may be common to hypcr- 
thjroidism, to heart disease, and to these so-called 
“neurasthenic states,” without demonstrable disease, 
(2) symptoms essentially peculiar to hyperthyroidism 
and (3) symptoms essentially peculiar to heart disease 

1 SYMPTOMS IN NrURASTIIENIC STATES 
The symptoms in neurasthenic states in general bear 
a close resemblance to those shown by many soldiers 
m all armies in the late Avar, and described variously 
under the terms “D A H“soldier’s heart,” “effort 
s} ndrome,” “les fatigues,” etc It is interesting to note 
that almost invariably when any physician experienced 
m civil practice first saiv these cases in large numbers 

SYMPTOMS COMMON TO NEURASTHENIC STATES 
hyperthyroidism and HEART DISEASE* 


1 Neurasthenic 


States 

2 Hyperthyroidism 

3 

Heart Hiscasc 

(q) Fatigue 

(tj) Goiter 

fa) 

Enlargement 

(b) Breathlessness 

(b) Eje Signs 

(i-) 

Diastolic raur 

(c) Giddiness 

(r) High basal metab 

murs 

(d) Palpitation 

olism 

fc) 

Pnmao disorders 

(c) Tachjcardia 

(d) Female prepon 


of the heart 

(f) Tremor 

derance 


beat 

(o) Heart pain 
(/») Vasomotor dis 
turbances 


(<t) 

True cigns of 
heart failure 


(1) C>anosis 

(2) Sweating 

(3) D e rmo 

graphia 

(t) E m otional dis 
turbances 

(/) Gastro intestinal 
disturbances 


* The references in the text are to the classification given m this 
tabulation 


in army hospitals, his first opinion was that the patients 
were disabled by myocarditis, and his second that they 
had hyperthyroidism Lest there be those that think 
even noAV that one or the other of these suppositions 
may be correct, it may be stated that these cases faded 
utterly to develop true signs of hyperthyroidism under 
prolonged observation, nor did they develop true signs 
of heart disease, and, AAdien exerted to the point of 
collapse, failed to show true signs of heart failure 
Any combination of the symptoms m the first column 
of the tabulation may accompany a hyperthyroidism 
or a heart disease Certain of them are practically 
ahvays present in hjperthyroidism, and many are 
common in heart disease But the> can exist to a severe 
degree, to the point even of complete invalidism, in 
patients without any demonstrable disease 

There are no absolute, measurable differences in the 
character of these symptoms in the three conditions 
discussed here, but there are suggestive differences m 
some which deserve mention 


SYMPTOiMS COMMON TO NEURASTHENIC STATES 

and hyperthyroidism 

(a) Fatigue —Fatigue or weakness exists in both 
conditions, but the weakness of hyperthyroidism is 
more clean cut than that seen m neurasthenic states 
It IS frequently so severe that the patient will com¬ 


plain of weak and trembling knees and be unable to 
chmb stairs, and it seems to be a real muscular weak¬ 
ness One of the outstanding features of hyper¬ 
thyroidism consists in weakness forcing itself upon 
the mind of a patient usually reluctant to admit it 
The reverse is usually true Avith neurasthenia The 
neurasthenic feels a disability to exertion greater than 
is justified The fatigue of the neuroses appears less 
as a true physical weakness, but more as an inability 
to persevere in a sustained effort 

(e) Tachycardia —There is no essential difference 
between the simple tachycardia of hyperthyroidism and 
that frequently found in neurasthenic states Aschner’s 
test a slowing of the heart rate Avith pressure on the 
eyeballs, has been given as a differential point in this 
connection, also a marked sloAVing of the heart rate 
wdien the patient, standing, bends the body forAA'ard 
from the hips to a horizontal position These phe¬ 
nomena are, hoAvev^er, found commonly in both condi¬ 
tions (often, in fact, among well persons or those sick 
from almost any cause) 

(/) Tremor —This exists m both conditions, but 
is often more marked, coarser, and less under control 
in the hyperthyroid states than in the neurasthenic 
states Ihe tremor of the neurotics is also less con¬ 
stant within short periods of time, and is influenced 
distinctly by mental control But in indnadual cases 
there is no definite useful standard for differentiating 
the tremor of one cause from that of the other 

(i) Cmotwual Distmbailees —Of all the clinical 
signs, emotional disturbances arc the most difficult to 
analy'ze and measure 

In a general way, a patient with hyperthvroidisni is 
in a state of emotional overactn ation There is an 
inability’ to adjust the mind and the body to a state of 
repose The disturbance sIaoaas in neurasthenics, on 
the other hand, when effort is made to maintain mental 
and bodily activity’ up to the every-day demands of 
life The mental state of most hj’perthyroid patients is 
essentially optimistic, w'hile that of neurotics is essen¬ 
tially pessimistic A toxic hy’perthyroid patient may 
burst into tears on the slightest excuse, but AVithin a 
short time may regain emotional balance, smile, and 
remark “I am ashamed of myself for crying, I did 
not do that before I had this trouble ” These patients 
are not imbued Avith self-pity, but rather with self- 
reproach for lack of control If it may be so stated, the 
crying in hyperthyroidism is largely' without riiguish 
The crying of the neurotic, on the other hand, is dis¬ 
tinctly colored with anguish and self-pity’ The emo¬ 
tional state of the hyperthj’roid patient is largely one 
of irritability This irritability is usually realized and 
deprecated by the patient suffering from this disease, 
AA'hile gloominess and plaintiveness characterize the 
neurotic, who does not readily admit, and W’ho per¬ 
haps does not fully appreaate their presence 

(j) Gastro-Intcstinal Disturbances —Variations m 
the direction of diminution in appetite occur in both 
diseases, and such phases are of negative differentiating 
value Marked increases up to voraciousness associated 
with progressive loss of weight do not occur with 
neurotic states, but not infrequently occur in hyper¬ 
thyroidism, and when present are characteristic of 
that disease Nausea, vomiting and diarrhea, appearing 
and disappearing suddenly without cause, occur not 
infrequently and characteristically with hyperthy¬ 
roidism, and do not appear except comcidently with 
neurotic states 
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SYMl’TO^fS CO^^^tON TO NnUUASTIirKTC STATES 
AND HEAKT DISI ASE AND lU PEUTII\ROIDISM 
{b) Bicalhlr^sju —Extreme breathlessness on 

cftort IS common m ncunstbemc states, and m hyper- 
tluroidism, and indeed m manj other conditions 
Marked breathlessness, if due to heart failure, should 
be associated with orthopnea and coughing 
(c) Tachycardia —Simple (ach 3 cardia is a tachy¬ 
cardia that aarics, m normal directions with exercise 
or excitement and rest, etc Simple tachjcardia of an 
extreme degree (more than 120 at rest) is a more 
common sMiiptom in neurasthenic states and hyper- 
thjroidism than among cardiac patients, but there 
are no inherent diflerences between these simple 
tachj cardias 

Primary tach}cardias, shown b) a rapid, absolutel} 
fixed rate, or an absolutel) irregular heart, mean a dis¬ 
order of the heart itself But the absolutely irregular 
heart (auricular fibrillation) is found m about 10 per 
cent of h}perth)roidism cases, either as an established 
condition, or occurring at intenals for short periods 
(hours or dais) 

ig) Heart Pant —In neurasthenic states, heart pam 
ma) be sea ere and may be located an) where near or 
o\ cr the heart, it ma) extend to the neck and one or 
both arms, but as a rule it is subcardial It usually does 
not bear a fixed relation to exertion as often it does 
m "true” angina pectoris Heart pain occurs much 
more commonl) from neurasthenia than from disabling 
heart or circulator)' disease (about ten to one) in the 
authors’ experience in cn il practice Heart pain is an 
occasional complaint in hyperth)roidism 
(/i) Vasomotor Disturbances —C)anosis in neuras¬ 
thenic states usuall) is confined to the extremities— 
acrocyanosis—but it ma) be general and may be very 
marked It is seldom marked in pure h) perthyroidism 
If due to heart disease, it should be generally 
distributed 

2 SYMPTOMS PECULIAR TO HYPERTHYROIDISM 
S)mptoms which in this connection may be called 
peculiar to hyperthyroidism, and which are not found 
in neurasthenic states, are goiter, staring, high basal 
metabolism and female preponderance 

(a) Goiter —Great care must be exercised in diag¬ 
nosing enlargement of the thyroid gland in those cases 
Ill which the goiter is not definitely and obnously 
present, as it has been our experience that goiter is 
often diagnosed in girls with long, thin necks with a 
prominent isthmus when the same thyroid would not 
ha\e been at all visible were there present a moderate 
deposit of subcutaneous fat On the other hand, in 
certain very fat necks there is a roll of fat running 
transversely across the neck directly over the thyroid 
and located betiveen two folds in the skin We ha\e 
had a great many cases w’lth fatty folds of this type 
referred to us Yvith a question of thyroid enlargement 
Still another type exists in w'hich a slight symmetn- 
cal enlargement of the thyroid occurs at or about the 
time of establishment of the menses This is the ty'pe 
in which the enlargement is probably physiologic, and 
has m our experience practically neYer been associated 
with any thyroid disease 

(b) Eye hgits—A host of signs has developed from 
study of the eye changes in hyperthyroidism Tne 
striking and most constant one of the lot is best 
described as “staring ” Staring, of course, is a mat¬ 
ter of degree, but usually definitely present in thy- 


roidism and definitely absent in tbe other two condi¬ 
tions Ihe next most reliable e\e sign, when present, 
IS exophthalmos It is of i alue, howeier, only as posi- 
tue evidence, since hyperthyroidism exists verv often 
m Its absence Extreme care must be taken lest 
exophthalmos be diagnosed in the cases in which there 
exists only a normally prominent eye, and staring 
when the “sharp piercing eyes” expression is but a 
normal and often familiar characteristic of the indi¬ 
vidual The other eye signs are not of practical value 

(c) High Basal Metabolism —Basal metabolism tests 
are reported in figures, and this tends to giv e an appear¬ 
ance of accuracy and certainty, w hich in certain instances 
IS misleading For example w e have sev'eral times seen 
increases in basal metabolism rate up to 30 m 
patients clinically neurotic and without any true clini¬ 
cal signs of hyperthyroidism W ith repeated tests and 
adjustment of the patient to the tests, the basal 
metabolism figures have come down to ‘ normal limits ” 
On the other hand, we have seen such individuals with 
repeated tests continue to maintain a moderatelv 
increased basal metabolism rate, ow mg to their inabihtv 
to adjust themselves to the test because of their persis¬ 
tent neurotic states In the latter case, com incing signs 
of Inperth)roidism being absent, we prefer to accept 
the explanation given above rather than to attribute 
the neurotic symptoms to so-called latent hyper¬ 
thyroidism—this diagnosis being based soleh on an 
elevated basal metabolism reading, and symptoms that 
may be due to neurasthenia In our experience diag¬ 
noses modified by the adjective latent usually' are 
wrong The basal metabolism test will never be an 
easy and sure method for the inexperienced to trust 
for differential diagnosis, but it is inispensable and of 
great merit when discreetly used 

(d) Female Preponderance —Females preponderate 
in this goiter clinic in the proportion of more than 
ten to one The preponderance aids us in diagnosis 
only slightly, if at all, but it is an observ'ation peculiar 
to hyperthyroidism in distinction from heart disease 
and neurasthenia 

In the clinic we have carried out a series of Goetsch 
tests checked by prolonged clinical observation, basal 
metabolism records throughout the year m operative 
cases, and reaction (m terms of clinical improvement) 
to operation, it has been our experience that the test 
IS not of v'alue as an indication of hy'perthyToidism 

3 SY'MPTOMS PECULIAR TO HEA.RT DISEVSE 

None of tlie signs in the first column of the tabula¬ 
tion are necessary to a diagnosis of heart disease ^.o 
number of these alone justifies a diagnosis of heart 
disease Breathlessness, tachycardia, cyanosis, heart 
pain, for instance, are not uncommon in a variety of 
conditions—convalescence, fear, fatigue, etc, when 
the heart is perfectly sound They occur commonly and 
to an astonishing degree m patients without an\ 
disease This is not a suitable place to discuss the vv hole 
problem of diagnosis of heart disease, how ev er, in con¬ 
nection with the subject of this paper, a brief out¬ 
line is justified The number of wrong diagnoses ot 
heart disease that w'e see would be reduced if certain 
precepts vv ere generally follow ed 

To diagnose true heart disease in the great majoritv 
of cases, it is necessary to have one at least of these 
signs Enlargement, diastolic murmurs, primarv dis¬ 
order of the heart beat, or signs or history of heart 
tailure A history of rheumatic or syphilitic in fee- 
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lion naturally gives an added weight to doubtful 
signs We admit, of course, a rare coronary disease 
with associated myomalacia cordis, or congenital heart, 
or acute infection of the heart which might not fit these 
statements But these do not make up the number of 
cases that constitute the group of patients we find 
(wrongly) classed as having heart disease 

(fi) Enlmgenient —This is often hard to determine 
When enlargement alone is the evidence of heart 
disease, it should be very definite A rapidly beating 
heart often gives the impression that it is enlarged 
when careful examination by direct methods, or b\ 
roentgenography, will show it to be small 

(b) Diastolic Mnrinuis —These are either present 
or absent they are not a matter of degree, but, as is 
well known, frequently prolonged apical first sounds, 
such as are common m neurasthenic cases and in hyper¬ 
thyroidism (as well as in normal persons) are mis¬ 
taken for mitral diastolic murmurs A mitral diasfoltc 
murmur must be longer than any first sound could 
possibly be, to be called a murmur and to serve by 
itself as ground for a diagnosis of heart disease 
Systolic murmurs in themselves, and by themselves 
do not justify a diagnosis of heart disease This is now 
scarcely ever disputed They are the rule in hyper¬ 
thyroidism and are common in neurasthenic states, 
in patients with diseased hearts, and in normal persons 

(c) Piimaiy Disotdos of the Hcait Beat —Those 
which justify m themselves a diagnosis of heart disease 
are auricular fibrillation (absolutely irregular heart 
beat) and paroxysmal tachycardia—sudden attacks of 
rapid, absolutely fixed rate, lasting for any interval 
of time up to days Heart block, alternation and other 
disorders occur so rarely without any other true signs 
of heart disease that they scarcely deserve mention m 
this connection Extrasystoles are a definite and com¬ 
mon disorder, of course, but this diagnosis is not of 
great significance 

(d) Tine Signs of Heart Failure —The true signs 
of heart failure are due to venous engorgement— 
cough, orthopnea, sometimes hemoptysis, from engorge¬ 
ment of the pulmonary circulation Congestion of the 
neck veins and engorgement of the livef should be 
demonstrable in the systemic circulation in true heart 
failure A story of breathlessness or palpitation or 
even of edema is not in itself evidence of heart failure 

It should be realized that neurasthenic states may 
and frequently do complicate other disorders They 
may complicate a hyperthyroidism, and their symp¬ 
toms persist after a real hyperthyroidism is cured 
Frequently a true heart disease patient is found who 
is disabled by neurasthenic symptoms complicating, 
but m no sense directly due to, the pathologic condition 
of the heart 

CONCLUSION 

Hyperthyroidism cannot be differentiated tiom 
neurasthenic states, nor heart disease from these 
neurasthenic states, by any special laboratory method 
These cases can be satisfactorily differentiated in the 
oreat majority of cases only by a careful history and 
physical examination by the unaided senses, with a 
conscientious balancing of the signs and symptoms of 
organic disease against those which may be the ^^siilts 
of disease, but which, on the other hand, may be due 
to physiologic states alone 

Basal metabolism estimations are of great value as in 
aid in the diagnosis of hyperthyroidism, but only uhrn 


not overvalued as evidence, and uhen the necessity of 
repeated tests m many cases is realized 

There is always a number of borderline cases that 
cannot be differentiated at a single observation 
Accurate diagnosis of these cases depends on prolonged 
or repeated observation and examination by the fore¬ 
going methods, and not on a multiplication of special 
tests, or on attempts to interpret these tests more and 
more finely 
638 Beacon Street 


REPORT OF FIVE CASES OF MASIOID- 
ITIS WITH ATYPICAL SYMPTOMS 

WENDELL C PHILLIPS, MD 

AND 

ISIDORE FRIESNER, MD 
vnv iORK 

The purpose of this paper is to call attention specifi- 
callv to those cases of purulent mastoiditis uliich do 
not come under the usual classification and do not 
jiresent its so-called typical symptoms By this ve refer 
to the drooping of the posterosuperior canal uall, 
tenderness on pressure over the mastoid cortex, deep- 
seated and continuous pain, fever, continuous discharge 
from the external auditory canal and postaiinciilar 
swelling It seems timely, therefore, again to cal) 
attention to tlie fact that there are instances of 
osteitis of tlie mastoid process requiring operatne 
interference which are secondary to tympanic infec¬ 
tion but in which the tympanic portion of the disease, 
so far as signs are concerned, plays a comparatively 
insignificant role 

In the cases about to be described, the history slious 
no discharge at any time or at least no recent dis¬ 
charge, from the middle ear Definition of diseases in 
textbook form must necessanly be more or less dog¬ 
matic m character, hence our clear-cut textbook 
description of the indications for the mastoid operation 
But as our studies have been more thorough and more 
complete, particularly by men of wide experience in 
special hospitals, we have been forced to the recogni¬ 
tion of a rather large proportion of atypical cases, 
and believe that these cases are far more common than 
we might otherwise suppose In other uords, there 
are many operative cases in which the majority of 
the so-called typical syanptoms are absent Many times 
patients present themselves with characteristics of the 
middle ear and external auditory canal indicating die 
presence of an operative mastoiditis who perhaps at 
some previous time may ha\ e had some of the so-called 
classical signs and symptoms of mastoid disease When, 
however, they come under observation, they have, u ith 
the exception of a middle ear that gives no evidences 
of resolution, no other cardinal signs or symptoms 
of mastoid involvement 

The peculiarities or the peculiar appearance of these 
middle ears has recently been described by Dr Dench 
In children, particularly when the history of headache 
or pain is not obtainable, it has frequently been our 
experience to see a subperiosteal abscess as the first 
evidence of mastoid disease or of middle ear infection 
Occasionally such a subperiosteal abscess will not be 
tender It is true, of course, that this condition is 
invariably secondary to an infection of the middle ear, 
and in no case m which we have observed this state 
of affairs have we been able to conclude that we uere 
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(Iciling willi pcifcctly noinnl tMiipinum Such 
instmccs, however, hnee been reported, but we are 
doubtful wiicthcr (he obscivers had taken into account 
minor changes in the drum, shglit fulness or thicken¬ 
ing both of which arc caidences of recent tympanic 
infection Too mucli stress has been put upon the 
classical signs and s}mptoms of mastoidities, anci too 
little IS known by our graduates in medicine con¬ 
cerning severe mastoid infections in which most of the 
so-called tapical s}mptoms arc absent It is a curious 
fact that patients arc frequentl) admitted to the ser- 
Mccs in general hospitals wath unilateral headache and 
tenderness over the imastoid without any discharge 
from the car, and the condition present is not suspected 
because of the absence of a discharge from the ear 
The following cases represent the types which w'e have 
m mind 

REPORT or CASE 

Case 1 —E L, a man, more than two months before admis¬ 
sion into the hospital had a cold in his head followed by 
pim and tinnitus and partial deafness in the rig^ht ear This 
lasted two weeks and then the pain subsided, but the deafness 
persisted There was no discharge A week or two before 
'dmission, the pain in the right ear again became sescre and 
extended o%cr the right side of the head There was some 
ferer, but still no discharge A few dajs before admission, 
the patient hid a distinct chill The left mastoid had been 
operated on a jear preiiotis The right canal was distinctly 
narrowed The drum wis thick but not bulging There was 
no perforation and no discharge No landmarks could be 
made out The mastoid was tender far back oier the emis 
san At operation an enormous perisinuous and epidural 
abscess was found 

Case 2—E H, a man, in September had influenza Dur¬ 
ing this attack he had some pain in the right car lasting a 
few dajs He was confined to bed one week When he was 
up and about again he complained of tinnitus and some stuf¬ 
finess in the right ear At no time was there anj discharge 
Earl} m October he consulted an able otologist and during 
the months of October, No\ember and December was under 
his care The treatment consisted of inflation the usual care 
of a tubotvmpanic catarrh All this time, hoiveier, the patient 
complained of unilateral headache December 31 he con¬ 
sulted one of us At that time there was a narrowing of the 
canal toward the tjmpanum The drum was thick and lus¬ 
terless, but not bulging The short process could be seen as 
well as a little of the hammer handle There was no ten¬ 
derness over the mastoid proper, but somewhat fartlier back 
there was distinct tenderness over the region of the sinus 
The diagnosis of perisinuous abscess was made, and an 
operation was advised A large perisinuous and epidural 
abscess was found No m>nngotomj was performed Heal¬ 
ing was uneventful The patient was discharged at the end 
of ninq weeks, with hearing of twenty-six double vibrations, 
whisper at 25 feet and positive Rinne test 

Case 3 —D B, a man, had been treated for nose trouble 
probably sinusitis, but without apparent car complications 
nine months before Five weeks before he had a sev^ere 
attack of pam in the left ear and the left temporal region 
External svv ellmg soon became marked, and he sought relief 
m the ear service of the Manhattan Eye, Ear and Throat 
Hospital The external svv ellmg was so extensive, partially 
closing the external auditory canal that the majority of the 
staff considered it to be furunculosis He then consulted an 
otologist at his office who opened the ear drum, but no dis¬ 
charge followed At no time during the subsequent treat¬ 
ment was there any discharge from the external auditory 
canal The external swelling extended anteriorly until it 
involved both left eyelids, when we saw him, both eyelids 
were edematous At this time a roentgenogram disclosed 
c'tensive involvement of a large pneumatic mastoid Arrange¬ 
ments were made for operation but the man disappeared for 
3hoi7t 3 Reek, reporting thst the external ssvellwg had sub¬ 
sided It returned however, and became so extensive that 


the left eye was entirely closed and the e>elids of the right 
eje were considerablj swollen and edematous Mastoid 
operation was then performed, and a large cortical perfora¬ 
tion was found at the root of the zjgoma An enormous 
abscess involved the soft tissue of the temporal and parietal 
region of the scalp He also had a ver 3 large perisinuous 
abscess, and the dura of the middle cerebral fossa was 
deiluded over a wide area He made a rapid and uneventful 
recover}, with good hearing 

Case 4—Dr Hays, of the Section on Otolog}, New York 
Academ} of Medicine, April 14 1922 reported the histor} of 
a child aged 4 }ears who had temperature of about 102 F 
for three davs accompanied b} grippal svmptoms Then 
there was a mild attack of scarlet fever with a temperature 
of about 103 for a few days longer when the temperature 
became normal Three weeks later the attending phvsician 
a pediatrician, found a large cervical gland on the left side 
of the neck immediatel} below the mastoid bone, and a 
temperature of 103 There was no complaint of pain, but 
examination revealed the external auditor} canal so swollen 
that It was impossible to obtain a view of the drum Mastoid 
feneferness was present but the cfiifd did not appear to be 
ill and did not complain of pain Mastoiditis being sus¬ 
pected a roentgenogram was made which showed evidences 
of breaking down of the mastoid cells Operation disclosed 
a large quantity of pus in the mastoid, and a perisinuous and 
epidural abscess Immediately after operation the tempera¬ 
ture became normal, and convalescence was rapid with good 
hearing The ear drum was not punctured and there never 
has been any discharge from the external auditorv canal 

Case S—A R a woman, earl} in December had had pain 
and tinnitus m the right ear At first the pain was severe 
and fairl) constant, but after the administration of some 
drugs b} the local physician the severe pain ceased The 
tinnitus however, continued, and at intervals during the dav 
there were shooting pains over the right side of the head 
There was never at an} time discharge from that ear For 
two da>s before coming to the office she noticed a small 
swelling far back behind the mastoid region The left ear 
was normal The right tympanum was very much thickened 
so that no landmarks were visible Hearing in the left ear 
was normal The Weber test was referred to the right ear 
the low tone limit raised and the hearing for whisper con 
siderabl} diminished Januar} 19 simple mastoid operation 
was performed The mastoid was extensivelv diseased A 
firm beet-like organized granuloma shut off the antrum out 
of the aditus Corresponding to the swelling behind the 
mastoid there was a perisinuous abscess in which the sinus 
lay exposed, covered however, with granulation tissue for 
about 1 inch behind the k-nee, and 1% inches in front ot the 
knee The wound healed rapidl} March 21 the ear was 
dry She heard the whisper at 20 feet and twent}-six double 
vibrations the Rinne test was positive, the Weber test was 
referred to the right The postauricular wound was healed 
m a firm scar The patient was seen again one vear later 
and during the interval had no trouble with the right ear 

Five Similar cases were seen within si\ weeks of 
the one occurring m 1919 Two of these cases occurred 
in pnvate practice Three of the patients w ere operated 
on in Dr Phillips’ service at the Manhattan Eje, Far 
and Throat Hospital 

CONCLUSIONS 

We feel justified m bringing this to the attention 
particular!} of the teachers of otolog} The observa¬ 
tion of so man} cases of this nature in so short a time 
IS to our minds, an evidence of the frequency with 
which the} occur Furthermore, the fact that in virtu¬ 
al!} ever} instance no diagnosis was made or even 
suspected until the patients came into the hands of 
the otologists seems to us an ev idence of the fact that 
both textbooks and teachers are wanting in their fail¬ 
ure adequately to describe this condition to students 
40 West Forty-Seventh Street 
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During the summer of 1921 there occurred m this 
locality an epidemic of an acute, seveie, diarrheal dis¬ 
ease clinically resembling dysentery Reports from 
other places indicate that it was prevalent throughout 
a large part of the state The rarity of such epidemics 
m this locality, its size and the occurrence of certain 
conditions which seemed to favor its development make 
It worthy of a report 

This recent epidemic of “dysentery” is by far the 
largest and most severe that has occurred here in many 
years In the practice of one of us (L E Y ) 
dysentery was a common disease twenty-five or thirty 
years ago, during the summer and early fall There 
were many sporadic cases, and at times the disease 
reached epidemic proportions The number of cases 
lessened gradually each succeeding year until, in 
the last ten or fifteen years, the disease has 
been remarkable by its absence There is little 
doubt that the disease in those days was true 
epidemic dysentery due to B dysenteriae Amebic 
dysentery is not known m this locality Typhoid fever 
was endemic and epidemic tlien, and there is every 
reason to believe that true epidemic dysentery also 
occurred The improvement in sanitation, the purifica¬ 
tion of water supplies, etc , which have done so much 
to lower the incidence of typhoid was undoubtedly 
responsible for the gradual disappearance of true 
dysentery among the genei al population 

There has persisted, however, a complex group of 
diarrheal diseases, somewhat indefinite as to etiology 
and known variously as dysentery, infectious diarrhea, 
summer diarrhea and ileocolitis These cases occur 
largely in infants and occasionally m adults m a mild 
form, and are especially prevalent during late summer 
and early fall In the light of recent investigations,* it 
IS probable that in infants a large number of these 
cases, particularly the more severe, are due to B dvscn- 
tcriae From our experience, however, we feel that 
this type of infection in recent years has been extremely 
rare in adults m this locality Cases of diarrheal dis¬ 
ease have. It IS true, occurred during the summer in 
tlie adult population, but such cases are to be sharply 
differentiated from true bacillary dysentery Weiss- 
has recently emphasized, more particularly in the case 


1 Dmal C W and Bassett V H The r S™"'" 

Diarrheas of Infants A Prelimimry Report Am Med 4 417 19X 
Studies of the Rockefeller Institute for Medical Research New York 
1 1904 Vedder E B and Duval C W The Etiology of Acute 
DnJrhea in the United States J Exper Med 6 181 1902 Kendall 
A and Day, A C Observations on Summer Diarrheas in Children 
1912 Boston M & S J 169 754 (Nov 20) 1913 Tmibroecl, C and 
Norbury F G The Presence of B Dysenteriae B Proteus Vulgaris 
B and Morgan s Bacillus No 1 in^th^^^St^s^of^fMses^of 

Infectious Diarrhea Boston M & S J tKtd "f 'T-i 

Tt nisenteriae as a Cause of Infectious Diarrhea in Infants ibid 17* 

fills "c-h/m ^D 

Bacteriology in Certain ^arrheas of S 

S J 178 492 (April H) W18 (April) 1917 Davison 

ll?""B7ciUaTD7senX m°(:li.lSln Bull JohL Hopkins Hosp 31 
On the Etiology of an Outbreak of Infectious Diar 
rhea Arch Int Med 28 137 (July) 1921 


of adults, the distinction between true dysentery and 
what he calls infectious diarrhea, and m his article 
limits the term dysentery to those cases showing fever, 
tenesmus, and mucus and blood m the stools 

Besides the true dysentery due to B dysenteriae 
there is some evidence to show that cases of diarrheal 
disease, sufficiently severe clinically to be classed as 
dysentery, may be due to other organisms Besides 
the occurrence of such cases m infants, many cases in 
adults and even epidemics of such a nature have been 
reported Thus, Morse and Tryon,^ in 1917, reported 
an epidemic of (liarrheal disease mIiicIi occurred m the 
Boston State Hospital While clinically the disease 
most resembled dysentery due to B dysenteriae 
(Shiga), the causative agent was apparently an organ¬ 
ism of the paratj’phoid enteritis (Salmonella) group 
They believe that to the gastro-entenc and typhoid- 
like forms of paratyphoid infections should be added a 
third, a dysenteric form Sadler and Kelso,* in 1917, 
reported an epidemic of acute diarrhea in some cases 
approaching mild dysentery Examination of the 
stools in SIX cases jielded an organism of the dysentery 
group in but one instance, with findings in the other 
case of organisms of the B coli group and organisms 
bearing a resemblance to the dysentery group Bassett- 
Smith has reported that cases sent to the Dreadnaught 
Hospital, at Greenwich, as dysentery often gave posi¬ 
tive paratyphoid cultures Miller “ has stated that the 
most severe cases of dysentery occurring at the Red 
Cross Hospital at Nelley w ere due to the paratyphoid 
bacillus Kenny,' at the Canadian Red Cross Hospital 
at Taplow, describes the difficulty in distinguishing 
between paratyphoid fever and dysentery Stolkind® 
states that in some cases B paratyphosus B gives tlie 
picture of dysentery, clinically and pathologicallv 
Thus there is some e\ idence to show that organisms of 
the enteric group may cause, at times, a disease closelv 
resembling true bacillar) dysentery Except in infants, 
the evidence is not so eonvmcmg that other organisms 
not so closely allied to B dysentome also may cause a 
disease similar to true dysentery However, Ross and 
Peckham" have described the “enterococcus" as the 
cause of an epidemic of severe and fatal dysentery 

EPIDEMIOLOGY OF THE PRFSENT EPIDEMIC 

Last summer was marked by extreme heat and dry¬ 
ness, which persisted from the first of June until the 
first of September The house fly, wdneh in recent 
years had largely disappeared, was present this season 
in such numbers as to constitute a veritable pest It 
IS interesting in this connection to note the importance 
which some writers place on the flv as a carrier in cases 
of infectious diarrhea and dysentery Cox, Lew'is and 
Glynn *“ recovered bacteria, including bacilli of the 
Morgan group, from flies They found that the num¬ 
ber of organisms bore a direct relation to the sanitary 
conditions of the districts m which the flies w'ere 


3 Moftse, M E and Tr>on G An Epidemic of Dysentery at the 
Boston State Hospital Due to a Member of the jaratjphoid Fnteritidis 
Group Boston M & S J 177 3/J (Aug 9), 216 (Aug 16) 255 
(Aug 23) 1917 

4 Sadler W and Kelso R F An Epidemic of Acute Diarrhea 
Approaching in Some Cases a Mild Dysenter> j Infect Dis 20 340 
(F^b ) 1937 

5 Bassett Smith P W Proc Roy Soc Med 9, Med Sect 

1915 1916 

6 Miller C Proc Roy Soc Med 9, Med Sec 1915 1916 

7 Kenny Proc Roy Soc Med 9 Med Sect 1915 1916 

8 Stolkmd E Proc Rov Soc Jled 9 Med Sect 1915 1916 

9 Ross S M and Peckham C F The Fnterococcus as a Factor 

m Certain Types of Djsentery Lancet 1 1362 (June 26) 1920 

10 Cox G L Lewis F C and Glynn E E The Numbers and 
Vnripfics of Bacteria Carried by the Common House Fly in Sanitary 
and Insanitary City Areas J Hyg 13 290 (Oct) 1912 
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cniight Lucns "mcl Amos<^7^ m this country, hive 
recoxcrcd djsentciy bacilli from flics caught in a house 
harboring a case of dyscntcra Weiss - considers flies 
as a factor in the spread of infection during an epi¬ 
demic of infectious diairhca among our troops in 
France In the considci atioii of the fly as a dissemi¬ 
nator of disease, the recent vork of Bishopp and 
LaakcIS of great interest and importance In a 
study of the direction, distance and speed of tiaael of 
flics from a point of liberation, these in\ estigators have 
shown that they may spread m all dncclions, and in 
the case of the common house fly (il/i/rra donicstica) 
a spread of 13Vlo miles is recorded The tests have 
shown 111 some instances the remarkably rapid spread 
of S miles m less than one daj 

The first case of which W'C have anj knowledge 
appeared on the 23d of June and was follow'ed by one 
on the 25th A tliird case did not appear until July 9 
It IS impossible in an epidemic of this kind, of a non¬ 
reportable disease, occurring in a rural communit}, to 
determine exactlj the chronological development of the 
cases, but it was appar¬ 
ently as above After 
Jul} 9, cases w ere observed 
b} us at from tw o to four¬ 
teen dav intervals until 
August 12, from wduch 
time one or more cases 
appeared at never less 
than three day intcraals 
It IS probable that, includ¬ 
ing cases seen b) others 
and mild cases, in which 
the patients were not suf¬ 
ficiently ill to call a phy¬ 
sician, each day after the 
middle of July witnessed 
the development of new 
cases 

There avas a tendency 
for the cases to occur in 
groups For instance, 

August 12, we saw' tw'o 
new' cases, and, August 
14, 15 and 16, twelve new 
cases August 30, tw'o w'eeks later, w'e saw' nine new 
cases Coincident w'lth the development of the twelve 
cases of August 14-16, there W'as a sudden change from 
the extreme heat to really cool weather A like obser- 
\ation was made in regard to the development of the 
nine cases of August 30 Long ago, Ferguson “ told of 
the influence of sudden cold weather during periods of 
extreme heat, as a factor m the incidence of dysentery' 
The accompanying chart is a graphic representation of 
the development of the cases chronologically 

The epidemic presented no evidence of being w'ater 
borne The case incidence was higher on the farms 
with their separate w'ater supplies than in the villages 
W'lth their common supplies The milk supply W'as 
equally innocent There was no particular geographic 
relationship among the cases, and they occurred scat¬ 
tered evenly and generally throughout this locality, nor 
w as there any definite relationship between the appear¬ 
ance of the cases geographically and chronologically 

U Lucas W P and Amoss H L Vacesne Treatment in the Pre 
tcntion of Dysentery in Infants J Exper Med IS 486 (May) 1911 

12 Bisbopp F C and Laake E W Dispersion of Flics by Fhght 
J Ague, Res 21 729 (Aug 15) 1921 

13 Ferguson cited by Sandwith F M Tbe Lettsomtan Eectu^-ca 
on Dysentery Lancet 2 637 6S3 >31 7Zs, 1914 


No patient ga\e a history of having been outside the 
state, but opportunity for personal contact among the 
people of the whole community' was excellent j\Ian\ 
meetings picnics and celebrations furnished ideal 
opportunities for the spread of the infection by' direct 
contact with mild cases and conr-alescent or well 
earners 

Instances of multiple cases in indnidual homes were 
common Cases 18 and 40 occurred in one house, as 
did Cases 28 and 29 Cases 20, 32, 33, 34, 35 and 36 
occurred m one house in w'hich three families were 
residing In many instances there w'ere several mild 
cases in families in which there was one severe case 
In the majority of instances, when more than one case 
developed the onset of all was simultaneous In a few 
instances the cases developed one after the other at 
intervals of from a few' davs to a week 

CLINICAL OBSnRV'ATIONS 

We have divided our cases into two groups Group 1 
consists of those cases of severe dysentery with fever 

and blood and mucus m 
the stools We observed 
forty-SIX cases of this 
tvpe during the epidemic 
Group 2 consists of those 
cases \> hich w'ere mild and 
w Inch did not show all the 
triad ot symptoms men¬ 
tioned above, but which 
did show some symp¬ 
toms sufficiently charac¬ 
teristic of this disease 
(especially during an epi¬ 
demic) to warrant inclu¬ 
sion in this report The 
number of cases in the 
second group is estimated 
at 120 The number is 
only estimated, as not all 
these cases w'ere seen by 
us personally, knowledge 
of them being obtained in 
various ways Manv of 
the patients m Group 2 
did not consider themselves suffiaently ill to call a 
physician 

In the accompanying table are presented all the 
cases which are classified in Group 1 All the cases 
in this group showed the same clinical picture The 
onset was acute and sudden, with fever and malaise 
with or without vomiting, usually with abdominal pain 
and with a profuse diarrhea, with a movement, fre¬ 
quently, every half hour The stools, at first liquid and 
fecal in character, by the second day consisted of small 
amounts of blood-stained mucus and clots of fairly 
bright red blood Tenesmus, which occurred to a 
moderate degree in practically every' case, was marled 
in but one instance 

Abdominal pain was present in practically every case 
It W'as never very severe, and there was never found 
associated with it any abdominal tenderness or mus¬ 
cular rigidity Pam of an arthritic or rheumatic type 
was present m a large percentage of the cases, and 
constituted one of the most mteresting observations of 
the epidemic It frequently shared honors with the 
diarrhea as the chief complaint of the patient It was 
definitely rheumatic in character, such as is associated 
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With influenzal infections, and was general throughout 
the body Osier states that Sydenham described pain 
of tins character occurring in dysentery 

The temperature usually ranged between 101 and 
102 F In a few cases, particularly among children, 
it was higher In Case 1 it reached 105 

It will be seen from the table that the age incidence 
includes cases at all ages except infants under 2 years “ 
The most severe cases occurred m young children and 
in old persons While the cases m young children 
cleared up promptly, there seemed to be a tendency for 
the disease to last longer m the aged 

The course of the disease appeared to be self limited 
m the great majority of cases For a few days the 
patients appeared severely ill, there was marked pros- 


There were few complications Patient 24 developed 
a rectal prolapse In Case 11 there was rather a severe 
delirium, and patient 9 had convulsions at the onset 
Patient 18 was eight and one-half months pregnant, 
and had a premature labor She is one of the few 
patients m whom the diarrhea was longer than a few 
days, lasting in her case about two weeks Patient 22 
was three months pregnant, but there was no abortion 
Patient 43 developed symptoms of intestinal obstruction 
a week or so after recovery 

The cases in Group 2 resembled those in Group 1 
considerably, but they were much less severe Some of 
these patients had fever, and some had mucus in the 
stools All had a diarrhea of moderate severity klany 
complained of the abdominal pain, and, in some cases 


CASFS IN onoop 1 


Cn«ie 

Age 

Icars 

Onset 

Fevtr 

Vomiting 

Abdom 

Innl 

Fnin 

Artb 

rltic 

Pain 

Bowel 

Movcracnifi 

Blood 

Mnens 

CoiirPD 

ComplIcntloD" and Comment 

1 

12 

6/23 

+ 

0 

4- 

0 

12-15 

4- 

+ 

Typical 


2 

50 

G/2o 

4- 

4- 

0 

4- 

12-20 

4- 

4- 

Typical 


3 

35 

7/ 0 

+ 

0 

0 

4- 

10-15 

h 

4- 

Typical 


4 

30 

7/15 

+ 

0 

+ 

4- 

8-10 

4- 

+ 

T> picnl 


5 

48 

7/29 

+ 

+ 

4- 

4* 

15 20 

4- 

4- 

Typical 


6 

18 

8/ 1 

+ 

0 

4* 

4- 

12-15 


4- 

Typical 


7 

3 

8/ 6 

4- 

4- 

4- 

0 

20 ’5 

4- 

h 

Typical 


8 

68 

8/12 

+ 

+ 

4- 

4- 

10 15 

4- 

4- 

10 days 


9 

4 

8/12 


+ 

4* 

0 

8-10 

4- 

4- 

T ypical 


10 

75 

8 13 

-f 

0 

0 

4- 

15-20 

+ 

4* 

Typical 

CoiunNIon® and ilclirimn 

11 

8 

8/14 

•+• 

4- 

4* 

0 

15-20 

+ 

4- 

Typical 

Delirhim 

12 

4 

8/14 

4* 

4* 

4" 

0 

10-15 

4- 

4“ 

Tyjilcnl 


33 

3 

8/14 

4- 


4* 

0 

10 15 


4‘ 

Typical 


li 

7 

8/14 

4- 

0 

4- 

0 

8-10 

0 

4- 

Tsi'lcnl 


16 

35 

8/15 

4- 

0 

4* 

4* 

12-16 

4* 

4- 

Typical 


16 

25 

8/16 

4- 

0 

+ 

4* 

12 16 

4* 

4- 

Typical 


17 

21 

8/15 

4- 

4* 

4- 

4- 

8-10 

4* 

4- 

Trricni 

Prepnaaej prcinaltire labor di 

38 

40 

8/15 

4* 

4- 

4- 

4- 

15-20 

4* 

4- 

2 necks 

10 

72 

8/15 

+ 

0 

4- 

+ 

10-12 

4* 

4- 

Tjpical 

lirluTu 

20 

28 

8/18 

4* 

0 

0 

4- 

15-20 

4- 

4- 

Tjpicnl 


21 

73 

8/10 

4- 

+ 

4* 

4- 

10-15 

4- 

+ 

10 days 

Aurlcnlnr fibrillation 

22 

26 

8/16 

+ 

0 

+ 

4' 

8-10 

0 

4- 

Typical 


23 

20 

8/18 

4- 

+ 

4" 

0 

20-30 

+ 

4- 

Typical 

Severe tenesmus with rectal prolnp e 

24 

8 

8/21 

4- 

0 

4- 

0 

15-20 

4* 

+ 

10 days 

2b 

65 

8/21 

4- 

0 

0 

4- 

16-20 

+ 

4- 

Typical 


20 

12 

8/21 

4- 

4- 

+ 

0 

8-10 

0 

+ 

Typtcnl 


27 

35 

8/21 

4- 

0 

4* 

+ 

10-16 

+ 

4- 

Typical 


28 

74 

8/''5 

+ 

0 

+ 

4* 

20 26 

+ 

-f- 

2 ^ccks 

Matted aeakne's 

£9 

65 

8/26 

4- 

0 

4- 

4* 

12-16 

4- 

4- 

Tjplcal 


so 

IS mo 

8/28 

4- 

0 

? 

? 

8-12 

4- 

4- 

Typical 


31 

11 

8/30 

4- 

+ 

4- 

0 

15-20 

4- 

4- 

Typical 


32 

10 

8/30 *’ 

+ 

4- 

4- 

0 

15-20 


4- 

Typical 


S3 

15 

8/30 

4- 

4- 

4- 

4- 

15-20 

4- 


Typical 


34 

13 

s/so 

4- 

+ 

4- 

0 

15-20 


4* 

Typical 


35 

3 

8/30 

4* 

+ 

4- 

0 

15 20 


4- 

Typical 


36 

11 

8/30 

4* 

4* 

4- 

0 

15-20 

+ 

4- 

Typical 


37 

6 

8/30 

4- 

4- 

4- 

0 

16-20 


4- 

Typical 


38 

S 

8/30 

4- 

4- 

4- 

0 

15-20 

4- 


Typical 


39 

9 

8/30 

4- 

4- 

4- 

0 

16 20 

4- 

4- 

Tj picnl 


40 

40 

8/ 1 

4- 

4- 

+ 

4- 

15-20 

4- 

4- 

Typical 


41 

30 

9/ 2 

4* 

0 

4- 

4- 

15-20 

4* 

4- 

Typical 


42 

76 

9/ 3 

4- 

0 

+ 

4- 

12-16 

4* 

4- 

T> picnl 


43 

72 

9/ 3 

4* 

0 

4- 

+ 

12-16 

4- 

4- 

Typical 


44 

36 

9/ 4 

4- 

0 

4- 

4* 

•»0-25 

+ 

4- 

J ypicnl 


45 

47 

9/ 4 

4* 

4- 

+ 

4- 

10-12 

4- 

4- 

Tjpical 


4t> 

45 

9/ 6 

4- 

0 

4* 

4- 

8-10 

+ 

4- 

Typical 



tration, and the diarrhea continued, with frequent pas- 
sao^es of small amounts of blood and blood-stained 
mucus Then the fever dropped suddenly, and recov¬ 
ery commenced and was rapid From three to four 
days was the average duration of the fever, abdominal 
pain and blood m the stools A mild diarrhea and some 
weakness usually persisted up to a week Wrakness 
was the most persistent symptom, and frequently out¬ 
lasted the diarrhea by several days In a few Cases 
(8 18, 21 and 28) the diarrhea persisted for from 
seven days to two weeks, but in no case did the appear¬ 
ance of blood in the stools last more than four days 
The longer duration of symptoms m the cases just 
mentioned seemed to be due to the fact that these 
patients remained up and about, and it was notiie 
that such cases occurred m patients of advanced ag 
There were no deaths_____ 

14 With one exccptjon Cn*;? 30 


ppin of a rheumatic tvpe already described, together 
with a diarrhea, constituted the entire clinical picture 
Headaches and malaise were common The mild cases 
olten occurred m families in which there W'ere cases of 
the greatest seventy 

LABORATORY FINDINGS 

Opportunity for suitable laboratory investigation w as 
lacking Typical stools from five cases (32, 34, 36, 3S 
and 43) during the acute stage w'ere sent to the State 
Laboratory of Hygiene for examination The speci¬ 
men from Case 43 was delayed in transit, and on 
arnval was too old for a satisfactory examination 
careful examination of the other specimens failed to 
yield any organisms of the enteric or dysentery groups, 
nor were any organisms isolated wdiich, it w^as thought, 
played an etiologic role in the disease Unfortunately, 
tests of the agglutinative properties of the blood o 
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jnlicnt'i agninst known stranib of oiganisms were not 
made 

SUMMAR\ AND COMMFNT 

In an epidemic of acule dysciUciy occurring in a rural 
coinnninity there were forty-six cases of a severe type 
with fc\ei, mucoid and bloody stools, tenesmus and 
pain There were 120 cases of a milder type There 
were no deaths, few complications and no sequelae 

There is no c% idcnce that the w atcr supply was impli¬ 
cated m the spread of the disease The presence of an 
unusual number of flies throughout the summer is 
assumed by us to ha\e a beinng on the spread of the 
infection It is probable that flics and contact with 
patients having the disease and with convalescent or 
w ell carriers w ere the principal means of spreading the 
infection The extreme heat and dryness probablj 
plajed a part in the incidence of the disease, and 
favored the spread of the infection Sudden, severe 
changes in the temperature, \\ Inch occurred t\\ ice dur¬ 
ing the epidemic, seemed to us to have some influence 
on the development of new cases 

The disease is separated from the group of "infec¬ 
tions diarrheas” by its seventy It most resembles true 
epidemic dysentery due to B dyscntoiac especially m 
the wide range of age incidence It lacked, howev-er 
the duration and the mortalitv In the vast majority 
of cases it was limited to three or four dajs There 
w ere no deaths Dystentery due to the dj sentery bacillus 
IS a disease of from three to four weeks’ duration, and 
the mortalitj rate is fairly high Nor did it show the 
sequelae of subacute or chronic dysentery or diarrhea 
It seems scarcely possible that an epidemic of true 
bacillarj djsentery as large as this would fail to leave 
any sequelae of that nature, yet there has not been a 
single occurrence of that kind m this epidemic 

Examination of satisfactory specimens of stools m 
four cases failed to yield B dvsciUcrwe, allied groups, 
or any other organisms winch were considered to be an 
etiologic agent Considerable doubt may reasonably be 
thrown on the bacteriologic findings because of the 
fact that the specimens were of necessity shipped a 
considerable distance, with possible consequent change 
in flora We also realize that examinations were made 
in too few cases to warrant any conclusions being 
drawn as to the presence of a possible etiologic agent 


Industnal Home Work of Children—The Department of 
Labor has published a report on “Industrial Home Work of 
Children,” based on a studv of this subject in three Rliode 
I'land cities It was found that at least 5,000 children under 
16 jears of age had done home work m the course of a 
jear Of 2,338 children who had worked at least a month 
out of the year, 4 per cent were under 6 years of age, and 
46 per cent were under the age of 11 The inquiry covered 
153 industnal establishments The principal kinds of work 
done at home by children were stringing tags, drawing 
threads from lace, linking and wiring rosary beads, setting 
stones in jewelry, carding snaps and assembling military 
buttons At the rates paid four-fifths of the 956 children 
who reported earnings could not make as much as 10 cents 
an hour working at top speed Of the families reporting 
total yearly earnings from home work, almost ntne-tenths. 
earned less than $100, and about three-fifths earned less than 
$25, which suras in nearly all cases represented compensation 
for more than one person A possible danger to the health 
of the community was found in that many families reporting 
did work while members of the family were til with intcc- 
tious disease, and in some cases the sick persons took part 
m the work The report states that manufacturers using the 
home-work system indicated the system could be abolished 
with little loss to business 


Clinical Notes, Suggestions, und 
New Instruments 


BULLFT WOUNDS THEIR INTERPRETATION 
Ernest M Vaughan MD Brooklyn 
Medical Assistant to the Distnct Attorney 

The determination of the course of a bullet is frequently 
of vs vital importance to the operating surgeon as it is to 
the niedKolcgal expert and occasions will arise when the 
obtaining of a roentgenogram prior to operation is impos¬ 
sible Careful study of the wound will, however, give the 
desired information in a large proportion of cases 

A bullet at long range uninterrupted in its flight by any 
object ot sufficient density to deflect it and striking the skin 
at right angles will leave a round wound with seared edges 
blit without brush-burn It makes a hole m the skin over soft 
parts that is approximately one half the diameter of the 
caliber of the bullet if it enters at right angles to the 
presenting surface 

If the missile strikes the skin at an acute angle to the 
presenting surface the tissue will be pushed up in front of 
the bullet until enough has been crowded up to permit ot its 
penetration and as it skids or slides on the skin before enter 
mg. It will cause a brush-burn on that side of the wound 
from which the bullet came The brush-burn will vary m 
length with the angle at which the bullet struck the skin 
Hence the longer the brush-burn the shallower the pene¬ 
tration An miaginary line drawn through the center of the 
brush-burn and the center of the opening at which the bullet 
entered will give the course of the bullet within the body 
To illustrate If the brush-burn is on the right side of the 
opening the bullet came from the right and its course is 
toward the left, and if it is on the left the course is toward 
the right 

Stecl-jacketcd and cupronickel lead filled bullets will 
travel straight ahead and are not deflected when striking 
bone equally on all sides until their force is all expended 
Should they hit bone on only one side of the bullet, as a 
bullet clipping the edge of a rib in passing, that bullet will 
be deflected toward the side meeting the greater resistance 
i e the side striking bone 

Lead bullets may or may not be deflected m their course 
depending on the resistance of the bone encountered When 
striking hard bone in their course, particles of lead are 
likely to be found along the tract 

Bullet wounds, when the muzzle of the gun ts held against 
the skin or clothing, are called contact wounds Here the 
bullet usually enters at right angles to the presenting surface 
The point of entrance may be large enough to be mistaken 
for a point of exit but is surrounded by a blackened ring 
which IS made by some of the exploding gases escapmi, 
between the end of the barrel and the surface to which it 
was pressed These wounds are of such character that it is 
difficult to determine whether they are wounds of entrance or 
exit until one has demonstrated the absence or presence ot 
powder or smudge on the skin or until the tissues are 
explored for powder grains Gas wounds are contact wounds 
and are gaping extensive, ragged-edged wounds into which 
the exploding gases have entered the opening made by the 
bullet and undermined the tissues scorching and tearing 
them apart, and usually occur where there are layers of soft 
tissues ov erlying dense bone as in the scalp 

When a gun is exploded within short range of the skin or 
clothing, the characteristic odor of exploded powder persists 
and the powder or smudge deposit on the skin or clothing 
indicates the direction the bullet took the greater amount 
being on the siae of the point of entrance of the bullet oppo¬ 
site from which the bullet came, as has been pointed out bv 
Hamilton and Wadsworth 

Revolvers in common use 025 0 32 0 38 and 045 calibers 
flash about 4, 5, 7 and 9 inches respectively Black powder 
gives the greater amount of smudge and unexplodcd powder 
grains If the gun is held in contact i ith the skin or cloth 
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mg, a blackened ring will be formed about the wound If 
the gun IS held away from the skin or clothing, but near 
enough to be within the zone of igniting gases, the flash will 
make an area of smudge and powder marks Tins area, will 
be of deeper color and smaller diameter, the closer the gun 
IS held, and will gradually increase m diameter and lessen 
m density up to the point of the greatest flash of the gun 
As the distance the gun is held from the object increases, 
beyond the point of greatest flash, the powder and smudge 
area decreases m size, but differs from the closer range in 
that the color of the smudge area is lighter If the skin or 
clothing IS within the area of igniting gases, it will be 
scorched, and the skin will have the appearance of the rmd 
of smoked ham The greatest diameter of the flash of the 
Igniting gases of the 0 25, 0 32, 0 38 and 045 caliber revolvers 
IS from 2% to 3^4, 3y. to 4, 4% to 5 and 514 to 6 inches, 
respectively 

If this article serves its purpose, it will deter the intern 
from probing wounds and, for the purpose of testimony, a\ill 
stimulate him to make notes as to the presence or absence of 
smudge or powder marks about these wounds 

The data presented here have been worked out and found 
of value m the Kings County morgue, where I have worked 
m conjunction with Dr W W Hala, pathologist of Kings 
County Hospital, and Dr Carl Boettiger, assistant medical 
examiner of Kings County 

44 Court Street 


PNEUMATIC RUPTURE OP THE INTESTINE 
Harold Schwartz M D Buttc Mont 


Rupture of the intestine from the introduction of com¬ 
pressed air into the rectum was first described by Andrews ’ 
m 1911, afid since then additional cases have been reported 
by Bendixen and Blythmg’ and by Buchbinder* These 
authors have published their own case reports, including 
twenty-two unpublished eases, making a total of twenty-five 
cases of this unusual injury described in the literature On 
account of the relative infrequency of this lesion, I will place 
on record an additional case 

History —J H P, aged 35, had become covered with saw- 
di St in the course of his vJork as a carpenter One of his 
companions was dusting his clothes off with compressed air, 
and had jokingly turned the nozzle toward the patient’s rec¬ 
tum The nozzle was not placed against his body, but in 
moderate proximity, possibly an inch or so away The nozzle 
was three-fourths inch in diameter, and the hose ordinarily 
carried 70 pounds pressure, but at this time the pressure 
was supposed to be only about one-fourth on, being approx¬ 
imately 20 pounds Immediately following the entrance of 
the air into the rectum the patient collapsed falling to the 
floor and complaining of severe abdominal pain While he 
was being transferred to the hospital he had a bowel 
movement 


Examination —On admission, Oct 23, 1921, at 5 p m, the 
patient was in extreme shock and was complaining of severe 
abdominal pain His face had a pinched expression and was 
slightly cyanotic The pulse was 74, the respiration, 24, the 
temperature, 98 4 He complained of severe pain in the 
right lower quadrant of the abdomen There was no disten¬ 
tion, but moderate rigidity on both sides, more marked on 
the right Peristalsis was entirely absent, there was no 
increased tympany Breathing was costal m character There 
was marked tenderness to pressure on both sides of the 
abdomen An examination of the rectum disclosed no exter¬ 
nal evidences of injury, such as bruising or hemorrhage 
Immediately after being placed m bed, the patient Passed a 
considerable amount of gas The white blood at 5 20 

was 12 500 with polymorphoniiclears, 77 per cent , the wmt 
blood count at 8 o’clock had gone up to 17,000 with poly- 
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morphonuclears, 95 per cent A rectal tube was passed at 
8 15, when a small amount of gas came away On removal 
of the tube, some bloody mucus was noted About 8 30, 
the patient had a well formed bowel movement, and he 
cupelled considerable gas and also vomited At 9, the white 
blood count was 18,000, with polymorphonuclcars 94 per cent 
Ihe pulse rate had increased from 74 to 100, the respiration 
was 22, the tempernture was 98 6 At 10 o’clock, examina 
tion of the abdomen revealed marked rigidity on both sides, 
slightly more pronounced on the right He was still com 
plaining of severe pain m the lower right quadrant, with 
marked tenderness over the same area There was as vet 
no distention of the abdomen The percussion note was 
slightly tympanitic, and no peristalsis vvas heard There 
was no evidence of subcutaneous emphysema 
Operation —Between 10 20 and 11 20 p m, Drs Kistler 
MaePherson and Schwartz operated Under ether anesthesia 
a median abdominal incision was made When the perito 
iictim was opened, a considerable quantity of bright red 
nlood escaped There was no gas m the abdominal cavitv 
There vvas no odor, and there were no bowel contents spilled 
into the peritoneal cavity The cecum was distended to 
ipproximately twice its normal size The serosa showed 
multiple small lacerations, and certain areas were “ribboned,’ 
giv mg the appearance of a spider-web formation There 
azas no rupture through all the coats of the bowel The 
cecum was markedlv discolored, the serosa and subserosa 
being infiltrated with blood which was still quite bright red 
These discolored areas were edematous, and involved the 
lower portion of the ascending colon from the ileocecal junc¬ 
tion half way up to the hepatic flexure There was no dis¬ 
coloration, edema or other evidence of injury of the small 
intestine Examination of the sigmoid and upper portion of 
the rectum revealed a laceration through the serosa and 
snbserosa 3 inches long and from oiie-third to one-half inch 
in width It was in the midline of the sigmoid and upper 
lectum, where the peritoneum is reflected from the bladder 
There was no rupture of the inner coats of the bowel The 
mucosa bulged through the laceration of the external coats 
The laceration of the serosa and subserosa over the sigmoid 
V as sutured with fine catgut There was some hemorrhage 
into the serosa m this region not as marked, however, as 
at the cecum The edema was also less m amount here 
The upper sigmoid and descending colon were not affected, 
and in following up the colon no further injury was found 
until the midregion of the transverse colon vvas reached 
Prom here to the hepatic flexure the serosa was hemorrhagic. 
The edema and ecchymoses were less than m the cecum 
ATer a careful sponging out of bloody fluid from the gen¬ 
eral cavitv, an appcndicostomy was done The appendix was 
brought out through a small puncture wound m the lower 
right quadrant A catheter vvas inserted through the appeii 
dix into the cecum The median incision was closed with 
plain catgut and silkworm-gut without dram 
Postoperative Course —October 24, the maximal pulse was 
118, temperature, 100 8 by mouth, respiration, 24 At 1 30 
p m the patient had a spell of hiccuping lasting half an 
hour There was no vomiting, some gas vvas passed by way 
of the rectal tube The abdomen was not distended October 
25, the highest pulse rate was 100, temperature, 99, respira¬ 
tion, 20 The patient’s general condition was somewhat 
improved He had a little pain in the lower right quadrant 
There was no distention of the abdomen, no vomiting, and 
no further hiccuping Five hundred cubic cent meters of 
saline solution vvas given intravenously October 26, the 
condition vvas just about the same as the day previous Five 
hundred cubic centimeters of saline vvas given intravenously 
October 27, weak peristalsis was heard over the abdomen, 
and the patient passed a little gas by rectum He vvas given 
sips of water by mouth and glucose solution by rectum 
October 30, the condition was improved The drainage tube 
was removed from the appendicostomy The patient had a 
fairly normal bowel movement From this time on his con- 
wlescence was normal and uninterrupted until November 10, 
when for a period of three days he had some fever, the 
maximum being 102 6 The pulse went as high as 94 He 



\f>LUMi: 7S 
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Jn<l some dulls wiih intermittent fever md headiche \t 
this time tlicrc was coiiiidcnlilc increase in drainage from 
the appcndicostom> wound Then he had an uninterrupted 
rccowrj, and was discharged from the hospital, November 
27 ^fter kaenig the hospital the patient complained of 
considcrahlc weakness, he tired very easily, he had some 
shortness of breath and pcrsistentlj rapid pulse, from 100 
to 120 '\pril 1, 1022, he felt somewhat improved, though 
still unable to do his usual work His pulse remains some¬ 
what rapid 
Mnrrav Hospital 
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in diameter and 2Va inches long A lip makes it easier to 
handle 

The advantages of mv modification are 

1 It offers an additional check on the culture in the same 
apparatus 

2 The inner tube is more readilv handled than is a marble 
or disk 

3 It IS cheaper The tubes used being m most laboratorie-, 
are easily arranged for this special purpose 


neiv and nonofficial remedies 


A MODinc\TIO\ or HALL’S AN \1 ROBIC 
CULTURF rURF * 

W L IIoLiAV MD, Stanford Uni\ersit> Calif 

There have been maiij attempts to simpl!f> the technic for 
g'owmg aincrobic bacteria m fluid mediums In 1890 Theo¬ 
bald Smith' used small pieces of rabbits liver m the con- 
'•triction of the tubes known todav as the Smith fermentation 
tubes and obtained good anaerobic growth m 
the closed arm Ruas, in 1902 desenhed a 
straight tube witli a twisted constriction about 
the middle, and oil for the seal at tins con 
stnction He also used ammonium hydrosulphid 
in the broth This was a decided improvement 
over the straight walled tube with oil on the 
surface, as used bj Hesse' m 1885 I had occa¬ 
sion to trj the Ruas method while studving the 
anaerobes of wounds in the Robert Walton 
Goelct Research Laboratories at Ris Orangis 
and Pans in 1916-1917 I found that the con¬ 
striction by Itself delayed the rcahsorption of 
oxvgcn after boiling and I obtained anaerobic 
growth in these tubes and negative results in 
the straight walled control tubes, despite the 
fact that the tubes I used were smooth at the 
constriction and not twisted fhe mechanical 
factors used to establish anaerobic conditions 
had also been emphasized bj the work of On* 
and of Wrzosek,^ and the use of brain and meat 
mediums,' which has become more or less gen¬ 
eral since the war I first learned of Hall’s 
constricted tube with a mechanical seal through 
Kendall in 1919, having overlooked Halls' 
article, which appeared in 1915 

Hall s use of the mechanical seal transformed 
the method, and has so simplified the anaerobic 
technic that it is available for use in even bac- Halls am 
tenologic laboratory I reported my modifica- erobic culture 
tion m the body of a paper at the meeting of the 
American Association of Pathologists and Bac 
tenologists in 1919, and have continued to use it successfully 
for the last three years 

In place of the marble or other seal I use a smaller test 
tube, which fits the constriction in the ordinary Roux potato 
tube This inner tube is half filled with the medium and can 
he seeded at the same time as the large tube It thus serves 
as a ready control for the presence of aerobic forms and 
contaminations The inner tube can be readily lifted bv 
forceps or the needle loop after seeding or when examining 
the growth, and can be removed when the entire culture is 
to be used I’lc obtaining of the increased surface tension 
at the point of the seal is practically the same as with the 
original method, and I have had excellent results in the 
growth of a great variety of anaerobic bacteria I have used 
Roux tubes of three-fourths inch (17 mm ) diameter mea¬ 
suring about 4 inches (100 mm ) above the constriction and 
about IVs inches below The inner seal tubfe is one-half inch 
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• From the Department of Bacteriology and Experimental Pathology 
Stanford University 

1 Smith Theobald Ccntralbl f Baktenol 7 502 1890 

2 Ruas 0 Centralbl f Baktenol Ong 32 831 1902 

3 Hesse \V and R Deutsch med Wchnschr 1885 No 1*1 p 214 

4 On quoted by Wrzosek (Footnote 5) 

5 Wrzosek A Ccntralbl f Baktenol Ong 43 17 1907 

6 Holman W L T Bactcriol 4 149 1919 

7 HtJJ 3 C Unu California Pub in Pathology 2 147 191a 

J Infect Dis 20 317 (Oct) 1921 


Ifeif und Nonofficia.1 Remedies 


The FOUOVVlXG addiiioxal articles have beev accepted 
AS CONFORVIIXG TO THE RULES OF THE COUNCIL OX PhARMACV 
AND ChFMISTRV of THE AMERICAN MeDICAL ASSOCIATION FOR 
ADvtissiov TO New and Nonofficial Remedies A copv of 

THE RLLES ON WHICH THE CoUNCIL BASES ITS ACTION WILL BE 
SFNT OM APPLICATION W A PuCKNER, SECRETARY 


POLLEN DIAGNOSTICS-LEDERLE—Liquids obtained 
by extracting the dried pollen of plants with a liquid couaist- 
ing of 67 per cent glycerin and 33 per cent saturated solution 
of sodium chloride Pollen Diagnostics-Lederle are marketed 
m capillary tubes containing 001 Cc of a liquid which repre¬ 
sents 100 pollen units 

Icltons and tsis —Pollen Diagnostics-Lederle are employ ed 
for the diagnosis of hay fever (pollmosis) See New and 
Nonofficial Remedies, 1922, page 232 Pollen and Epidermal 
Extract Preparations and Biologically Reactive Food 
Proteins ” 

Dosage —Contents of one capillary tube cutaneously or 
intradermally 

Manufactured by the Lederle Antitoxin Laboratories Nev, \ork No 
h b pitent or trademark 

4ru.oHa 4sh Diagnostic Lederle Prepared from the pollen of Arizona 
dsh (Froxtttus toumot) 

Ansona IVatnut Diagnostic Lederle Prepared from the pollen of 
\nzona walnut (Juglans major) 

Bhck iValnut Diagnostic Lederle Prepared from the pollen of blatk 
walnut iJuglans nigra) 

Careless Weed Diagnostic Lederle Prepared from the pollen of care 
less weed (Amaranthus pahncri) 

Cottonuood Diagnostic Lederle Prepared from the pollen of cotton 
wood (Fopu/iii maedoitgali) 

/iiM** Grass Diagnostic Lederle Prepared from the pollen of June grass* 
iPoa pratcnsis) 

Ragweed Diagnostic Lederle Prepared from the pollen of ragreed 
(Ambrosia clatwr) 

Red Top Diagnostic Lederle Prepared from the pollen of red top 
(AgrosUs paliistris) 

Sage Brush Diagnostic Lederle Prepared from the pollen of sage 
brush (Artemisia tridcntata) 

Shad Scale Diagnostic Lederle Prepared from the pollen of <had cale 
(Atrtplex canescens) 

Sheep SorrA Diagnostic Lederle Prepared from the pollen of sheep 
‘^orrel (Rumex acctosella) 

Slender Ragweed Diagnostic Lederle Prepared from the pollen of 
slender ragweed (Fronseria tenitifoUo) 

Sweet Vernal Cross Diagnostic Lederle Prepared from the pollen of 
sweet vernal grass (i^nf/ioxoMthfim odoratum) 

Timothy Diagnostic Lederle Prepared from the pollen of timothy 
(P/i/ri<m pratense) 

Pollen antigens Lederle are prepared by grinding the dried pollen 
with glass dust in a mortar for 2 3 hours u'lng a diluent composed 
of 67 per cent glycerin and 33 per cent •saturated sodium chloride 
solution to moisten the pollen Then sufficient of the gJjccnn sodium 
chloride solution is added so that the total volume is such that 1 Cc 
IS equivalent to approximately 14 000 pollen units the pollen unit 
having been arbitrarily chosen as the equivalent of QOQl mg of 
pollen This mixture is shaken for 30 minutes and then kept at 37 C 
for 16 hours It is then shaken for 1 hour centrifugalized and 
pa sed through Buckner and Berkcfeld filters 

Pollen antigens Lederle are standardized by the complement fixation 
method to determine the active antigenic power of thcir protein content 
Immune serum is obtained from nbbits which have been immunized 
with a gradually increasing number of units of pollen U«tng the 
>ame technic for complement fixation as that adopted bv the Re earch 
laboratories for the Department of Health New \ork one pollen 
unit IS found to be equivalent approximately to I 20 of a unit of 
antigen taking a unit of antigen as the smallest amount that givrs 
complete fixation in the hemolytic sene 


Defimte Minimum Fee Excludes Some Patients —The man 
who charges a definite minimum fee for his sen tees auto¬ 
matically excludes a class who are m need of his help but 
who cannot afford his services He excludes a cfass uho 
judge of the value of seixice b> the price paid—P J FJasg 
Hasp Prog 3 143 (April) 1922 
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PROCEEDINGS OF THE ST. LOUIS SESSION 

MINUTES OF THE SEVENTY THIRD ANNUAL SESSION OF THE AMERICAN 
MEDICAL ASSOCIATION. HELD AT ST LOUIS. MAY 22 26. 1922 

(,Concludcd from page 1720) 


MINUTES OF THE SECTIONS 


SECTION ON PRACTICE OF MEDICINE 
\VEDNEbDA\. 24— AlTERNOON 

The section w is called to order at 2 OS b 5 the ch-iirinan 
Ur Leuelljs F Barker, Baltimore 
Dr Steuart R Roberts. Atlanta. Ga. read a paper on ‘ \ 
Stud} of Hypotension ” Discussed b> Drs George Dock 
St Louis, John Phillips, Cle\eland, John G McLaurin 
Dallas, Texas Louis F Bishop New York, Alexander 
Lambert New York Lo}d Thompson, Hot Springs, Ark 
Elsworth Smith, St Louis, and Stewart R Roberts 
Atlanta Ga 

Dr AValter L Bicrnng, Des Moines, Iowa, introduced the 
following resolution 

Whereas It has alwajs been the nglit of the Scicnliftc Sections to 
ha\e representation through a propcrij constituted delegate for the pur 
pose of correlating with the aims and purpo<ics of the Assotiation the 
special interests of each indiMdvuil section and 

Whereas The section delegates contribute to the deliberations of the 
House of Delegates the crystallized opinions which ha\e evoKcd from 
the scientific proceedings of each particular section and 

W''nERE^s This IS the only point of inimcdialc contact of the great 
mass of the Fellows of the American Medical A sociation who assemble 
at our annual session witli the legislative bod)—the House of Delegates 
therefore be it 

Rcsol cd That we members and Fellows of tlie Association assembled 
in a meeting of the Section on Practice of Medicine do hcreb> proti i 
a^,amst this attempt to complttel) separate the scientific from the Ugi 
lative branch of the Association 


After discussion the resolution was adopted 
Dr Lester J Palmer Seattle, read a paper on ‘Wasser- 
mann Variations A Study of the Serums of SeycnD-Piyc 
Patients by Eight Laboratories No discussion 
Dr S Cahin Smith, Philadelphia, read a paper on Obscr- 
yations on the Heart m Mothers and the Neyv-Born ' Dis¬ 
cussed b} Drs Alexander Lambert New York, L F Bishop 
Neyv York, and S Calvin Smith, Philadelphia 
Dr John Phillips, Cley eland read a paper on The Relation 
Betyyeen Migraine and Epilepsy ’ Discussed b} Drs Julius 
Grinker, Chicago and lohn Phillips Cley eland 
The President Dr George E de Schyvemitz and the retir¬ 
ing President, Dr Hubert W^ork, addressed the section 
Dr Walter W Hamburger, Chicago, read a paper on 
“Quinidin Treatment of Auricular Fibrillation Discussed 
b} Drs Fred M Smith Chicago, John Wyckoff Neyv Aork, 
Arthur E Strauss, St Louis, Alexander Lambert New 
Aork Louis F Bishop, New A"ork and Walter W Ham¬ 
burger, Chicago 

Dr John W Flmn, Prescott, Ariz read a paper on ‘Med¬ 
ical Technic” Discussed by Drs Willard J Stone Pasadena, 
Cahf and W S Tha}er, Baltimore 
Dr C Lee Graber, Cley eland read a paper on ‘ Obcsit} 
Its Cause and Rational Treatment” Discussed bj Drs Lulu 
Hunt Peters, Los Angeles, and C Lee Graber, Cley eland 


THURSDAt, Ma\ 2S— Aftfrxoox 
Ihe section yvas called to order bv the chairman at 2 05 
[he following officers yyere elected chairman Dr Nellis 
B Foster, New York, yice chairman Dr Alfred Fned- 
1 aider, Cincinnati sccrctar} (for th^e years) Dr Eugene 
S kilgore San Francisco, delegate. Dr Walter L ^erring 

Des Moines Iowa alternate. Dr Stcyyart R Roberts 

^'or'^Lo^d Thompson Hot Springs, Ark, introduced the 
resolution on the standardization of the Wassermann test, 
referred to in the minutes of the Section on Urology Alter 


discussion b} Drs C F Hooyer, Cleycland, Loyd Thomp 
son Hot Springs, Ark , Alexander Lambert, New Aork, 
Kcimon Dunham, Cincinnati, and Albert Fuller, Cincinnati, 
the motion was put and lost 
Dr Alfred Fncdlander Cincinnati, read a paper on 
‘Syphilis of the Lung” Discussed b} Drs Harlow Brooks 
New Aork, Kennon Duiiliam Cincinnati, and W' S Thayer 
Baltimore 

Dr Milliard J Stone, Pasadena, Calif, read a paper on 
Tilt Treatment of Tetanus’ Discussed by Drs Abraham 
Zingber New A ork Richard H Aliller, Boston, Alexander 
I amliert New Aork, A A Hcrold, Slircyeport, La , W' T 
Coughlin St Louis, Afary Freeman, Perrme Fla. and 
Willard J Stone Pasadena Calif 
Dr Leo KcsscI, New Aork read a paper on ‘An Eyahia- 
tion of Therapeutic Procedures and the Discussion of the 
Pathogenesis of Grayes Syndrome' Discussed by Drs C F 
Hooyer Cleycland, A S Blumgarten New Aork, H T 
Hyman New Aork, Joseph C Aub, Boston, and Leo Kessel, 
\tyy Aork 

Dr J Marion Read San Francisco, read a paper on ‘Rela¬ 
tion of the Piilst Rate and Pulse Pressure to Basal Metabo 
lism ’ Discussed by Drs Walter AI Boothbv, Rochester, 
Almn, and J Marion Read, San Francisco 
Dr W'llliam A Iciikms Louisyille Ry read a paper on 
'Myocarditis and Its Management” Discussed b> Drs L F 
Bishop, New Aork W E Simmonds, Chicago, and W'llliam 
A Jenkins, Louisyille Ky 

Dr James S McLestcr, Birmingham Ah, read a paper on 
‘The Diagnostic A'^alue of Blood Fibrin Determinations yyitii 
Special Reference to Disease of the Lner” No discussion 
Drs Russell L Cecil and N P Larsen New A’ork, pre¬ 
sented a paper on "Stud} of a Thousand Cases of Pneumoma 
in BcHeyuc Hospital’ Discussed b} Drs F C Huntoon 
Gltnolden, Pa , Ncllis B Poster, New Aork, W^illard J 
Stone Pasadena Calif Mary Freeman Perrme, Fla , Alex¬ 
ander Lambert, Neyy A’ork, and Russell L Cecil, Neyy A’ork 

Fridav, AIa\ 26—Afterxoox 
A joint meeting yyas held yyith the Sections on Pharmacol- 
og} and Therapeutics and on Pathology and Physiology 
Thy. meeting yyas called to order at 2 o clock b} the chair 
man of the Section on Pharmacolog} and Therapeutics, Dr 
Carl A^’ocgtlm Washington, D C 
The folloyving papers yyere read as a sjmposmm on ‘‘Inter¬ 
nal Secretions” 

Dr Leyvclljs F Barker Baltimore ‘ Endocrmologv” 
(address of chairman, Section on Practice of Medicine) 

Dr Walter B Cannon Boston ‘Conditions Controlling 
Internal Secretion 

Dr Joseph C Aub Boston Metabolic Effects of the 
Glands of Internal Secretion ’ 

Dr A J Carlson Chicago Hjpofunction and H>per- 
function of the Glands of Internal Secretion ” 

Dr R G Hoskins, Columbus Ohio ‘Principles of Endo¬ 
crinology Applicable to Organtherap} ” 

These fiye papers yvere discussed b} Drs WAlliam Engel- 
bach, St Louis, L G Rowntree Rochester Mmn , Whiter 
M Boothb}, Rochester, Mmn , Walter Timme, Nei Aorl , 

A S Blumgarten, New Aork, Louis B WAlson Rochester, 
Mmn , Walter B Cannon Boston, Joseph C Aub, Boston, 

A J Carlson, Chicago, Lew ell} s F Barker Baltimore and 
R G Hoskins, Columbus Ohio 
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SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 

WlDNFbtlW, Mm 24—MoUM'!C 
The meeting wis tilled to order it 9 o’clock bj the chair- 
min, Dr Willice 1 Terrj, Siu Friucisco 
Dr Burton J 1 ee, Nci\ \ork, rcid a piper on “The Treit- 
nient of Recurrent InopenblL Ciremonn of the Breast h> 
Meins of Ridium ind Roentgen Riy" 

Dr Julies 1 Cisc, Bitllc Creek, Mich read a paper on 
'The New Short \Vi\c Length Roentgen-Ray Therapy” 
These two pipers were discussed h> Drs George E 
Pfihier, Phihdclphn, Thomis \ Groo\cr Washington, 
D C , Joseph C Bloodgood Biltunore, Cirl Beck, Chicago, 
lohn J Gdhridc Philadciphn, W D Haggard, Naslnille 
Tenn , J H Schroeder, Cincinuiti, Burton J Lee, New 
^ork, ind jimes T Cisc, Bittlc Creek, Mich 
The President, Dr George E de Schweimtz and the retir¬ 
ing President, Dr Hubert Work, addressed the section 
Dr Richard H Miller Boston reid i paper on ‘The 
Treatment of Tuberculous Ccnicil \demtts ’ Discussed bj 
Drs Him G Sloin Cleiilnid, Frank H Lahej, Boston, 
and Richird H Miller, Boston 
Dr T 11111101 Thomas, Philadciphn, rcid a paper on The 
Immcdntc Closure Without Dnuiage of the Usual Com¬ 
pound Practurc of the Leg ’ Discussed by Drs Eordjcc B 
St lohn New \ork, Ercd W Bailey, St Louis, W 1 
Coughlin, St Louis, Elorus T Lawrence, Columbus Ohio, 
Isidore Cohn, New Orleins, H W Orr, Lincoln, Neb , 
Dame! F Jones Boston, Willnm Fuller, Chicago, Dennis 
W Crile, Chieago, ind P Turner Thomis, Philadelphii 
The resolution referred to in the minutes ot the Section on 
Practice of Medicine wis ofTcred, and after discussion, was 
adopted 

Dr Frederic W Bancroft, New 5,ork, read a paper on 
‘The Fate of the Necrosed Bone in Chronic Osteomyelitis 
Discussed by Drs Dennis W Crilc Chicago, Barney Brooks, 
St Louis, Albert J Ochsner, Chicago, LeRoy Santc, St 
Louis, T Turner Thomas, Philadelphia and Frederic W 
Baicroft, New lork 

Dr Rea Smith, Los Angeles read a paper on The Sur¬ 
gical Relief of Intestinal Foci of Infection in Cases of 
Arthritis Deformans" Discussed by Dr E D Twyman, 
Kansas City, Mo 

Thotsdm, Mav 25 —Morning 
The meeting was called to order at 9 o’clock by the vice 
chairman, Daniel F Jones, Boston 
Dr Wallace I Terry, San Francisco, read the chairman’s 
address 

The following officers were elected chairman Eugene H 
Pool, New York, vice chairman, Harry P Ritchie, St Paul, 
secretary, Urban Maes, New Orleans, delegate, W D Hag¬ 
gard, Nashville Tenn , alternate Carl B Davis, Chicago, 
Evecutive Committee George P Muller, Philadelphia, Wal¬ 
lace I Terry, San Francisco, and Eugene H Pool, New 
Iiork 

Dr Robert C Coffey, Portland, Ore, read a paper on The 
Treatment of Cancer of the Rectum ’’ Discussed by Drs 
Daniel F Jones, Boston, J Tate Mason, Seattle, Carl B 
Davis, Chicago, George W Crile, Cleveland, and Robert C 
Coffey, Portland, Ore 

Dr Martin B Tinker Ithaca, New York, read a paper on 
‘The Desperate Risk Goiter" 

Dr J Earl Else, Portland, Ore, read a paper on The 
Cause of Surgical Failure in Hyperthyroidism ’ 

These two papers were discussed by Drs George W Cnle, 
Cleveland, Walter M Boothby, Rochester, Minn , Frank H 
Lahcy, Boston, W W Grant, Denver, Willard Bartlett, St 
Loms, John J Gilbnde, Philadelphia Harry G Sloan, 
Cleveland, W D Haggard, Nashville, Tenn , John B Hae- 
herhn, Chicago, Charles H Mayo, Rochester Mmn , Martin 
B Tinker, Ithaca, N Y , and J Earl Else, Portland Ore 
Dr A W Adson, Rochester, Mmn, read a paper on 
'Results Following the Removal of Spinal Cord Tumors" 
Discussed by Drs Charles H Frazier, Philadelphia Ernest 
Sachs, St Louis, and A W Adson, Rochester Mmn 


Drs Harry P Ritchie, St Paul and John Staige Davis, 
Biltimore, presented a paper on The Classihcation of Con¬ 
genital Clefts of the Lip and Palate, with Suggestions for 
Recording These Cases ’ Discussed by Drs James E 
Thompson GiHeston, Texas, Vilrav P Blair, St Louis, 
Truman W Brophy, Chicago and Harry P Ritchie, St Paul 

Dr Moses Salzer Cincinnati read a paper on “Anesthesia, 
1 Part-Time Specialtv ’ Discussed by Drs F H McMechan 
Vvon Lake Ohio, Herbert A Black, Pueblo, Colo, and 
Moses Saber, Cincinnati 

Friday, Mai 26—Mopmng 

A yoint meeting was held with the Section on Gastro- 
Entcrology and Proctology 

The meeting was called to order at 9 oclock by the chair- 
min of the Section on Surgery, General and Abdominal, Dr 
Wallace I Terry, San Francisco 

The follow ing papers w ere read as a symposium on “Peptic 
Ulcer” 

Dr Arthur Dean Bevan Chicago The Relative Value of 
Medical and Surgical Treatment of Gastric and Duodenal 
Ulcer and the Indication for Each ’ 

Dr Bertram W Sippy Chicago The Relative Value of 
Medical and Surgical Treatment in Gastric and Duodenal 
Ulcer” 

Dr Thomas R Brown Baltimore ‘The Relative Roles of 
Medical and Surgical Treatment in Gastric and Duodenal 
Ulcer ’ 

These three papers were discussed by Drs J M T Finnev 
Baltimore Franklin W White, Boston, Walter C Alvarez 
San Francisco, Albert J Ochsner, Chicago, Frank Smithies 
Chicago, Robert C Coffev Portland Ore Seale Hams 
Birmingham Ala , J Shelton Horsley, Richmond Va 
\rthur Dean Bevan Chicago, Bertram \V Sippv, Chicago 
Charles H Mavo Rochester, Minn, and Thomas R Brov ii 
Baltimore 


SECTION ON OBSTETRICS, GYNECOLOGY AND 
ABDOMINAL SURGERY 

Wednesdav, May 24—Afternoon 
The section was called to order at 2 o’clock by the chair¬ 
man Dr Sidney A Chalfant, Pittsburgh 
Dr Chalfant read the chairman’s address, entitled “Son e 
Gvnecologic Misdemeanors” 

The resolution referred to in the minutes of the Section 
on Practice of Medicine was offered and, after discussion 
was adopted 

The chairman appointed Drs Frederick J Taussig St 
Louis and T J Watkins Chicago to serve on the Evecutive 
Committee Drs Reuben Peterson Ann Arbor, Midi and 
John O Poldk, New York, being absent 
Dr Roland S Cron, Ann Arbor Mich read a paper on 
“Carbon Diovid Gas Inflation as Means of Determining 
Sterility m Women” Discussed by Drs George Grav Ward 
Jr, New York, and Roland S Cron, Ann Arbor Mich 
Dr Emil Novak, Baltimore, read a paper on “Hvdatidi- 
form Mole and Chono-Epithelioma ” Discussed by Dr'- 
Frederick J Taussig, St Louis, Herbert A Black Pueblo 
Colo , Otto H Schwarz, St Louis J Earl Else Portland 
Ore , T J Watkins Chicago, Moses Childress Oskaloosa 
Iowa, John P Gardiner Toledo Ohio, J Cnig Neel, San 
Francisco and Emil Novak Baltimore 
Drs John G Clark and Floyd E Keene, Philadelphia pre¬ 
sented a paper on Uterine Hemorrhage of Benign Origin 
Treated by Irradiation An Analvsis of Five Hundred ind 
Twentv-Seven Cases of Myoma Uteri and Mvopathic 
Lesions Discussed by Drs Henry Schmitz, Chicago, F F 
Lawrence Columbus, Ohio and John G Clark, Pliiladclphn 
Dr J Craig Neel San Francisco, read a paper on The 
Treatment of Cvstoccle, with Report of Cases 
Dr Allred Baker Spalding, Saw Francisco read a paper 
on The Cause and Cure of High Rectocele 
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Dr George Gray Ward, Jr, Ne« York, read a paper on 
“Ihe Technic of the Repair of Enterocele (Posterior Vaginal 
Hernia) and Rectocele as an Entiti and When Associated 
with Prolapse of the Uterus ” 

These three papers were discussed by Drs C H Magee, 
Burlington, Iowa, Albert Goldspohn, Chicago, John F Her¬ 
rick Ottumwa, Iowa, J Craig Neel, San Francisco, and 
Alfred Baker Spalding, San Francisco 
Drs L R Wharton and J W Pierson, Baltimore, pre¬ 
sented a paper on “A Clinical and Roentgenologic Study of 
the Minor Forms of Embolism Following Abdominal Opera¬ 
tions ” Discussed by Drs Emil Novak, Baltimore, and L 
R Wharton, Baltimore 


THURSDAt, May 25—Afteraoon 
The chairman appointed Dr Rudolph W Holmes, Chicago 
to serve on the Executive Committee, Dr T J Watkins 
Chicago, having been called home 
Dr G K Dickinson Jersey City, N J, read a paper on 
‘Perforating Ulcers of the Cecum ” Discussed by Dr Charles 
H Mayo, Rochester, Minn 

Dr Harold W Shutter, Milwaukee, read a paper on "Care 
of the Bladder During Pregnancy, Labor and the Puer- 
perium ’ Discussed bv Drs Arthur H Curtis, Chicago, John 
T Gardiner, Toledo, Ohio, and Harold W Shutter, Mil- 
vv aukee 

Dr Charles H Mayo, Rochester, Minn, read a paper on 
The Cause and Relief of Acute Intestinal Obstruction ’ 
Discussed by Drs George W Cnle, Cleveland, and Charles 
H Mayo, Rochester, Minn 

Dr Joseph L Baer, Chicago read a paper on ‘‘A Contri¬ 
bution to the Problem of Nephritis and Nephrosis in Preg¬ 
nancy ” Discussed by Drs A B Spalding, San Francisco 
Carl H Davis, Milwaukee, N S Heaney, Chicago, and 
Joseph L Baer, Chicago 

Drs J B DeLee and E L Cornell, Chicago, presented 
a paper on ‘ Results of the Low Cerv ical Cesarean Section 
(Laparotracheotomy) in One Hundred and Twenty-Five 
Cases at the Chicago Lying-In Hospital ’ 

Dr E L King New Orleans, read a paper on "The End- 
Results of Cesarean Section' 

These two papers were discussed by Drs Rudolph W 
Holmes, Chicago, Charles E Paddock Chicago, George 
Gellhom St Louis David S Hillis, Chicago, Benjamin H 
Breakstone, Chicago, Bertha Van Hoosen, Chicago, Joseph 
L Baer, Chicago E L Cornell Chicago and E L King 
New Orleans 


Friuav, May 26—Afternoon 
The following officers were elected chairman Dr E P 
Davis, Philadelphia, vice chairman. Dr Harry S Crossen 
St Louis, secretary. Dr Carl H Davis, Milwaukee, delegate 
Dr George Gray Ward Jr, New York, alternate. Dr 
Alfred Baker Spalding, San Francisco 
Dr Leda J Stacy, Rochester, Minn, read a paper on 
t erted Uterus Incidence and Symptoms 

Dr Palmer Findley, Omaha, read a paper on "Frequency 
and Clinical Significance of Uterine Displacements 
Dr Harrv E Mock, Chmago, read a paper on “So-Called 
Traumatic Uterine Displacements Medicolegal Aspects of 

This Problem” , , r, r- r- ii 

These three papers were discussed by Drs George Gell- 
i,„rr, St Louis, P B Salatieh, New Orleans, Frederick J 
Taus’sie St Louis, Albert Goldspohn, Chicago, Hudson 
Talbott St Louis, Hugo Ebrei.fest, St Louis, Henry 
ci.fr, St Louis A N Creadick, New Haven, Conn, 
Harry E Mock, Chicago, Palmer Findley, Omaha, and Leda 

T Stacy, Rochester, kimn „ . . i 

Dr Axel Werelius, Chicago, read a paper entitkd Is 
DMth in Acute Intestinal Obstruction Due to a Hepatic 
SisuLiency?” Discussed bv Drs Barney Brooks St Louis, 

irmeTj Moorhead, Terre Haute, Ind and Axel Werelius, 
Chicago 


SECTION ON OPHTHALMOLOGY 
WroxESDAV, Mat 24—kloRMNC 
The meeting was ealled to order at 9 o’clock by the chair¬ 
man, Dr Nelson Miles Black Milwaukee 
Dr Nelson Miles Black, Milwaukee, read the chairmans 
address 

Dr S Lewis Ziegler, Philadelphia, read a paper on ‘A 
Further Note on Rapid Dilatation in the Radical Treatment 
of Lacrimonasal Disease” Diseussed by Drs Arthur J 
Bedell, Albany, N Y , John A Donovan, Butte, Mont 
George F Keiper, Lafayette, Ind , WilliamZentmayer,Phila 
dclphia, E C Eliett, Memphis Tenn , W R Thompson, 
Fort Worth, Texas, Allen Greenwood, Boston, John Green 
Jr St Louis, I V/ Charles, St Louis, and S Lewis Ziegler, 
Philadelphia 

The resolution referred to m the minutes of the Section 
on Practice of Medicine was offered, and, after discussion 
was adopted 

Dr William L Benedict Rochester, Miiin read a paper 
on "The Retinitis of Hypertension Plus Nephritis” 

Dr Joseph L Behan, Brooklvn, read a paper on “The 
Fundus Changes m Nephritis ' 

Dr Martin Cohen, New Aork, read a paper on ‘The Sig¬ 
nificance of Pathologic Changes in the Fundus in General 
Arterial and Kidnev Diseases” 

These three papers were discussed by Drs George Slocum 
Ann Arbor, Mich , Albert E Bulson, Jr, Fort Wavne, Ind 
Allen Greenwood, Boston, J W Charles, St Louis, W H 
\\ ilder, ChicTgo, S Lew is Ziegler, Philadelphia, E V L 
Brown, Chicago, Willnm L Benedict Rochester Minn, 
Joseph L Behan Brooklyn and Martin Cohen, New Aork 
Dr Willnm C Finnoff, Denver read a paper on “A 
Method of Examining Cases of Recurrent Hemorrhages into 
the Retina and Vitreous of Aoung Persons" Discussed by 
Drs William Zentmaver, Philadelphia, Albert E Bulson Tr 
Fort Wayne, Ind , Edward Jackson Denver, George S 
Derby, Boston and William C Finnoff, Denver 
The President Dr George E de Schwemitz, and the retir 
ing President, Dr Hubert Work, addressed the section 
Dr V E Van Kirk Pittsburgh, read a paper on ‘Indus 
trial Ophthalmology A Survey of Twenty-Five Thousand 
Cases ’ Discussed by Drs George H Cross, Chester, Pa 
Albert C Snell, Rochester, N A , John A Donovan Butte 
Mont , Gilbert E Seaman klilwaukee, Albert E Bulson 
Ir Fort AA^ayne, Ind , Frederick T Hyde, Port Angeles 
Wash , Lewis H Taylor W'llkes-Barre, Pa , Frank S Auteii 
Belleville, Ill , J W^ Charles, St Louis, George F Keiper 
Lafavette, Ind , Rufus Jackson Baton Rouge, La, and V E 
A an Kirk Pittsburgh 

Major Edmund B Spaeth, W''ashmgton, D C read a paper 
on ‘A Series of Ophthalmologic Cases Illustrating Various 
Methods in Plastic Siirgerv for Correction of Deformities 
Due to Injiirv with a Resulting Loss of Tissue’ Discussed 
bv Dr V P Blair St Louis, and Major Edmund B Spaeth 
AVashington, D C 

Thursday, Mvv 25 —Morxinc 
The meeting was called to order at 9 oclock bv the chair¬ 
man 

Dr Whlliam P Reaves Greensboro, N C, exhibited a 
visual acuitv and astigmatic cabinet 
Dr A E Ewing, St Louis, demonstrated the preservation 
of gross eye specimens 

Dr Lucipii How e, Buffalo read a paper on ‘ The Coelfici'‘nt 
of Thermal Conductivity of the Eye and Orbit Measured 
with W'arm Applications Discussed bv Drs Wblliam E 
Shahan, St Louis, Arthur E Prince, Springfield, Ill, and 
Lucien Howe Buffalo 

Drs James kfoores Ball and Thomas Noxoii Tooiiey St 
Louis, presented a paper on “Vaccinia of the Eyelids by 
Homo Inoculation ’ Discussed by Dr George W' Jean, Santa 
Barbara, Calif 

Dr Edward Jackson Denver, read a paper on "Examina¬ 
tion of the Eye by Direct Sunlight” Discussed by Drs 
George F Keiper Lafavette Ind Marcus Femgold New 
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Orlcms, Willnm C rmnoff, Deiucr, ^ntl Edward Jackson, 
Denver 

Dr Arthur J Bedell, Albana, N Y, read a paper on "The 
Ins in Health and Disease as Seen with the Slit Limp” 
Discussed b) Drs Ilarrj S Cradle, Chicago, Marcus Eein- 
gold New Orleans, Martin Cohen New \ork and Arthur 
J Bedell, Mlniu, N \ 

Dr Joseph P Israel, Houston Texas, read a paper on 
‘Some Ophthalmologic Jlanifcstations of Diseases of the 
Nenoiis S\steni” Discussed bj Dr J M Banister, Omaha 
Dr John 0 McRcenolds Dallas, Texas, read a paper on 
Intracapsuhr Operations for Cataract in North America” 
Dr E Ewing, St Loins read a paper on Zonule Pro¬ 
tection in Cataract Extraction ” 

Tliesc two papers were discussed by Drs Allen Greenwood, 
Boston, G C Satage, Nashville, Tenn , Arthur E Prince, 
Springfield, 111 , L D Green, San Erancisco, George S 
Derbj, Boston, Frank S Miteii, Belleiille Ill , John H 
Burleson, San -kiitonio, Texas, Joseph S Lichtcnburg Kan¬ 
sas City, Mo , M Hayward Post St Louis, and John O 
kfcRe) Holds, Dallas, Texas 

Dr H D Lamb, St Louis read a paper on ' Blindness in 
Missouri as Racslcd bj Eximiintiom Under the State 
Blind Pension Law of 1921 " Discussed by Drs John Green 
Jr, St Louis, E C Ellctt Memphis, Tenn , Harold Bailey 
Springfield klo , Nelson Miles Black Milwaukee, and H D 
Lamb, St Louis 

Fridax, Max 26—Morxixg 

The meeting was called to order at 9 o’clock by the chair¬ 
men 

Dr Lucien Howe, Buffalo, presented the report of the Com¬ 
mittee on the Studv of Ocular Blindness, and asked that the 
committee be continued 

Dr Arthur J Bedell, Albanj N Y moved that the report 
be accepted and that the committee be continued Seconded 
and carried 

Dr Lucien Howe, Buffalo, presented the report of the Com¬ 
mittee on the Prevention of Blindness and asked that the 
committee be continued 

Dr Marcus Fcingold New Orleans moved that the report 
be accepted and that the committee be continued Seconded 
and carried 

The report of the Committee on Local Anesthesia, Dr 
Albert E Bulson, Jr, Fort Wajne, Ind chairman, was read 
by the secretary 

Dr C D Wcscott Qiicago moved that the report be 
accepted and that the committee be continued Seconded and 
carried 

The report of the Committee Appointed to Cooperate in 
Arranging and Organinng an International Congress of 
Ophthalmology was presented by Dr Edward Jackson, 
Denver 

Dr Arthur J Bedell Albany, N Y, moved that the report 
be accepted and that the committee be thanked for its work 
and discharged Seconded and carried 
Dr \V H Wilmer, Washington, D C presented the report 
of the Committee on Award of the Knapp Medal, recom¬ 
mending for this medal the paper of Dr F H Verhoeff, 
Boston, on "Glioma of the Optic Nerve ’ 

Dr Harry S Gradle, Chicago presented the majority 
report of the Committee on Estimating Compensation for Eye 
Injuries 

Dr Albert S Snell, Rochester, N Y, presented the 
minority report 

Dr G C Savage, Nashville, Tenn, moved that the com¬ 
mittee be continued Seconded 
Dr C D Wescott, Ch cago, moved, as an amendment to 
Dr Savage’s motion that the committee be continued and 
that two more members be added Amendment accepted 
This motion was discussed by Drs George F Keiper 
Lafayette, Ind , James M Patton, Omaha, V E Van Kirk 
Pittsburgh, John A Donovan Butte, Mont John O 
McReynolds, Dallas, Texas, Harry S Gradle, Chicago, and 
Albert C Snell, Rochester, N Y 
Vote on the amended motion lost 


Dr John A Donovan Butte Mont, moved that the 
majority report be approved and that the committee be con¬ 
tinued Seconded and carried 
Dr Lucien Howe Buffalo, moved that the Committee on 
the International \ear Book be continued and permission be 
given to make its report later Seconded and earned 
Dr Lucien Howe Buffalo then presented the following 
resolution 

WiiCREAS The a\ORed object of the Knapp Memonal Fund is to 
cncoufTgc and aid scientihc work and ad\ancenient in the field of 
oplithnlmol ogy and 

Whereas The iwarding of a prize medal no matter how mode-^t in 
itsdf serves tj stimulate ambition and encourage scientific ^ork often 
more than financiil assistance ind 

WuEREis The invested imoimt of this Knapp fund now apparentU 
exceeds $3 aOO and is» gradually increasing therefore be it 

Jicsohc<J Thit the ct mmittce in charge of that fund be hereby 
requested to expend half of the annual interest for the purchase of a 
«juitable simple medal to be awarded annually unless in certain years 
there be some special reason to the contrary and 

Rcsolicd That in making that award the scientific work alreadj 
accomplished by a member shall be rated at SO per cent and the 
cxccUence of a paper pre ented at the previous meeting shall be rated 
also at jO per cent of the measure by which the committee shall decide 
to whom that medal is given 

Dr Lucien Howe, Buffalo, moved the adoption of this reso¬ 
lution Motion seconded by Dr George S Derby Boston 
who offered an amendment to the effect that this matter be 
referred to the Executive Committee for their action and 
report next year Amended motion seconded by Dr C D 
Wescott Cbteago Dr Howe did not accept the amendment 
but the amended motion carried 
The following officers were elected chairman John O 
McReynolds Dallas Texas vice chairman John Green Jr 
St Louis, secretary, George S Derby Boston, delegate 
Cassius D Wescott Chicago alternate Harry S Gradk 
Chicago member of the Board of Ophthalmic Examinations, 
IValter R Parker, Detroit 

Dr James Patton, Omaha read a paper on “The Localiza¬ 
tion and Extraction of Intra-Ocular Foreign Bodies ” Dis¬ 
cussed by Drs George S Derby Boston» George F Keipcr 
Lafayette Ind, J M Banister, Omaha, A E Ewing St 
Louts, John A Donovan Butte, Alont , J G Dorsey, Wichita 
Kan Oliver Tydmgs Chicago and James Patton, Omaha 
Drs Walter Scott Franklin and Frederick C Corder San 
Francisco presented a paper on ’An Unusual Orbital Tumor ’ 
No discussion 

Drs H W Liiedde and J F Hardesty, St Louis, presented 
a paper on Central Retinitis with Recovery of Normal 
Vision ’ Discussed by Drs Greenfield Sluder, St Louis 
J W Charles St Louis, A E Ewing St Lotus Edward C 
Spitze East St Louis, Joseph S Lichtenburg Kansas City 
Mo , C D Wescott, Chicago, J M Banister, Omaha, Oliver 
Tydmgs Chicago, Abraham Levinson. Chicago, and W H 
Luedde, St Louis 

Dr Cecil M Jack, Decatur III read a paper on ‘ Focal 
Infection m the Tonsil Causing a Tuberculous Optbtbalmn ’ 
Discussed by Drs Oliver Tydmgs, Chicago, and William C 
Finnoff Denver 

Dr H H Briggs Asheville N C, read a paper on ‘The 
Importance of Heterophoria Tests in Routine Refraction 
Discussed by Drs G C Savage Nashville Tenn John 
Green Jr, St Louis and H H Briggs, Asheville N C 
Dr Avery D Prangen Rochester Minn read a paper on 
Spasm of Accommodation with Report of Thirty Cases 
Discussed by Drs Charles A Bahn New Orleans, William 
L Benedict Rochester Minn, and Avery D Prangen 
Rochester, Minn 

Dr Joseph D Heitger, Louisville Ky, read a paper on The 
Advantages of the Use of Minus Cylinders tn Routine 
Refractions ' Discussed !y Drs John Green, Jr, St Louis 
and Joseph Heitger Louisville, Ky 
Dr Oscar Wblkinson Washington D C, read a paper on 
Present Day Status of Squint Surgery—a New Operative 
Technic' Discussed by Drs G C Savage Nashville Tenn 
J M Banister, Omaha, H H Briggs, Ashevdie, N C John 
Green, Jr, St Louis, Mever Wiener, St Louis, Eldrcd B 
Cayce, Nashville, Tenn and Oscar W'^ilkmson, W’asb 
in^on, D C 
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SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 

Wednesday, May 24— Afternoon 
The meeting Mas called to order at 2 o’clock bv the chair¬ 
man, Dr J A Stuck}, Lexington, Kj 

Dr J A Stuck}, Lexington, K} , read the chairman’s 
address 

The resolution referred to m the minutes of the Section 
on Practice of Medicine was offered, and, after discussion 
was adopted 

The chairman appointed Dr Burt R Shurh to take the 
place of Dr Emil Ma}er as delegate from the section and 
also on the executne committee m place of Dr Ross H 
Skillerii 

Dr John J Shea, Memphis, Tenn, read a paper on 
Comparative Stud} of the Ethmoidal md Sphenoidal Opera¬ 
tions ’ Discussed h} Drs Frank L Dennis, Colorado 
Springs, Colo , T E Carmod}, Denier, John A Caianaugh 
Chicago Edwin McGinnis, Chicago Fred J Pratt, Minne¬ 
apolis, and John J Shea, Memphis, Tenn 
Dr Gordon B New, Rochester, Minn, read a paper on 
The Nasopharingeal Syndrome” Discussed by Drs H W 
F Waltman, Rochester, Minn , Joseph C Beck, Chicago, and 
Gordon B New, Rochester Minn 
Dr Lafavette Page, Indianapolis, read a paper on "Obser¬ 
vations on the Effects of Intratracheal kicdication on Gas 
Burns of the Respiratori Tract” Discussed h} Drs Nornl 
H Pierce Chicago, Burt R Shurly, Detroit, Wendell C 
Phillips, New \ork, and Lafa}ette Page, Indianapolis 
Dr George E Shambaugh Chicago, read a paper on ‘ An 
Experiment in Graduate Training in Otolar}ngolog} ” Dis¬ 
cussed b} Drs Joseph C Beck Chicago, Charles G Stners, 
Los Angeles, Wendell C Phillips, New York, Charles W 
Richardson, Washington, D C , M A Goldstein, St Loins, 
Norial H Pierce, Chicago, Jacques Holinger Chicago, 
William B Chamberlain, Cleicl'iid Gilbert E Seaman, 
Milwaukee, and George E Shambaugh, Chicago 
Dr \lbert H Miller Pros ideiice R I, read a paper on 
Phar}ngeal Insufflation Anesthesia” Discussed b} Drs 
Joseph C Beck, Chicago, Edwin McGinnis Chicago, and 
Albert H Miller Proiidence, R I 
Dr W Perry Reaies Greensboro N C read a paper on 
‘ Condensed and Accurate Charting of Examination and 
Diagnosis of Ear, Nose Throat and Teeth' Discussed b} 
Drs Joseph D Heitger, Louisi ille, K} , George F Keiper, 
Lafaiette Ind, and W Perry Reaves, Greensboro, N C 


Thursdax May 2S— Afternoon 
The meeting was called to order at 2 o’clock b} tbe 
chairman 

Dr George E Dans New York, reaa a paper on “The 
Future of the Blood Clot Dressing in Mastoid Surgeri 
Discussed by Drs J A Stucki Lexington K} , Harold M 
Hais, New York, George E Shambaugh, Chicago and 
George E Dans, New Fork 

Dr Frank L Dennis, Colorado Springs, Colo, read a paper 
on “The Practical Diagnostic Value of Tests of the Vestibu¬ 
lar Mechanism” Discussed b} Drs Harold M Ha}s, New 
Fork, H W L}man, St Louis, H I Lillie Rochester 
Fliiin Norial H Pierce, Chicago, Chester C Cott, Buffalo 
George E Shambaugh, Chicago, M A Goldstein, St Louis, 
and Frank L Dennis Colorado Springs, Colo 
Dr Harold Fletcher San Francisco, read a paper on 
“Determination of Disabilit} as to Loss of Hewing and t e 
Importance of Vertigo in Industrial Accident Cases Dis 
cussed b} Drs Charles G Stivers, Los Angeles, John A 
Donovan, Butte, Mont George E Shambaugh Chicago, 
I W Charles, St Louis, William House, Portland, Ore , 
M A Goldstein, St Louis and Harold Fletcher San 

Francisco ••ntt.i.na 

Dr H I Lillie Rochester, Minn , read a paper on UtaLia 

and Mastoidalgia Not Indications for the Mastoid 

tion ’ Disciisse^db} Drs Greenfield Sluder St 

H Pierce Chicago, Harr} L Pollock, Chicago, Louis K 


Guggenheim, St Louis, J W Qiarles, St Louis, Lor G 
Clark, Columbus Ohio, Harr} H Me}er, St Louis, Jacques 
Holinger, Chicago, and H I Lillie, Rochester, Minn 

Dr J W Jenei, Greensille, S C, read a paper on “Mas 
toiditis H}perplastica Serosa” Discussed b} Drs J A 
Stuck} Lexington, K} , Arnold B Kauffman, Chicago, 
Nonal H Pierce, Chicago, George E Shambaugh, Chicago, 
Louis K Guggenheim, St Louis, and J W Jervey, Green 
Mile S C 

Dr C F Yerger, Chicago, read a paper on “Meningitis of 
Otitic Origin A Statistical Stud} Based on Sixtv-Threc 
Cases Obsened at Cook Count\ Hospital During the Decade 
from 1911 to 1920, Inclusiie’ Discussed b} Drs Nonal H 
Pierce Chicago, Jacques Holinger, Chicago, Louis K 
Guggcnheini, St Louis, and C F Fcrger, Chicago 

Fridax, M\x 26— Afterxoox 

The meeting was called to order at 2 o’clock hi the 
chairman 

The following offleers were elected chairman, Dr William 
B Chamberlain, Cieieland, \ ice chairman Dr J W Jenc} 
GreenMllc S C , secretar}. Dr Samuel Iglauer Cincinnati 
delegate. Dr Burt R ShurK, Detroit, alternate. Dr Hill 
Hastings, Los Angeles 

Drs Fred Wade Jones and H E Middleton Alton III, 
presented an ether apparatus 

The report of the Committee on the Education of the Deaf 
Child was read b} Dr M A Goldstein, St Louis It was 
moicd 1)} Dr William E Sauer St Louis, that this report 
be accepted Seconded and carried 

The report of the Committee on Postgraduate Teaching 
was read b} the sccretari It was mo\ed b} Dr M A Gold 
stem St Louis, that the report be accepted and the com¬ 
mittee discharged Seconded and carried 

The report of the Committee on Nccrolog} was read by 
the secretar} It was moxed b\ Dr M A Goldstein St 
Louis, that this repor* be accepted bx rising \ote Carried 

The report of the Committee on the Use of Caustic Alkalis 
was read b} Dr Chexalier Tackson Philadelphia It was 
moicd b} Dr William B Chamberlain Cleieland, that the 
report be accepted and the committee continued Seconded 
and carried 

Dr William B Chamberlain Clei eland read a communi¬ 
cation from the Committee of Organization of the Tenth 
International Congress of Otologx to be held in Paris, July 
19-22, 1922 

Dr Chcialier Jackson Philadelphia, read a paper on 
‘ Broiichoscopic Obseri ations on the Cough Reflex in Health 
and Disease ” Discussed by Dr Samuel Iglauer Cincinnati 

Dr Elmer L Kenyon Chicago read a paper on “The 
Significance of the Extrinsic Musculature of the Larynx and 
Its Relationship to Certain Disorders of F''oice” Discussed 
bi Drs Charles G Stners, Los Angeles, Louis K Guggen¬ 
heim, St Louis, Jacques Holinger Chicago, Dennis J 
McDonald New F’ork and Elmer L Kenyon, Oiicago 

The chairman presented Dr George E de Schweinitz, the 
President of the American Medical Association 

Dr Charles G Stners Los Angeles read a paper on “The 
Need of Standards of Training for Specialists General Prac¬ 
titioners and Teachers of Speech Correction Discussed b\ 
Drs M A Goldstein, St Louis Elmer L Kenion Chicago 
Dennis J McDonald New F'ork Louis K Guggenheim, St 
Louis, J A Stuck}, Lexington Ky and Charles G Stners, 
Los Angeles 

Dr Sidney Israel Houston Texas read a paper on “The 
Correction of External Deformities of the Nose Through the 
Intranasal Approach Discussed b\ Drs W T Coughlin 
St Louis, Harry L Pollock, Chicago FVilham M C Bryan 
St Louis, M A Goldstein St Louis William B Chamber- 
lain Clei eland, Samuel Iglauer, Cincinnati I M Banister 
Omaha, Roy P Scholz, St Louis, Louis K Guggenheim St 
Louis, and Sidney Israel, Houston Texas 
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SECTION ON DISEASES OF CHIEDREN 
Win'J3SDA\ M,u 24—Morning 
Tin. incUing wis cillcd to order it 9 IS by the chairmin, 
Dr Enniuict C Flcisclincr, San Fr mcisco 
Drs CinrlcR Gilmore Kcriey and Edward J Loreiue Jr, 
Nen York, presented a paper on Hyperacidity of the 
Stomacli Content"! in Children ” Discussed bv Drs John 
7ahorski St Loins, Thomas C McCIeavc, Oakland, Calif , 
Mary Ereeman, Pcrrinc Fla , Harry Lowenburg, Phila¬ 
delphia Frank B Hollenbeck, Lincoln, Neb, and Charles 
Gilmore Kcrlej, New \ ork 

Dr Abram Zinghcr, New \ork, read a paper on Tmniuniti 
Results Obtained with Mixtures of Diphtheria To\in- 
Antitoxin in the Public Schools of New Fork City (Man- 
liattan and the Bronx) and in Various Institutions" Dis¬ 
cussed b} Drs Frank C Neff, Kansas Citv, Mo , Charles 
Gilmore Kerlcy, New York, C A Earle, DesPlaines, 111 , 
William A Mulhcrin, Augusta, Ga Ernest R Brooks, 
Clc\eland, and Fbrahain Zmgher New York 
The President, Dr George E de Schweimtz and the 
retiring President, Dr Hubert Work, addressed the section 
Dr William R P Emerson, Boston, read a paper on 
Physical Unfitness in Children” Discussed by Drs W H 
O Hoffmann, Chicago, Albert D Kaiser Rochester, N Y , 
William H Donnelly Brooklyn, Alfred L Kastner, Mil¬ 
waukee, George E Baxter Chicago, and William R P 
Emerson, Boston 

The resolution referred to in the minutes of the Section on 
Practice of Medicine was offered, and after discussion, vias 
adopted 

Dr Albert D Kaiser Rochester, N Y, read a paper on 
"Effects of Tonsillectomy on General Health in Five Thou¬ 
sand Children” Discussed by Drs Julius H Hess, Chicago, 
William R P Emerson, Boston, Harry Lowenburg Phila¬ 
delphia, John Zahorsks, St Louis, and Albert D Kaiser 
Rochester N Y 

Dr H Leonard Bolen Chicago read a paper on Diabetes 
Mellitus in Children Following Infection" Discussed by 
Drs Charles Gilmore Kerlcy New York, Isaac A Abt, 
Chicago, and H Leonard Bolen, Chicago 

TnuRSDW, May 25 —Morning 
The meeting was called to order at 9 15 bv the vice chair- 
ifian. Dr William \ Mulhenn Augusta Ga 
Dr Emanuel C Fleischner San Francisco read the chair¬ 
man’s address No discussion 
Dr Henry Dietrich, Los Angeles, read a paper on An 
Analysis of Private Case Records with Reference to Certain 
Phases of Breast Feeding” Discussed by Drs I A Abt, 
Chicago, William A Mulhenn, Augusta Ga , Thomas C 
McCleave, Oakland, Calif , M L Turner Des Moines Iowa, 
L R DeBuys, New Orleans, Ada E Schweitzer, Indianapo¬ 
lis, G A Warren Black Rock, Ark Edgar A Hines, 
Seneca S C , F X Mulhenn, Augusta, Ga , Clifford G 
Grulee, Chicago, George E Baxter, Chicago and Henry 
Dietrich Los Angeles 

Drs F L Adair and C A Stewart, Minneapolis, presented 
a paper on ' A Study of Milk Ingestion in Relation to Changes 
in the Body Weight of New-Born Infants ' Discussed by 
Drs M L Turner, Des Moines, Iowa, Isaac A Abt, Chicago, 
and C A Stewart, Minneapolis 
Drs Louis W Sauer L D Minsk and W G Alexander, 
Evanston, Ill, presented a paper on ‘Gastric Findings m 
Children with Anorexia ” Discussed by Drs W McKiro 
Marriott, St Louis, Leon T LeWald New York John A 
Foote, Washington, D C , Park, J White, St Louis, Alfred 
L Kastner, Milwaukee and Louis W Sauer Evanston, III 
Dr Harry Lowenburg, Philadelphia, read a paper on A 
Comparative Giemical and Clinical Study of Boiled Butter 
and Cream in Infant Feeding Report of Cases' Discussed 
by Drs Isa'ac A Abt, Chicago, John A Foote, Washington 
D C, and Harry Lowenburg Philadelphia 
Drs L R DeBuys and Maud Loeber, New Orleans, and 
Thomas H Haines, Columbus Ohio, presented a paper on A 
Study in an Asylum on the Physical and Mental Status of Its 
Inmates” Discussed by Drs O W Rowe Duluth Minn , 
John A Foote, Washin^on, D C , John W Hill KnoxviHe 
Tenn and L R DeBuys, New Orleans 


Friday, May 26 —Morxing 

The meeting was called to order at 9 10 by the clnirnnn 
The following officers vvere elected chairman, Dr Borden 
S^ Veeder St Louis, vice chairman, Dr John A Foote 
\\ ashmgton, D C , secret iry. Dr Edgar J Huenekens, Min¬ 
neapolis, delegate Dr Isaac A Abt, Chicago, alternate, Dr 
William A Mulhenn, Augusta, Ga 
Dr L R DeBuys New Orleans submitted the report of 
the Committee on Promotion of Section Activities 

To tfu Section om Diseases of Children of the Amertcan ^fcdica! 
Assonatiofi 

\ our committee appointed at the last meeting of the Section on 
Diseases of Children of the American Medical \ sociation held in 
Boston June 6 10 1921 for the purpose of acting on certain «uggc«; 
tion., made bv Dr Frank C Neff in his chairman s address begs to 
make the follow mg report 

The committee met in Cleveland Nov 8 1921 The committee 

decided to ascertain what the attitude of the American Medical ‘\s«:o 
ciation would be toward the contemplated organiration within the Sec 
tion on Diseases of Children of the \merican Medical Association and 
made the following recommendations 

OKGAVrZATtOV 

(a) The committee believes that there should be within the sectio i 
certain members specified as supporting members and that nn> FcIIoav 
of the Ameritan Medical Association who shall designate his wdlingnes 
to become a supporting member may do so 

(6) That the contribution of the supporting members shall be \olun 
tary and shall be not less than fi\e dollars ($ 3 ) per annum 

(t) That the supporting members shall receiNc the trarsaetjons of the 
section Without extra cost 

(d) That a list of the Fellows of the Association who ha\e regi< 
tered at the annual scs ion and those who ha\e registered at the fiie 
preceding annua! sessions shall appear m the transactions of the section 
and the supporting members of the section shall ha\e opposite their 
names an asterisk Subscribers to the transactions shall hwe oppo 
sue their names a double asteri k 

F1^ASCE8 

That a fund shall be created 

(c) To cover the cost of the transactions to be sent each member 

(b) For the development of the work of the section 

1 By defraying additional expenses of the secretary s office 

2 By stimulating scientific exhibits within the scientvhc assembly 

3 By defra>ing expenses of invited guests and 

4 To form a grant to stimulate scientific investigation m pediatrics 

(c) The fund contributed by the supporting members hall be known 
as the Abraham Jacobi Fund m honor of the memory of the late 
Abraham Jacobi in recognition of his distinguished ‘service to Amen 
can pediatrics 

id) Control of the fund shall be placed m the hands of a committee 
of hve one member to be appointed for a term of hvc years by the 
executive committee at each annual meeting The first committee shall 
be appointed b> the e-xccutive committee as follows one member for 
a period of five >ears one member for a period of four >cirs one 
member for a period of three >cars one member for a period of two 
years and one member for a period of one >car Ao member of the 
committee shall immediately succeed himself 

(c) There shall be an annual report of this committee which shall 
be included m the regular order of business of the section The finan 
cial statement of the Fund Committee shall be audited annually bj 
the executive committee of the section before the report is presented 
The cu,,todjan of the finances of this fund shall be required to furnish 
a bond m the amount deemed sufficient by the Fund Committee 
Respectfully submitted 

Borden S "Veedcr 
J P SroruzcK 
L R DeBlvs Chairman 

Dr William Weston, Columbia, S C moved that the report 
be adopted klotion seconded by Dr W A Molbenn 
Augusta, Ga Carried unanimously 
Dr H F Helmholz, Rochester, Minn submitted a re-'olti 
tion that the section declare its approval of the printiplc-, 
encouraging public education in the hygiene of matemitv and 
infancy embodied in the Sheppard-Towner Act 
(Not transmitted to the House of Delegates ) 

Dr H F Helmholz, Rochester Minn moved the adoption 
of this resolution Seconded, carried unanimously 

Dr John A Foote, Washington moved an expression of 
thanks to the Fellows residing in St Louis for their many 
courtesies and of appreciation of their attendance ano 
deliberations at the section meeting 
Dr L R DeBuys New Orleans, moved amendment to the 
motion suggesting that it be made by a rising vote 
Amended motion seconded, carried (all members present 
standing) 

Drs W A Mulhenn and F X Mulhenn, Augusta Ga 
presented a paper on A Fc v Observations on Malaria iii 
Intancy” Discussed by Drs William W^eston, Columbia 
SC, James D Love, Jacksonville Fla , John Zaliorskv, St 
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Loins, trankhn P Gcngenbach, Denver, Arthur G Jacobs, 
LUiphis, Tenn , Robert A Strong, Pass Christian, Miss , 
L Turner, Des Moines and William A Mulhcriii, 
Augusta, Ga 

Dr C Uhsses Moore, Portland, Ore, read a paper on 
‘ Experimental Studies of the A Vitamin Clinical and 
Miatomic Effects in Puppies and Rats” No Discussion 
Dr A Spencer Kaufman, Philadelphia, read a paper on 
Consideration of Acute Aural Disease in Children ” Dis¬ 
cussed b) Drs Walter E Simmonds, Chicago, John W Hill, 
Knoxville Tenn , Henry Dietrich, Los Angeles, Clifford D 
Sweet, Oakland, Calif, W AfcKim Marriott, St Louis, S 
Herman Lippitt, Milwaukee, and A Spencer Kaufman, 
Philadelphia 

Dr H F Helmholz, Rochester, Minn, read a paper on 
‘ Drug Therap) in Pyelitis ” 

Dr Herman L Kretschmer, Chicago, read a paper on 
‘ Urologic Problems in Pednatncs ’’ 

These two papers were discussed by Drs Clifford G 
Gnilee Chicago, Charles Schott, Chicago, W McKim 
Marriott St Louis, F C Rodda Minneapolis, Louis C 
Schroeder, New York, Frank C Neff Kansas Cit\, Mo , 
James A Gardner Buffalo, Harrj Lowenburg, Philadelphia, 
William D Davis, Denver, H F Helmholz, Rochester, 
Minn, and Herman L Kretschmer, Chicago 
The chairman introduced the newlv elected chairman, Dr 
Borden S Veedcr St Louis 

Dr Veeder said ‘1 thank %on \erj much for the honor 
conferred on me in being elected chairman of this section I 
will onl> say that next jear we hope to build up the section m 
the waj that it has been built up m the past few lears and 
that we will all ha^e a rousing meeting and jou will all 
meet together next jear in San Francisco” (Applause) 

Dr Louis C Schroeder, New York read a paper on 
‘Observations on the Etiology and Pathologj of (jhorea in 
Childhood ’ Discussed bj Drs Henr> F Helmholz 
Rochester Minn , V S Chcne>, Chicago, Walter E Sim¬ 
monds Chicago and Louis C Schroeder, New 'iork 


SECTION ON PHARMACOLOGY AND 
THERAPEUTICS 
Wednesdav May 24 —Morning 
The section was called to order at 9 15 bv the chairman. 
Dr Carl Voegtlin, Washington, D C 
The chairman appointed Dr Cary Eggleston, New lork 
Cit> to serve on the Executive Committee, Dr George W 
McCoj Washington, D C, being absent 
Dr Voegtlin read the chairman's address, entitled "The 
Limitations of Intravenous Medication 

The resolution referred to in the minutes of the Section on 
Practice of Medicine was offered, and, after discussion, was 
adopted 

Dx Alvan L Barach, New York City read a paper on ‘The 
Therapeutic Use of Oxjgen" Discussed by Drs Walter M 
Boothby, Rochester, Mmn , C W Greene, Columbia Mo , 
R H Shippej, Wichita, Kan , A J Carlson Chicago 
H E B Pardee, New York City M A. Mortensen Battle 
Creek, Mich, and Alvan L Barach, New York City 
Dr Nellis B Foster, New York City read a paper on ‘The 
Treatment of Hypertension” Discussed by Drs Leonard G 
Rowntree, Rochester, Mmn , Lester J Palmer, Seattle, 
W W Tomkins, Charleston, W Va , George E McKean 
Detroit and Nellis B Foster, New York City 

The President, Dr George E de Schweinitz, and the retir- 
mc President, Dr Hubert Work addressed the section 
Dr F AI Pottenger, Monrovia, Calif, read a paper on 
‘The Present Status of the Treatment of Tuberculosis 
Discussed by Drs Louis C Boisliniere, St Louis M ilham 
C Voorsanger, San Francisco, J J Singer, St Lous, 
Edward F Wells, Chicago, and F M Pottenger, Monrovia, 

%'r Russell M Wilder, Rochester Mmn , read a paper on 
‘Optimal Food Mixtures for Diabetm Patients” Discussed 
l,j Drs L H Newburgh, Ann Arbor, Mich, Nelson M 
Janney, Los Angeles, W H Olmsted St Louis and Russell 
M Wilder, Rochester, Mmn 


Tiiursdav, Mvv 25— Morning 
The following officers were elected chairman, Dr Cary 
Eggleston, New York City, vice chairman. Dr Paul J 
Hanzlik, San Francisco, secretary, Dr Paul D White, Bos 
ton, delegate, Dr Leonard G Rowntree, Rochester, Mmn, 
alternate. Dr Carl Voegtlin, executive committee, Drs 
Leonard G Rowntree Rochester, Mmn , Carl Voegtlin 
Washington, D C, and Cary Eggleston, New York 
Dr John W Churchman, New York, read a paper on “The 
Therapeutic Use of Drugs ” Discussed by Drs Carl Voegt 
lin, Washington, D C , Ralph H Major, Kansas City, Mo 
and John W Churchman New York 
Dr E Lawrence Oliver Boston read a paper on “Quartz 
Light Thernpy in Skin Diseases ” Discussed by Drs Carl 
Voegtlin, Washington, D C, Howard Fox, New Fork, 
Samuel Avres, Jr, Los Angeles, G P Lingcnfelter, Denver 
Jeffrey C Michael, Houston, Texas, W W Tomkins 
Charleston W Va, and E Lawrence Oliver, Boston 
Dr E D Osborne, Rochester, Mmn, read a paper on 
Contributions to the Pharmacology and Therapeutics of 
lodids” Discussed by Drs G P Grablield, Boston and E 
D Osborne, Rochester Minn 
Dr Paul D While, Boston read a paper on “The Present 
Status of the Use of Drugs in Heart Disease, with Especial 
Reference to Digitalis and Qiiinidin Discussed bv Drs 
lohn Wyckoff, New A'ork, Fred Smith Chicago, Walter J 
Wilson, Detroit, Louis F Bishop New York, Arthur E 
Strauss St Louis Lee Rict Galveston Texas, George B 
Crow, Burlington Iowa, and Paul D White, Boston 
Dr Samuel Stern New York read a paper on 'The Pres¬ 
ent Status of Radiothcrapv, with Particular Reference to 
Intensive Roentgen-Ray Treatment No discussion 
Dr Harold Thomas Hvman read a paper by Drs Charles 
C Licb Harold Thomas Hyman and Leo Kessel New Aork 
on ‘A Study of Graves’ Syndrome and the Involuntary Ner¬ 
vous Svstem’ Discussed by Drs A J Carlson, Chicago 
and Harold Thomas Hyman, New Aork 
Dr H r Helmholz, Rochester, Minn, reported for the 
committee appointed to investigate dosage of drugs in treat¬ 
ment of children A motion that this committee be continued 
was seconded and unanimously carried 

Fridav, Mav 26— Afterxoov 
A joint meeting was held vv ith tlie Sections on Practice oP 
Medicine, and on Pathologj and Physiologv For a report 
of the proceedings, see the minutes of the Section on Practice 
of Medicine 


SECTION ON PATHOLOGY AND PHYSIOLOGY 
W'ednesdav Mvv 24 — Afternoon 
The meeting was called to order at 2 15 by the chairman, 
Dr John A Kolmer, Philadelphia 
Drs Frank M Huntoon, Swarthmore, Pa and C C Bass 
New Orleans, were appointed to serve on the Executive 
Committee 

Dr John A Kolmer, Philadelphia, read the chairman s 
address, entitled, “State Licensure Applied to Technicians 
Dr Josiah J Moore, Chicago read a paper on “Standard¬ 
ization of Clinical Laboratories ” 

These two papers were discussed by Drs Fred I Lacken- 
bach, San Francisco, Philip Hillkowitz, Denver, C C Bass, 
New Orleans, Frank M Huntoon Swarthmore Pa, W^ard 
Burdick, Denver, Herman Spitz, Nashville Teem, A T 
Carlson, Chicago, J H Black, Dallas, Texas, and Josiah J 
Moore Chicago 

Dr J H Black Dallas, Texas, made a motion that a com¬ 
mittee of three be appointed by the chairman to go over Dr 
Moore’s paper as to the feasibilitv of the plan for the stand¬ 
ardization of laboratories and to bring m a report Seconded 
and carried 

Drs C C Bass, New Orleans, Kenneth Lynch Dallas 
Texas, and Philip Hillkowitz Denver were appointed and 
instructed to report Thursday afternoon 
The resolution referred to m the minutes of the Section on 
Practice of Medicine was offered, and after discussion was 
adopted 
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Dr Fnncis lowcll Boston, tend n paper on 

' Iiiicstiinl Rnfc mid the rorni of the reccs’ No discussion 
The President, Dr Gcorfic D dc Schwcmilr, and the retir- 
tiic President Dr Hubert Work addressed the section 
Dr William Carpenter MacCartj, Rochester Mmn, read 
a paper on “Docs Caneei \nsc m Gastric Ulcer>’ Dis¬ 
cussed h\ Dr-- Herbert R Brown, Rochester, N \ , Tohn J 
Gtlbndc Philadelphia, J Shelton Horslci, Richmond, Va , 
Philip Hillkowitr, Denier, William H Stewart, New \ork 
D J Dans, Chicago, Eugene L Opic St Louis, and WBlltam 
Carpenter MacCarli, Rochester, Afiiin 
Dr Lester Dragstedt, Chicago read a paper on “Acute 
Dilatation of Stomach ’ Discussed bj Drs James J Moor¬ 
head Terre Haute, Ind John J Gilhride Philadelphia, A J 
Carlson Qiicago, and Lester Dragstedt Chicago 
Dr Harn J Corper, Denier, read a paper on Ptilmonarj 
Aspiration ol Particulate Afattcr Normallj and During Anes¬ 
thesia \o discussion 

Drs G A Pnedman and Julius Gottesman New York 
presented a paper on “ V Studi on the Relation of the Thiroid 
to the Pancreatic Diabetes in Dogs Discussed hi Drs 
Walter M Boothh), Rochester Minn Charles W Greene, 
Columbia Afo \riio B Liickhardt Chicago \ I Carlson, 
Chicago, and G A rriedman New Aork 

Tiiunsnii, Mia 25— Afternoon 
The meeting was called to order at 2 oclock b' the 
thairman 

The following officers were elected chairman Dr Arno B 
Luckhardt Chicago iice chairman Dr Kenneth M L>nch 
Dallas Te.\as, secretari fosiah I Afoore Chicago delegate 
Dr D I Dans Chicago, alternate. Dr John A Kolmer 
Philadelphia 

Dr Frank AI Huntoon Swarthmore Pa read a paper on 
'Pneumococcus Antibodj Solutions Specific Against Tipes 
I, U and III ' Discussed b} Drs John A Afiirph}, Sivarth- 
more Pa, and John A Kolmer, Philadelphia 
The Committee on Standardization of Laboratories, Dr C 
C Bass, chairman, made the following report 


Differciitiatioii Discussed bi Drs Jolm A Kolmer, Phila¬ 
delphia, and Kenneth M Lmch, Dallas Texas 

Fainu AIa\ 26— Afternoon 

A joint meeting was held with the Section on Practice ot 
Mcdicmc and on Pharmacologi and Therapeutics For a 
report ot the proceedings see the minutes of the Section on 
Praeticc of Medicine 

SECTION ON STOMATOLOGY 
AAei>nfsi)i\ AIu 2-J—Afternoon 
The meeting was called to order at 2 oclock hi the chair¬ 
man Dr Herbert A Potts Chicago 
Dr Herbert A Potts Chicago read the chairman s address 
entitled Inleetions and Inflammation of the Iniestmg Tis 
sues ot the Teeth Gmgiiae Peridental Afembrane Cementum 
and Alieolar Process Discussed bj Drs Af N Federspial 
St Louts Pirnn C Darling New Aork and F B Moore 
head Chicago 

The resolution reterred to in the minutes of the Section on 
Practice ot Afcdicine was offered and after discussion was 
adopted 

Dr Frederick B \otes Chicago read a paper on Ortho¬ 
dontia SiN Tear Old Alolar Earl> Recognition ot Malerup 
tion, SequcK Discussed bj Drs B E Lischer St Louis 
and Stuart D Ruggles Portsmouth Ohio 
Dr Pcrci R Howe Boston read a paper on Studies oi 
Decalcification of the Teeth and Bones and Regeneration ot 
Bone Through the Diet 

Dr Clarence J Grieies Baltimore read a paper on ‘The 
Effects ol Deiectne Diets on Teeth 
Dr Paul (j Shiplej Baltimore read a paper on Structure 
of Bone m Relation to Diet ’ 

These three papers were discussed bj Drs Eugene S 
Talbot Chicago Perc> R Howe, Boston, Dr Clarence J 
Grieies Baltimore Frederick B Nojes, Chicago and Paul 
G Shiplei Baltimore 

Thursdai, Mai 2S—Afternoon 


The coniinitlce finds itself unable to mate recommendations as to the 
adoption of the proposition at the pre ent time on account of the impor 
tance ot the subject which it is bclieicd requires extended studj 
The committee does recommend tliat a committee be appointed to 
con ider the matter and make recommendations at the next session of 
the As ociation 

It was moied and carried that this report be receiied and 
put into effect 

The chairman appointed the same committee to sene dur 
mg the coming lear and to submit a further report at the 
coming meeting 

Dr Lloid J Thompson, Boston introduced the resolution 
on the standardization of the AVassermann test, referred to 
in the minutes of the Section on Urologj 
Dr Kenneth Af Ljnch, Dallas Texas, moved that this 
resolution he adopted b> the section and that Dr John A 
Kolmer be appointed as a committee of one to cooperate with 
like committees representing the Sections on Urologj Der- 
mafologi, Siphilolog), Practice of Medicine, and Nerious 
and Alental Diseases Unamraousli carneef 
Dr L H Ken burgh, Ann Arbor, Mich, read a paper on 
'The Production of Arteriosclerosis m Rabbits Caused bv 
Feeding Diets Rich m Animal Proteins ’ Discussed hi Drs 
Af W Ljon Jr, South Bend, Ind and L H Newburgh, 
Ann Arbor, Alich 

Dr Eduard AVeiss, Philadelphia read a paper on ‘The 
Congenital Factor m Tronic Renal Disease ” No discussion 
Dr Edwm R Le Count Chicago read a paper on Dis¬ 
cussion of Secondarj Hemorrhages in the Brain ’ Discussed 
h> Drs AI \V Lion, Jr, South Bend Ind William House 
Portland Ore , John A Kolmer, Philadelphia, and Edwm 
R Le Count, Clucago 

Dr M A Alortensen Battle Creek Mich read a P^per on 
‘Diagnosis and Pathologic Phjsiologj of Beginning A lo- 
cardial Incfficiencj ’ No discussion 
Dr Kenneth M Lmch, Dallas, Texas read a paper on 
‘CultnatJon of Trichomonas and the Question of Specinc 


The meeting was called to order at 2 o’clock hi the chair¬ 
man Dr Herbert A Potts Chicago 
Dr Arthur D Black, Chicago, read a paper on “W hat 
Teeth Should Be Extracted 7 ’ Discussed bj Drs R H Ii) 
Philadelphia, J H Kennerlei, St Louis, WhlliamL Shearer 
Omaha S D Ruggles, Portsmouth, Ohio, Fulton Risdoti 
Toronto Canada, T L Gilmer, Chicago Theodor Blum 
New A'ork T W' Brophj Chicago, A^irgil Loeb, St Lorn-- 
and Carl W^ Waldron, Minneapolis 
Dr R H Iij, Philadelphia, read a paper on ‘Obseriation 
of Fractures of the Afandible ’ 

Dr Fulton Risdon, Toronto Canada read a paper on ‘ Tin 
Treatment of Nonunion of Fractures of the Mandible hi 
Free Bone Grafts ’ 

These two papers were discussed bj Drs Carl W^ Wal 
dron, Minneapolis William Leaman Bambridge Kew Aork 
and F B Aloorehead Chicago 

Dr T L Gilmer, Chicago, moied that this discussion he 
closed and be taken up tomorrow Seconded and carried 
Dr D J Davis Chicago read a paper on Studies on 
the Habitat and Pathogenicitv of B Fusiformis' No di-- 


Lussion , 

Dr Hugh W MacMillan Cincinnati read a paper on 
Anatomic and Prosthetic Factors Iniohed m the Dei clop 
meut and Correction of Extensile Ci'ts ot the Alaxilh 
Discussed bj Drs A D Blacl Chicago R H Ii-j Phda- 
lelphia, Tlieodor Blum, New Aork and Herbert A Pott 

Chicago Frioav AIai 25—Afternoon 

The meeting was called to order b' the chairman at 2 

' The''follow mg officers were elected chairman Koberl H 
IT Philadelphia i ice chairman Stuart D Rugglc P 'rf^ 
riouth Ohio, delegate, E S Talbot Chicago 
The papers of Drs In and Risdon read and disc is id 
la\ 25 were further di'^cu'^scd h\ Trank J TauUn 

;t Louis and Theoaor Blum New Aork 
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Dr William Allen Piisev, Chicago, read a paper on “Sjph- 
ilis of the Mouth ” Discussed by Dr William Seaman 
Bainbndge, New York 

Dr John W Nuzum, Chicago, read a paper on "The 
Experimental Production of Multiple Miniature Metastasiz¬ 
ing Carcinomas ” No discussion 

Dr Joseph Rilus Eastman, Indianapolis read a paper on 
‘Prophjlaxis of Malignant Growths of the Mouth, Face and 
Jaws ’ No discussion 

Dr William Seaman Bainbndge, New York, read a paper 
on ‘Cancer of the Tongue Some Pitfalls in Diagnosis and 
Treatment ” 

Dr Lewis L Mc\rthur, Chicago, read a paper on "Atjpical 
Operation for Tumors of Mouth and Jaw" 

Dr F J Novak, Chicago, read a paper on "Electrocoagu¬ 
lation of Malignant Tumors of the Mouth and Oropharjnx, 
and the Effect of This Procedure on Large Adjacent Blood 
Vessels and Nerves” 

These three papers were discussed by Drs Albert J Ochs- 
ner Chicago, Gordon B New, Rochester, Minn , \ C Scott, 
Temple, Texas, J S Horsley, Richmond, Va , Theodor 
Blum, New York, and George A Wveth, New York 


SECTION ON NERVOUS AND MENTAL 
DISEASES 


Wednesday, Mav 24— Morning 
The meeting was called to order at 9 15 hv the chairman, 
Dr Peter Bassoe, Chicago 

The chairman appointed Dr W \ Jones, Minneapolis, 
and Dr Frank R Fry, St Louis to serve on the Executive 
Committee 

Dr Peter Bassoe, Chicago, read the chairman's address, 
entitled. Problems Confronting the Section on Nervous and 
Mental Diseases ” No discussion 
Dr Frankwood E Williams New York, read a paper on 
‘Work and Plans of the National Committee for Mental 
Hygiene” Discussed by Dr M A Bliss, St Louis 
Dr John W Visher, Waukesha, Wis read a paper on A 
Study in Constitutional Psychopathic Inferiority” Discussed 
by Drs Lawrence Kolb, Waukesha Wis , Karl A Menningcr 
Topeka, Kan Groves B Smith Godfrey, Ill , W A Jones 
Minneapolis, William Edler St Louis, J Moorhead Mur¬ 
dock, Polk, Pa , Frank A Ely, Des Moines, Iowa, Hugh T 
Patrick, Chicago, Frankwood E Williams, New York, and 
John W Visher, Waukesha, Wis 
The resolution referred to in the minutes of the Section on 
Practice of Medicine was offered and after discussion, was 
adopted 

Drs Hugh T Patrick, Chicago, and David M Levy, 
Chicago, presented a paper on ‘The Diagnosis of Epilepsy” 
Discussed by Drs A L Skoog, Kansas City, Mo , F E 
Coulter, Omaha, Walter Timme, New \ork, Tom A Wil¬ 
liams, Washington, D C , Charles A L Reed, Cincinnati, 
M L Perry, Topeka, Kan , and Hugh T Patrick, Chicago 
Dr Julius Grinker, Chicago, read a paper on "Further 
Experiences with Luminal m Epilepsy” Discussed by Drs 
David S Booth, St Louis, F E Coulter Omaha, A L 
Skoog, Kansas City, Mo , E T Ponder, Little Rock, Ark , 
Oiarles R Woodson St Joseph, Mo, and Julius Grinker, 
Chicago 

Dr A L Skoog, Kansas City, Mo, read a paper on 
“Methyl 41cohol Intoxication” No discussion 


Thursdvv, May 25— Morning 
The meeting was called to order at 9 o’clock by the 
chairman 

Dr Charles H Frazier, Philadelphia, read a paper on 
“Review of a Series of Operable Tumors of the^Spmal Cord 
from the Standpoint of Diagnosis and Technic Discuss^ 
by Drs M A Bliss, St Louis, Julius Grinker, Chica^, h L 
Coulter, Omaha, A W A.dson, Rochester, Minn , Hugh i 


Patrick, Chicago, Leo M Crafts, Minneapolis, and Charles 
H Frazier, Philadelphia 

Dr Walter E Dandy, Baltimore, read a paper on "The 
Localization of Brain Tumors " Discussed by Drs Ernest 
Sachs, St Louis, A W Adson, Rochester, Mum , Frank A 
Ely, Des Moines, Iowa, L L McArthur, Chicago, A L 
Skoog, Kansas City, Mo , A L Gray, Richmond, Va, and 
Walter E Dandy, Baltimore 
Dr I Leon Meyers, Los Angeles, read a paper on Mag¬ 
nus and de Kleijn Phenomena in Brain Lesions of Man" 
Discussed by Drs Mary Freeman, Perrine, Fla, and I Leon 
Meyers, Los Angeles 

Dr C L Woolscy, Boston, read a paper on “Experimental 
Vestibular Tremors” Discussed by Drs I Leon Meyers, 
Los ‘\ngeles, A L Skoog, Kansas Citv, Mo, and C L 
Woolsey, Boston 

Dr Leo M Crafts, Minneapolis, read a paper on “Mixed 
Cell Sarcoma of the Brain, with Recovery Following Third 
Operative Interference ’ 

Dr Tom B Throckmorton, Des Monies, Iowa read a 
paper on 'Glioma of the Cerebral Hemispheres A Compara¬ 
tive Study of Two Cases" 

These two papers were discussed by Dr George \ Moleen, 
Denver 

Dr Henrv W Woltman, Rochester, Minn, read a paper 
on “Maligmnt Tumors of the Nasopharynx with Extension 
to the Nervous Svstem” Discussed bv Drs Gordon B New, 
Rochester, Jfinn , and M A Bliss, St Louis 
Drs H C Solomon, Boston and Lloyd J Thompson 
Boston presented a paper on “Some Experimental Data 
Concerning the Circulation of the Cerebrospinal Fluid” Dis¬ 
cussed by Drs W A Jones, Minneapolis, Lewis J Pollock 
Chicago A L Skoog, Kansas City, Mo , Karl A Menninger, 
Topeka, Kan , Charles R Ball, St Paul, Mary Freeman, 
Perrine Fla, and Lloyd J Thompson, Boston 

Fridav, May 26 —Morxixg 

The meeting was called to order at 9 15 by the chairman 
The following officers were elected chairman. Dr Walter 
Timme, New \ork, vice chairman Dr M A Bliss, St 
Louis, secretary, Dr James B ^ver, Boston, delegate, Dr 
Charles R Ball, St Paul, alternate, Dr Tom B Throck¬ 
morton, Des Moines, Iowa 

Dr Lewis J Pollock, Chicago, read a paper on “Accessory 
Muscle Movements in Deltoid Paralysis’ No discussion 
Dr E C Rosenow, Rochester, Minn read a paper on 
’ Results of Experimental Study in the Etiology of Epidemic 
Encephalitis ” Discussed by Drs Lew is J Pollock Chicago, 
and E C Rosenow, Rochester, Minn 

Dr \\ illiam House, Portland Ore, read a paper on 
“The Sequelae of Epidemic Encephalitis ’ Discussed by Drs 
M A Bliss, St Louis, F E Coulter, Omaha, Walter Tinime 
New York, George A Moleen, Denver, W A Tones, Minne¬ 
apolis, Leo M Crafts, Minneapolis, Julius Grinker Chicago, 
Charles R Ball, St Paul, J C Michael, Minneapolis Frank 
A Ely, Des Moines, Iowa, and William House, Portland, Ore 
Dr Lovd Thompson, Hot Springs, 'Vrk introduced the 
resolution on the standardization of the Wassermann test, 
reterred to in the minutes of the Section on Urology After 
discussion the motion was put Seconded and carried 
The chairman appointed Dr Harrv C Solomon, Boston to 
act as a member of the committee 

Dr Tom B Throckmorton Des Monies, Iowa moved that a 
rising vote of thanks be extended as an expression of appre 
ciation for the courtesy so kindly extended by the local 
neurologic society Seconded and earned 

Dr E M Hammes, St Paul, read a paper on ‘Psychoses 
Associated with Sydenham’s Chorea ’ Discussed by Drs 
Frank R Fry, St Louis, Tom 4 Williams, Washington 
D C Lawson G Lowrey, Iowa City and Groves B Smith 
Godfrey, Ill 

Dr Lawson G Lowrey, Iowa City, read a paper on 
"Pellagra A Neuropathologic Study ” Discussed by Dr 
Lewis J Pollock, Chicago 
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SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 

Wfdnlsdw, Ma\ 24—Morning 
The meeting i\ is cilled to order at 9 13 bj the chiirnnn, 
Dr Ernest Dwight Cliipmin, Sin Frincisco 
Dr Ernest Dwight Chipmin, Sin Franuisco, read tin. 
chiirmin’s address 

The following papers were read as a sjmpositim on 
‘ Svphilis" 

Dr lames R Driver Clc’eland ' \ Statistical Report on 
the EMininition of Four Hundred and Sixtv Cases with 
Genital Lesions 

Drs H L Kcim and Udo J Wile \nn Arbor Mich 
‘‘The Kahn Precipitin Test m the Diagnosis of Sjphilis” 

Dr \thcrt Kcidcl Baltimoic ‘Studies in Asjmptomatic 
Ncurosvpliilis, I\, The Apparent Role of Immurntj in the 
Genesis of Kenrosj philis " 

Drs E C White, T H Hill, J E Jtoorc and H H \oung, 
Baltimore ‘A New Mercurial for the Intravenous Treat¬ 
ment 01 Svphilis First report of Chemical, Animal and 
Clinical ENpcrimcnts and Results ’ 

These four papers were discussed hj Drs Udo J Wile, 
Ann Arbor Mich Tames Herbert Mitchell Chicago, 
Richard L Sutton Kansas Cit> Mo , John E Lane New 
Haven Conn , Harrv G Irvine Minneapolis, William Alien 
Piiscv, Chicago Joseph Gnndoii St Louis Victor G V^ccki, 
San Francisco, F W Cregor, Indianapolis James R 
Driver Cleveland, H L Keim, Ann Arbor, Mich , Albert 
Keidel, Baltimore and J E Moore Baltimore 
The chairman appointed Dr H G Irvine Minneapolis, and 
Dr William T Corbett, Cleveland, to serve on the Executive 
Committee in the places of Dr Walter J Highman New 
Aork and Dr Oliver S Ormsbj, Chicago who were absent 
The resolution referred to in the minutes of the Section on 
Practice of Medicine was offered and after discussion was 
adopted 

Dr Herman Goodman, New York, read a paper on Ulcer¬ 
ating Granuloma (Granuloma Inguinale) Discussed b) Drs 
Joseph Gnndon, St Louis, A I Marivlcj, Denver, Jeffrev C 
Michael Houston,Texas, William Littcrer Nashville,Tenn 
Tesse B Shelniire Dallas, Texas Harold N Cole, Cleve¬ 
land, Earl D Crutchfield Galveston Texas, and Herman 
Goodman, New York 

The President Dr George E de Schwemitz and the retir¬ 
ing President Dr Hubert Work addressed the section 
Dr Frank Cregor Indianapolis, read a paper on 
“Sporotrichosis' Discussed bv Drs Richard L Sutton 
Kansas Citv Mo, J M King Nashville Tenn, Everett 
S Lain Oklahoma Citj , John H King, Nashville, Tenn, 
and Frank W Cregor, Indianapolis 
Dr Erwin P Zcisler Chicago read a paper on ‘Pitj- 
nasis Rubra Pilaris—Familial Tvpe” Discussed b> Drs 
Richard L Sutton, Kansas Citv, Mo , Harold N Cole, Cleve¬ 
land, David Lieberthal, Chicago, William Allen Pusej, Chi¬ 
cago and Erwin P Zeisler, Chicago 

Thurspav, Man 25—Morning 
The meeting was called to order at 9 10 bv the chairman 
Dr Ernest Dwight Chipman, San Francisco 
Dr Moses Scholtz Los Angeles, read a paper on “Lupus 
Erjthematosus Acutiis Disseminatus Hemorrhagicus Dis¬ 
cussed bv Drs W H Goeckerman, Rochester, Minn Everett 
S Lain Oklahoma City, William T Corlett Cleveland, 
Marcus Haase Memphis, Tenn , William Frick, Kansas Cit), 
Mo Richard L Sutton. Kansas Cit>, Mo , and Moses Scholtz 
Los Angeles 

Drs H H Hazen and F J Eichenlaub, Washington D C 
presented a paper on “Leukoplakia ’ Discussed bj Drs F 
E Senear, Chicago, William H Guy, Pittsburgh, J M 
King Nashville, Tenn , William T Corlett, Cleveland I L 
McGlasson San Antonio Texas Erwin P Zeisicr Chicago, 
W H Goeckerman, Rochester Minn, and F J Eichenlaub 
Washington, D C 

Drs Marcus Haase Clement H Marshall and E R Hall 
Memphis, Tenn, presented a paper on “Local Blastomv costs 


Discussed bv Drs F E Senear, Chicago Loins E Schmidt 
Chicago Ernest D Chipman San Francisco, J M King 
Kashville Tenn Earl D Crutdifield Galveston Texas 
Harold N Cole Cleveland and Clement R Marshall Mem¬ 
phis, Tenn 

Drs Howard I Morrow, Ernest L Walker and Hiram E 
Miller San Francisco presented a paper on ‘ Experience with 
Chaiilmoogra Oil Derivatives m the Treatment of Leprosv 
at San Francisco’ Discussed hi Drs Wiliam T Corlett 
Cleveland R M Wilson Kwangju Korea, I L McGlassoti 
San Antonio Texas Ernest D Chipman San Francisco 
riojd Stewart St Louts, Edvvaro A Oliver Chicago, and 
Hiram E Miller San Francisco 
Mr C \ Moore Sehenectadj N Y read a paper on 
“The Phvsica! Principles Underlving the Development ot 
High Voltage Roentgen-Raj Apparatus Discussed bj Drs 
W^'illiam Allen Pustv Chicago, Harold N Cole Cleveland 
F J Eichenlaub W ashington D C and W illiam H Guv 
Pittsburgh and Mr C N Moore, Schenectadv N \ 

Dr C Guj Lane Boston read a paper on Industrial 
Dermatoses at the Massachusetts General Hospital’ Dis¬ 
cussed b) Drs Richard L Sutton Kansas Cit\ Mo Joseph 
Gnndon St Louis Jeffrey Michael Houston Texas Moses 
Scholtz Los Angeles T J Burke Pittsburgh, WMliani 
Allen Pustj Chisago C H Ball Tulsa, Okla , L S Avres 
Los Angeles Lester Hollander Pittsburgh, A J Marklcv 
Denver, David Lieberthal Chicago and C Guv Lane 
Boston 

Dr W H Goeckerman, Rochester Minn, read a paper on 
“A Peculiar Discoloration of the Skin Probablv Resulting 
from Mercurial Compounds (Calomel) m Propnetarj Face 
Creams Discussed bv Drs F J Eichenlaub W'ashmgton 
D C Richard L Sutton Kansas Citv, Mo , J M King 
Nashville Tenn Ernest D Chipman San Francisco Edwin 
P Zeisler Chicago, and W' H Goeckerman Rochester, Minn 

Friow Man 26— Morxing 

The meeting was called to order at 9 10 bj the cliainnaii 
Dr Ernest Dwight Chipman San Francisco 
The following officers were elected chairman, Dr Marcus 
Haase Memphis Tenn vice chairman Dr Frank W^ 
Cregor Indianapolis secretarv, Dr Harold N Cole Cleve 
land delegate Dr W’alter J Highman, New \ ork, alternate 
Dr Everett S Lain, Oklahoma Citj 
Dr Wblliam Allen Pusej moved that the chairman appoint 
a committee of one to work in conjunction with a committee 
from the Sections on the Practice of Medicine Urologv 
Nervous and Mental Diseases Pathology and Phvsiologv and 
Pediatrics on a standardization of the W^assermann test 
This motion was seconded bj several members and 
unanimously carried 

The chairman appointed Dr Martin F Engman St Louis 
to represent the Section on Dermatology and Sj philology 
on this committee 

The following papers were read as a sjmposium on 
‘Malignancy’ 

Dr Howard James Parkhurst Toledo Ohio ‘The Tissta 
Reaction in Malignant Epitheliomas of the Skin Its \ aluc 
m Diagnosis and in Prognosis 
Drs W^alter J Highman and Rav H Rulison New A''ork 
‘ Expectancy in Roentgen Treatment of Skm Lesions from 
the Pathologic Standpoint 

Dr Laurence Taussig San Francisco “Carcinoma of the 
Tongue and Its Treatment with Radium 
Dr Joseph C Bloodgood Baltimore Surgical Treatment 
of Cancer of the Lip 

Dr G E Pfahler Philadelphia “Treatment of Cancer of 
the Lip bv Electrocoagulation 

Dr Everett S Lam Oklahoma City The Treatment of 
Cancer of the Lip by Radiotherapy 
These SIX papers were discussed hv Drs Gordon B New 
Rochester Mmn Joseph C Bloodgood Baltimore F f 
Eichenlaub W^ashington D C William H Gm Piltsbiirgb 
Richard L Sutton Kansas Citv Mo G \ Wyeth Ntv 
A ork C H Ball TuKa, OUa T C Kennedv Iiidianapoli-. 
Frank W Cregor Indianapolis John Howard King Nash 
villc, Tenn Moses Scholtz Los Angeles I L McGlasson 
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San Antonio, Texas, Davis W Goldstein, Fort Smith, Ark, 
Earl D Crutchfield, Galveston, Texas, Ben R Kirkendill, 
Columbus, Ohio, H J Parkhurst, Toledo, Ohio, R H Ruli- 
son. New York, Laurence Taissig, San Francisco, George 
E Pfahler, Philadelphia, and E\erett S Lam, Oklahoma 
City 

Dr Marcus Haase, Memphis, moved a rising vote of thanks 
to the officers of the section for the considerate and courteous 
treatment accorded the members, and to the St Louis pro¬ 
fession for their excellent clinic and generous hospitality 
This motion was seconded and unanimously carried 


SECTION ON PREVENTIVE AND INDUSTRIAL 
MEDICINE AND PUBLIC HEALTH 


Wednesday, Ma\ 2-1— Morning 

The meeting was called to order at 9 20 by the chairman 
Dr S W Welch, Montgomer\, Ala 

Dr J D McLean, Philadelphia, presented the resolution 
referred to in the minutes of the Section on Practice of 
Medicine The resolution ivas referred to the Excciitnc 
Committee 

Dr S W Welch, Montgomen, Ha, read the chairmans 
address, entitled framing in Sociology and Public Health 
an Essential in Medical Education ’ 

Dr A J Warren, Topeka, Kan, read a paper on The 
County as a Health Unit ” Discussed by Drs W S Rankin, 
Raleigh, N C , J A Haync, Columbia, S C, and W L 
Holt, Knoxville, Tcnn 

Dr John D McLean, Philadelphia read a paper on Obli¬ 
gations of Preventive Medicine ’ Discussed by Drs \llan 
J McLaughlin, Washington, D C , Eugene L Fisk, New 
\ork, H B Wood, Dodge City, Kaii, and John D McLean 
Philadelphia 

Dr W A Dearnian, Long Beach, Miss , read a paper on 
‘ The Attitude of the General Practitioner Toward Estab¬ 
lished and Progressive Public Health Policies” Discussed 
by Drs Oscar Dowling, New Orleans, and W A Dearinan, 
Long Beach, Miss 

Dr W S Rankin, Raleigh, N C, read a paper on ‘ The' 
Mutual Interest of Profession and Public ’ Discussed by 
Drs W S Leathers University, Miss , A S Hershficld, 
Chicago, A T McCormack Louisville Ixy , Racliclle S 
Yarros, Chicago D B McEachern Chicago, and W S 
Rankin, Raleigh N C 

Dr Otto Geier Cincinnati, read a paper on Some Reflec¬ 
tions on the Recent Education of Health Officers Confer¬ 
ence ” Discussed by Dr M P Ravcnel, Columbia, Mo 

Dr Illatthias Nicoll, Jr Albany, N \ , read a paper on 
‘ Politics and the Health Officer ’ Discussed by Drs \ T 
McCormack, Louisville Ky , Victor C Vaughan, Washing¬ 
ton, D C , J A Hayne, Columbia, S C and Matthias 
Nicoll, Jr, Albany, N Y 

Dr M P Ravenel, Columbia, Mo, introduced a resolution 
urging on Congress enactment of legislation to accept a gift 
made to the Surgeon-General’s Library by the Prudential 


Insurance Company 

The resolution was referred to the Executive Committee 
(Not transmitted to the House of Delegates ) 

Dr C E Terry moved that this section request the Council 
on Hetlth and Public Instruction to endeavor to have printed 
Dr Rankin’s paper on “The Mutual Interest of Profession 
and Public,” at the earliest possible moment in The Journal, 
to reprint it promptly, and to see that a copy is sent to every 
county medical society in this country, and, if possible, to extend 
the circulation of the paper farther than that Seconded and 
carried Referred to the Executive Committee 
(Not transmitted to the House of Delegates ) 

Dr A T klcConnack then moved that the Executive 
Committee be requested to draft a resolution to be presented 
to the House of Delegates, approving the suggestions made 
in Dr Rankin’s paper Seconded and carried 


Thursday, M\y 25— Morning 
The meeting was called to order at 9 20 by the ‘chairman 
The first order of business was a partial report of the 
Executive Committee 


The Executive Committee recommended the adoption of 
the resolution introduced by Dr McLean Seconded and 
carried 

It also recommended the adoption of the resolution intro¬ 
duced by Dr Terry Seconded and c-^rricd 
The Executive Committee reported that it was too late to 
introduce the resolution of Dr Ravenel m the House of 
Delegates, but recommended that the sense of the resolution 
be approved by the section On motion, seconded and 
earned, the rev mmendation was adopted 
It was moved and seconded that Arthur W Hedncli 
secretary of the American Public Health Association, be 
nominated Associate Tcllovv by the section Carried 
Dr John Dill Robertson, Chicago, read a paper on “Com¬ 
munity Health Fundamentals” Discussed by Drs Herman 
N Bundeseii, Chicago, Allen J Hruby, Chicago, A F Camp 
bell Springfield, Ill , M P Ravenel, Columbia, Mo , Isaac D 
Rawlings, Springfield, III , A C Teiinev, Chicago, J D 
Dowling, Birmingham, Ala, and John Dill Robertson 
Cliitago 

Dr H S Cumming, Washington, D C, read a paper on 
‘Tuberculosis Among the Ex-Service Men, with Special 
Refcrtnce to Its Bearing on Public Health” Discussed by 
Drs Henry Boswell, Sanatorium, Miss , H A Pattison, New 
A'ork, J J Singer, St Louis, and H S Cumming, Washing¬ 
ton, D C 

Dr William A Evans, Chicago, read a paper on “Seasonal 
Distribution of Deaths and Some Conclusions Based Thereon’ 
Discussed bv Frederick L Hoffman, Newark, N J and Dr^ 
S J Crumbine, Topeka, Kan and William A Evaiu 
Chicago 

Dr William H Park New Aork read a paper on “Immu 
niratioii Against Diphtheria and the Use of Toxin Antitoxin' 
Discussed bv Drs Abraham Zinghcr, New Aork, John F 
Hogan, Baltimore, William H Thaler, St Louis, C A Earle 
Dcs Plaines, Ill, W S Rankin Raleigh, N C, and 
Abraham Ziiighcr New A’ork 
Dr J Howard Beard, Urbana, Ill, read a paper on “The 
Contribution of University Health Services to Public Health ’ 
Discussed by Drs John Sundwall, Ann Arbor Mich, and 
J Howard Beard, Urbana, Ill 

Dr Frederick R Green, Chicago read a paper on Legal 
Status of Physicians and Sectarians” Discussed by Drs 
W C Woodward Boston D B McEachern, Chicago, B C 
Darlfiig New Aork, and Frederick R Green Chicago 
Dr M M Carrick, Dallas, Texas introdiiLed a resolution 
concerning care of ex-scrvice men Resolution referred to 
Executive Committee and transmitted to the House of 
Delegates Friday, May 26— Morxixg 

The meeting was called to order at 9 05 bv the chairman 
Dr C C Bass New Orleans, read a paper on V Discus¬ 
sion of Malaria Control Operations in the Ultimate Suppres¬ 
sion of the Disease” Discussed by Drs L D Fricks, 
Memphis Teiiii M P Ravcnel, Columbia, Mo , Isaac D 
Rawlings, Springfield Ill , S W Welch, Alontgomery, Ala , 
W'^ C Wffiodvvard Boston and C C Bass, New Orleans 
Dr Harry Garfield Irvine Minneapolis, read a paper on 
“Some Notes on the Effectiveness of the Venerea! Disease 
Program ” Discussed by Drs Valeria Parker, Washington, 

D C , AVilliam F Whyte, Madison Whs , Carl Voeghn 
Washington, D C , J P Bowdoin, Adairsvillc, Ga , John F 
Hogan Baltimore and Harry Garfield Irvine, Minneapolis 
Dr Taliaferro Clark W^ashington D C, read a paper on 
‘ Nutrition of the Schoolchild Discussed by Drs Borden 
S Veeder, St Louis, John Dill Robertson, Chicago, Allen J 
Hrubv, Chicago, W L Holt, Knoxville, Tcnn, Isaac D 
Rawlings, Springfield, III , Florence Meredith, Philadelphia, 
James Stewart, St Louis, and Taliaferro Clark, Washington, 
DC 

Dr Anna E Rude, Washington D C, read a paper on ‘The 
Sheppard-Tovvner Act in Relation to Public Health ” Dis¬ 
cussed by Drs Marry Riggs Noble Colorado Springs, Colo , 
Taliaferro Clark, Washington D C W C Woodward, 
Boston, Carl Henry Davis, Milwaukee, S W Welch, Mont¬ 
gomery, Ala , D B McEachern, Chicago, A N Creadick, 
New Haven, Conn and Anna E Rude, Washington, D C 
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Dr lobcph N Gdilcii, Mini\(.'iiiolis, rcid t piper on "Detec¬ 
tion of l\phoi(i Cirrieis, i\ith Report of Tour Onthrciks ’ 
Diseni'sed In Drs Jnmes J Dnrrctt, Memphis, Tenn^ lud 
Joseph R Gclilcn, Minneipolis 
Dr B rnnklm Rojer, Hi!ifi\, No\i Scotn, reid a paper 
on ‘ Heilth Centers of the Missichusetts-Hilihx Health 
Commission" Discussed bj Drs Isne D Rinlings, Spring- 
field, 111 md \nin E Rude, Wishington, D C 
The follouing ofiiccrs uere elected chiirnnn, John \ 
Ferrell, New York, \ ice chiirman, John Stindwill, ^nn 
\rhor, Mich , sccretiri, W S Ecithers, Uimersitj Miss 
(term not expired), dclcgile, W S Leathers, Unnersitt, 
Miss , allcrmtc, Paul \ Turner, Seattle 


SECTION ON UROLOGY 
WtnxrsDU, Max 2-1— krrcR.'iooK 
The meeting was called to order at 2 o’clock bj the chair¬ 
man Dr James A Gardner, Buffalo 
The chairman appointed Dr Louis E Schmidt, Chicago 
and Dr Arthur L Chute, Boston, to sene on the Executne 
Committee in the places of Dr William E Lower, Clei eland, 
and Dr Richard F 0 Neill, Boston, -who were absent 
The following papers were read as a sjmposium on 'Blood 
Qiemistrj m Kidnej Disease” 

Dr Hildmg Berglutid Stockholm, Sweden “The Nitrogen 
Retention in Brights Disease Its Significance for Diagnosis 
and Prognosis 

Drs lohn R Caulk and William H Olmsted St Louis 
“Present Status of Blood Chemistrj m Surgical Lesions of 
the Kidnei ’ 

Dr T Bentlex Squier, New York “The Significance of 
Chemical Blood Findings in Urologic and Allied Conditions 
Drs J T Geraghtx and William A Frontz, Baltimore 
“The Value of the Estimation of the Blood Content of Urta 
Nonprotein Nitrogen, Crcatinin and Carbon Dioxid as an 
Index of Renal Function ’ 

Dr B A Thomas, Philadelphia “The Relative Value of 
Indigocarmin as a Functional Kidnej Test and Blood Chem- 
istrx in L'rologic Surger> " 

These fixe papers xxere discussed bj Drs L G Roxxntree, 
Rochester limn , William Engelbach, St Louis, Hugh 
Cabot Ann Arbor Mich , Victor C Meyers New \ork, 
Russell M Wilder, Rochester, Mmn , Benjamin S Barringer 
New Aork, George Lee Eaton, San Francisco, Victor G 
Vecki, San Francisco, Louis E Schmidt, Chicago, Henrj J 
Scherck, St Louis, Hilding Berglund, Stockholm, Sxxcden, 
and B A Thomas, Philadelphia 
Dr Edward L \oung, Jr, Boston, read a paper on ‘The 
Treatment of Urinary Incontinence in the Female” Dis¬ 
cussed bx Drs Hugh Cabot, Ann Arbor, Mich, and Edxvard 
L Young, Jr, Boston 

Dr A Raymond Stexens, Nexv York read a paper on 
‘ Hematurias of Obscure Origin ” Discussed by Drs Herman 
L Kretschmer, Chicago, Louis E Schmidt Chicago, Hugh 
Cabot, Ann Arbor Mich , G R Satterlee Nexv Aork, A I 
Folsom, Dallas, Texas, and A Raymond Stexens Nexv Aork 
The resolution referred to in the minutes of the Section 
on Practice of Medicine xvas offered, and, after discussion, 
was adopted 


Thursdax, May 25—Afterxoox 
The meeting xx as called to order at 2 o clock b> the chair¬ 
man, Dr James A Gardner, Buffalo 
Dr H W E Walther Nexv Orleans, read a paper on 
‘ Intrax esical Management of Obstructions in the Ureter, 
xx ith Special Reference to Stone and Stricture ” Discussed 
b> Drs L R Whartori, Baltimore, James A Gardner Buf¬ 
falo, Robert H Herbst, Chicago, Arthur L Chute Boston 
B A Thomas Philadelphia, Benjamin S Barringer ivexx 
York, Henry G Bugbee, Nexv York, Bransford Lexxis M 
Louis \''ictor D Lespinasse, Chicago, Herman 
raer Chicago, and H W E Walther, New 
Dr James A Gardner, Buffalo, read the chairman 
entitled Socialistic Tendencies m Medicine 


I ^ J Crow ell Charlotte, N C, read a paper o 

Abdominal Pam Due to Ureteral Obstruction and Its Treat 
ment Discussed bj Drs Bransford Lew is, St Louis, A B 
Cecil Los Angeles Arthur L Chute Boston, Toseph H 
Smith, Memphis Tenn , Edward L Aoung, Jr Boston 
Hermon C Biunpus Rochester, Minn and A J Crowell 
Charlotte N C 

The Secretary presented the following resolution 

XVllEREAs The W assermann test xxhich up to date remains the mo t 
>aiuabie labontorj aid tn the diagnosis of s>phj!is has been the subject 
01 a greit deal of abuse and 

WnEREA*! This abuse has robbed it of a great deal of its value and 

WiicRiAS This abuse seems to consist mainly of the following (1) 
the use of many dilTerent methods of technic b> dilTerent laboratories 
ard (.2) the employment of insufficiently trained workers in many 
laboratories therefore be it 

Resohed That the Chairman of this section appoint a committee of 
one to cooperate with like committees representing the Sections on 
Practice of Medicine Dermatology and S>'phiIolog> Nervous and Men 
lal Diseases PediatriLS and Pathology and Ph>siologj in an endcavo 
to formulate j jhn which will lead to the adoption bj all laboratorie 
of a standard method of technic for the performance of the \\assermanii 
test and the cmplovment by all laboratories of only thoroughly trained 
technicians 


Dr Benjamin S Barringer, New A’crk moxed that the 
resolution be accepted and adopted, and that the chairman 
appoint a committee of one as suggested in the resolution 
Seconded by sexeral members and unanimously earned 
The chairman appointed Dr B A Thomas Philadelphia 
to represent the Section on Urology on this committee 
Dr Frank Hmman San Francisco, presented a paper on 
“Ureteral Transplantation Its Indications Routes and an 
Experimental Study of Duodenal Reabsorption Discussed 
by Drs A B Cecil, Los Angeles Hermon C Bumpus 
Rochester Minn , A I Folsom, Dallas, Texas and A E 
Belt San Francisco 

Drs H Plaggemeyer and R E Cummings, Detroit 
presented a paper on "Standard Kidney Operations, xx ith 
Renal Function Studies A Consideration of Rexersible and 
Irreversible Metabolism in Dogs No discussion i 

Drs E S Judd, William F Braasch and A J Scholl 
Rochester, Minn presented a paper on 'Surgical Indication 
with Fused (Horseshoe) Kidney” Discussed by Drs Henry 
G Bugbee, Nexv York, Herman L Kretschmer, Chicago 
Benjamin S Barringer, Nexv York, L T LeWald, Nex 
AMrk, Clarence Bandler, Nexx A’ork, and E S Judd, Roch 
ester Minn 

The Chairman appointed a nominating committee consist 
mg of Drs Arthur L Chute Boston, A I Folsom, Dallas 
Texas and B A Thomas, Philadelphia, xx ith instructions 1 1 
report on Friday afternoon 

Dr J H Morrissey, Nexx York, read a paper on ‘Urog¬ 
raphy as a Method of Diagnosis ” Discussed by Drs Her¬ 
mon C Bumpus, Rochester Mmn , L T LeWald New Aork 
and J H Morrissey, Nexx York 


Fridax, May 26—Afterxoox 
The meeting xvas called to order at 2 o clock by the chair¬ 
man, Dr James A Gardner Buffalo 
The following officers xxere elected chairman Dr Henry 
G Bugbee, Nexx A’ork, vice chairman Dr C E Burford 
St Louis, secretary. Dr Herman L Kretschmer Chicago 
delegate. Dr Carl L Wheeler, Lexington Ky , alternati. 
Dr A I Folsom, Dallas Texas 
The secretary announced that those desiring copies of (be 
Transactions of the Section on Urology ‘ ^ 

subscriptions directly to the American Medical Assoc ation 
He also asked for an expression of opinion as to whclhi.- 
the Lmer prac1.ee of sending copies of the Transactions 
an approxed list of hospitals libraries and some foreign 
urologists should be resumed these additional copies ,o be 
“ubs^nbod for by the members of the section No actio. 

''Dr‘''Arthur B Cecil Los Angeles read a paper on \ 
r.ehn.c for Doing Perinea! Prostatcctomx Discussed bv 
3 rs James A Gardner Buffalo Henrx G BngMe New 
'ork Artliur L Chute Boston, / Raxmond Stexens Nci 
Lork’ A. I Folsom Dallas Texas, John R. Canl’ St Ion 
nd Arthur B Cecil 1-os Cingcics 
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Dr Arthur L Oiutc, Boston read a paper on “Spinal 
'\nesthesia in Prostatectomy ” Discussed bj Drs Bransford 
Lewis, St Louis, A J Crowell, Charlotte, N C , H W E 
Walther, New Orleans, A Raymond Stevens, New York, 
and Arthur L Chute Boston 

Drs Robert H Herbst and AKin Thompson, Chicago, 
presented a paper on “Carcinoma of the Prostate ” 

Dr Benjamin S Barringer, New York, read a paper on 
‘Bladder Carcinoma Statistics of Radium Removal Versus 
Surgical Removal” 

These two papers were discussed bj Drs Henrj G Biigbee, 
New York, Herman L Kretschmer, Chicago, B A Thomas 
Philadelphia Hermon C Bumpus, Rochester, Minn , Budd 
C Corbus, Chicago, A J Crowell, Charlotte, N C , Arthur 
L Qiute, Boston, and Robert H Herbst, Chicago 

Drs Budd C Corbus and Vincent J O’Conor, Chicago, 
presented a paper on “The Tabetic Bladder from the Stand¬ 
point of the Urologist” Discussed by Drs Harrj G Grcdit- 
zer St Louis , R E Cummings, Detroit, and Budd C Corbus, 
Chicago 

Dr Clinton K Smith, Kansas City, Mo, read a paper on 
“Urology and the General Surgeon” Discussed h> Drs 
James A Gardner, Buffalo, N Y , and F B Young, Gering, 
Neb 

Dr George F Faruam, Santa Barbara, Calif, read a paper 
on “Prostatic Massage A Practical and Theoretical Discus¬ 
sion” Discussed by Drs James A Gardner, Buffalo, Brans¬ 
ford Lewis, St Louis, Herman L Kretschmer, Qiicago, -k 
I Folsom Dallas, Texas, and George F Farnam, Santa 
Barbara, Calif 

At the close of the program Dr Arthur L Chute, Boston, 
moved a standing vote of thanks to the officers of the section 
for their fair and eourteous treatment of the members Sec¬ 
onded and unanimously carried 

Dr James A Gardner, Buffalo moved a vote of thanks to 
the local members of the profession who had been such 
generous and hospitable hosts Unanimously earned 


SECTION ON ORTHOPEDIC SURGERY 


VVEn\ESDAV, Mvy 24— Aptervoon 


The meeting was called to order at 2 10 lij tlic chairman. 
Dr H Winiiett Orr, Lincoln, Neb 

Dr Tom A Williams, Washington, D C, read a paper on 
“The Pathogenesis and Management of Certain D>skincsias 
Irremediable by Operative or Prosthetic Measures” Dis¬ 
cussed by Drs Hugh T Patrick, Chicago, M S Henderson, 
Rochester, Mum, and Tom A Williams, Washington, D C 
Dr Charles S Venable, San Antonio, Texas, read a paper 
on An Apparatus for Fixation of Fractures of the Femur 
Report of Cases ” Discussed by Drs Nathaniel Allison, St 
Louis, W C Campbell, Memphis, Tenn , and C S Venable, 


San Antonio, Texas 

Dr Julius H Hess, Oiicago, read a paper on "Premature 
Infants —Malformations and Diseases of Interest to the 
Orthopedic Surgeon” Discussed by Drs W McKim Mar¬ 
riott, St Louis, and Julius H Hess, Chicago 
Dr Frederick C Kidner, Detroit, read a paper on Indi¬ 
cation for Operation on Fractured Femur” Discussed by 
Drs William R Cubbins, Chicago, C B Francisco 
City Mo , Philip H Kreuscher, Oiicago, H D Wood 
Favetteville, Ark, Paul B Magnuson, Chicago E W 
Rverson, Chicago and Frederick C Kidner, Detroit 

Dr William O’Neill Sherman Pittsburgh, read a paper on 
Poor Functional Results in the Treatment of 
Discussed bv Drs Hugh McKenna, Qiicago, and B C 

^Dr "r WMlace'^Billington, Nashville, Tenn, wad a p^per 
on Treatment of Industrial Accidents of ‘he Knee D- 
a u,, rirc A L Fisher, San Francisco, M S Henaer 
soifRochester, Minn , G D Marshall, Kokomo, Ind, and 
■R vwnllace Billiiigton, Nashville, ienn 
■'d* W,lLm S-B.k r..d . P>P- 

Present State of Arthroplasties Discussed bj Drs 
Car^SlI. Memphis, Tenn , E W R>erson, Chicago, J M 
Neff Chicago, and William S Baer, Baltimore 


The chairman appointed Dr J Archer O’Reilly, St Louis, 
a member of the Executive Committee in the absence of 
Dr G W Hawley 

The resolution referred to in the minutes of the Section 
on Practice of Medicine was offered, and, after discussion, 
was laid on the table until the Friday meeting 

Thursdav, M\\ 25— Afternoon 
The nieeting was called to order at 2 05 by the chairman 
Dr Willis C Campbell, Memphis, Tenn 
Dr Arthur L Fisher, San Francisco, read a paper on 
“The Results of Ankylosing Operations in Tuberculosis of 
the Spine ' Discussed b> Drs M S Henderson, Rochester 
Minn , F C Kidner, Detroit, Charles A Parker, Chicago, 
Charles A Stone St Louis, Henrv W Fraucnthal, New 
Aork, and A L Fisher, San Francisco 
Dr Louis B Wilson, Rochester, Mum, read a paper on 
‘Teaching of the Fundamentals of Surgery from the Point 
of View of the Graduate School” Discussed by Dr Dean 
Lewis, Chicago 

Dr Robert B Cofield, Cincinnati, read a paper on “Bony 
Bridging in Tuberculosis of the Spine” Discussed by Drs 
F C Kidner, Detroit, W C Campbell, Memphis, Tenn 
and Robert B Cofield, Cincinnati 
Dr H AVinnett Orr Lincoln, Neb, read the chairmans 
address, entitled The Fundamental Principles of Orthopedic 
Reconstruction and Industrial Surgery The Real Lessons of 
the Great War” 

Dr Allen B Kanavel, Chicago, read a paper on “Surgery 
of the Hand” Discussed by Drs Vilray P Blair, St Louis, 
M A Bernstein Chicago, and Allen B Kanavel, Chicago 
Dr Stewart L McCurdv, Pittsburgh, read a paper on 
‘Bone Lesions of Twentv Different Conditions” Discussed 
by Drs J Archer O Reilly, St Louis Mo and Stewart L 
McCurdv Pittsburgh 

Fridav, May 26—Afternoon 
The meeting was called to order at 2 10 bv the chairman 
The following officers were elected chairman, Wilhs C 
Campbell, Memphis, Tenn , vice chairman, Henry B Thomas, 
Chicago, secretary J Archer O’Reilly, St Louis, delegate, 
John Ridloii Chicago, alternate F R Ober, Boston 

Dr W C Campbell moved a vote of thanks to Dr Henry 
B Thomas for the efficient service he had given the section 
as secretarv during the last five years Seconded and carried 
The chairman appointed Dr F R Ober, Boston as mem¬ 
ber of the Executive Committee in the absence of Dr M S 
Henderson 

Dr B G Cbollett Toledo Ohio read a paper on “A Report 
of the Year’s AA'ork on Crippled Children m Ohio” Dis¬ 
cussed bv Dr Robert B Cofield, Cincinnati 
Dr Philip Lewiii, Chicago, read a paper on “Pseudohyper- 
trophic Muscular Paralvsis Report of Fifteen Cases” Dis¬ 
cussed by Drs L J Pollock Chicago, Charles A Parker, 
Chicago, F R Ober, Boston, Philip Hoffman, St Louis, 
Henry AV Fraucnthal, New Aork, H AA' Orr, Lincoln, Neb, 
and Philip Lewin, Chicago 

Dr Kellogg Speed, Chicago, read a paper on “The Path¬ 
ology of Fracture and Dislocation of the Carpal Bones” 
Discussed by Drs A L Fisher San Francisco, C B Fran¬ 
cisco, Kansas City, Mo and Kellogg Speed, Chicago 
Dr Harold R Conn, Akron, Ohio, read a paper on “The 
Importance of Prevention and Early Treatment in Disabili¬ 
ties Due to Injuries of the Lower Back ’ Discussed by Drs 
J Archer O’Reilly, St Louis, and Henry W Fraucnthal, 
New A ork 

Drs Frank R Ober and Bronson Crothers Boston, pre¬ 
sented a paper on ‘Functional Aspects of Birth Injuries of 
the Central Nervous System No discussion 

Dr Charlton Wallace, New AMck, read a paper on After- 
Care of Infantile Paralysis ” 

Dr Henrv O Feiss, Cleveland, read a paper on Early 
Activation of Muscles in Infantile Paralvsis” 

These two papers were discussed by Drs Frank R Ober 
Boston, Charlton AVallace, New AMrk, and Henry O Feiss 
Cleveland 
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SFCTION ON GASTRO-ENTEROtOGY AND 
PROCTOLOGY 

WniMsll,\\, }vt\\ 24—AlTlUNOON 

The niCLlinK was tTlItd to order nt 2 o'clock br the chur- 
nnii Dr H \V Soitcr St I otiis 

Dr H W Soper, St Looi', rod the clnirmm's. address 
entitled ' rinsioloKic Standards in G istro-Enterolog\ ’ No 
discussion 

The rcbohition referred to in the iniinitcs of the Section 
on Practice of ^tcdIClIlc was offered, and, aftei disctission 
was adopted 

Dr William kf Beach Pittslnirgh moxed that the chair¬ 
man appoint a committee to dralt suitable resolutions on the 
death of Dr Dwight ilcndcrsoii Murras of Sjracuse fs \ 
Seconded and carried 

The chairman appointed Drs William M Beach Pitts¬ 
burgh and Lotus J Hirschman, Detroit to act as the com¬ 
mittee 

Dr lohn \ Lichts, Pittsburgh read a paper on Con 
suleration of Chronic Appendicitis ’ Discussed b\ Drs 
Logan Clcndening Kansas Cits, Mo Leon T Lc W^ald Kew 
^ork, Joseph C Bloodgood, Baltimore Walter C Miarcz 
San Francisco, Seale Harris, Birmingham \la Franklin 
W White Boston, R Walter Mills St Loins, and John A 
Lichfi, Pittsburgh 

Dr W Howard Barber New \ork read a paper on 
‘Enteroparcsis' Discussed b> Drs Walter C Aiiarez San 
Francisco Leon T Le Wald, New Aork and W Howard 
Barber, New \ ork 

Dr G R Satterlce, New \ork read a paper on The 
Value 01 Entcro-Antigens m Gastrointestinal Disorders’ 
Discussed b\ Drs Anthonj Bassler, New York and G R 
Satterlec, New York 

Dr Louis T Hirschman Detroit read a paper on The 
Value of Teinporars Colostomj ” Discussed b\ Drs A B 
Graham Indianapolis Samuel G Gant New A ork Sidiiei 
K Simon New Orleans, Alfred Strauss Chicago lohn L 
Jelks, Memphis Tcmi , Antbons Bassler New A ork Gran 
Mile S Hanes, Louisville, Ky, and Louis J Hirschman, 
Detroit 

Dr J Raw son Pennington Chicago read a paper on Age 
and Site Incidence of Carcinoma of the Rectum and PcKic 
Colon' Discussed bv Drs William M Beach Pittsburgh 
Ralph W Jackson Fall Riier Mass Louis J Hirschman 
Detroit, John L Jelks, Memphis Tenn A L Lesin New 
Orleans and J Raw son Penn ngton Chicago 

Thursday, Ma\ 25—ArrcRNOON 

The meeting was called to order at 2 IS by the chairman 

The following officers were elected chairman. Dr J Raw- 
son Pennington Chicago, vice chairman Dr Franklin W 
White Boston, scerctarj. Dr Sidnej K Simon New 
Orleans delegate Dr Louis J Hirschman, Detroit, alter¬ 
nate, Dr Martin E Relifuss, Philadelphia 

Dr WAlham M Peach, Pittsburgh, presented the report of 
the special committee appointed to draft resolutions on the 
death of Dr Murrai, as follows 

Dr Henderson Murray \sas born in Artman H Y Ang 31 

1861 and died suddenly in Syracuse N Y Oc< 21 1921 

1 He graduated m medicine from S>racusc University and nas pro- 
te^'or of proctology there when he died His influence was great and 
his positions were high m local country state and national organiza 
ttons And greatest of these was his work for ten years m the House 
of Delegates of the American Medical As ociation which culminated in 
his election as its speaker which office he held 'll his death 

2 Some of his work m that body was also a part of the historv of 
this 'cction Undiscoiiraged bj Jong opposition he put up a Jong and 
winning tight in the House of Delegates for the most decisive recrgni 
tion which proctology has ever had as a specialtj This was the organi 
ration of the Section on Castro Enterology and Proctology in 19J7 now 
one of the best and most largely attended sections and he was its first 
chairman 

3 Ifr Murray was a manly and militant pcrsonalit> and he left Ins 
imprmi on whatever he touched He wiU be missed bj his familj his 
community his profession and not least b> this section whose unatu 
mous vote records this minute 

The report nas adopted 


, Scale Hams Birmingham, Ala read a paper on 
Gastroptosis A Stud^ of Fi\e Hundred Case*; Discussed 
by Drs John Brjant Boston, A L Le\in New Orleans, 
Antliom Basskr New A ork, Leon T Le AYald New A ork 
lohn L Jelks Memphis Tenn Charles D Aaron Detroit 
G R SatUrlec New A ork and Seale Harris, Birmingham 
Ur Walter C Ah area San Francisco, read a paper on 
New Methods of Studying Gastro-Intestinal Peristalsis 
Discussed by Drs A J Carlson Chicago, Sidney Strauss, 
Chicago, and Walter C Aharez, San Francisco 


Dr E H Gaither Baltimore read a paper on ‘The Value 
and Limitations of Roentgen Ra\ Diagnosis in Digestne 
Disease ' Discussed by Drs R Walter Mills, St Louis 
Franklin W White Boston Leon T Lc W^ald New A ork 
T R Brown Baltimore E H Kessler St Louis, Sidney A 
Portis Chicago and E H Gaither, Baltimore 
Dr Joseph Sailer Philadelphia read a paper on "Achylia 
Gastnea Discussed by Drs Frank Smithies, Chicago 
Scale Harris Birmingham Ala A L Leam New Orleans 
Arno B Luckhardt Chicago, H W^ Soper, St Louis, A J 
Carlson Chicago and loseph Sailer Philadelphia 
Dr Charles D Aaron Detroit read a paper on ‘Noiisur 
gical Quadrant Treatment of Internal Hemorrhoids and Pro 
lapse of the Rectum Discussed bv Drs WAIliam H Stauffer 
St Louis Ralph W Jackson Fall Riser, Mass , Collier F 
Martin Philadelphia A B Graham, Indianapolis, E 
Dicker, Dallas Tevas J Raw son Pennington, Chicago, and 
Charles D Aaron Detroit 


Dr Collier F Martin Philadelphia read a paper on "A 
Suggested Classification for Anorectal Prolapse Discussed 
by Drs Granrille S Hanes Louisyille William H Stauffer 
St Louis and Collier F Martin Philadelphia 


Fridw kfay 26 —Morning 

A joint meeting was held with the Section on Surgery, 
General and Abdominal For a report of the proceedings 
see the minutes of that section 


SECTION ON MISCELLANEOUS TOPICS 
MEETING ON ANESTHESIA 
WYdnesdan, May 24—Morning 
The meeting was called to order at 9 o clock by the chan 
man Dr Isabella C Herb, Chicago 
Dr J M Rector Jersey City, N J read a paper oii 
‘Synergistic Analgesia Clinical Ohsenations Discussed 
by Drs J T Gyvathmey, New York Citv, Thomas J Collier 
Atlanta, Ga , Ansel M Came, Neyv Orleans, Harry Jackson 
Chicago, J L Corbm Minneapolis, and J M Rector, Jersey 
City N J 

Dr Isabella C Herb Chicago, read the chairman’s addres- 
entitled "Postoperatu e Lung Complications ’’ 

Dr Cline N Chipman, Washington D C read a paper on 
Relation of the Anesthetic to Pulmonary Abscess Follow m. 
Nose and Throat Surgery " Discussed by Drs A H Miller 
Proyidence R I , R Stuart Adams San Antonio TeNa- 
Frances E Haines Chicago Edwin McGinnis Chicago 
Logan Clendening Kansas City Mo I E McKesson, Toledo 
Ohio and CIme N Chipman, W ashmgton, D C 
Dr Harry T Jackson Chicago, read a paper on "Clinical 
and Experimental Studies on the Cerebrospinal Tension lu 
Relation to Surgical and Anesthetic Risk ” Discussed by 
Drs E I McKesson Toledo Ohio F H McMcchan, Ayou 
Lake Ohio and Harry T Jackson Chicago 
Dr J F Corbett Minneapolis read a paper on ' An 
ENpcnmental Study of the Epinephrm Content of the Supra 
renal Gland Under Anesthesia and in Shock Discussed 
by Drs Nettie Klein TcNarkana Texas Ansel M Cam*. 
New Orleans and J F Corbett Minneapolis 
Dr W E Burge, Urbana, Hi read a paper on “The Effects 
of the Repeated Administration of Anesthetics on Bloo'l 
Catalase" Discussed by Drs Morris H Clark Kansas Cif\ 
Mo F H McMcchan Avon Lake Ohio and W C Bur, 
Urbana, III 
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THE INCIDENCE OF CANCER 

“The imagination of the race,” says a popular writer, 
“has ever endowed cancer with a peculiar individuality 
of Its own Although it has vaguely personified in 
darkest ages other diseases like the Plague, the Pesti¬ 
lence and iMaya (the small pox) these have rapidly 
faded away m even the earliest light of civilization, and 
have never approached m concreteness and definiteness 
the malevolent personality of Cancer ” ’ A.nd today 
there is being added to the horror of the disease and 
the mystery of its genesis the widespread reputation 
that cancer is heavily on the increase in all civilized 
countries - 

Tlie statistics of the United States registration area 
show a continuous increase m the reported cancer 
deaths, as do similar statistics in other countries On 
this fact has been based a widespread belief that cancer 
IS a growing menace, which has become an integral and 
disquieting part of the layman’s knowledge of cancer 
That this increase in the number of reported deaths 
from cancer does not necessarily mean an increase in 
the actual amount of human cancer has been pointed 
out frequently enough, but qualifying statements 
notoriously make less impression than unqualified con¬ 
clusions Five years ago, Willcox^ analyzed the sta¬ 
tistical data on which has been based the belief that 
cancer is increasing, and concluded that the evidence 
did not establish this conclusion He called attention 
to the fact that a large part of the alleged increase was 
produced by the inclusion of more cases because of 
more accurate diagnosis, for when the statistics were 
so kept as to permit of analysis it was found that the 
increase was entirely in cancer in inaccessible parts of 
the body, whereas in the same population there is no 
increase m the number of cancers superficially located, 
so that their diagnosis could be made as accurately 
years ago as now The increasing average age of the 
population in any community of necessity carries ^\1 i 
H an increased cancer rate, as also does mo^acc^ 

Ffsl,e'rtrv7g'“nd F.sk EL Ho. .0 L.ve New York 1919 

" ?\v.lIcoN IV F On the Alleged Increase of Cancer. J Cancer 
Kt a 267 (July) 1917 


in icporting deaths, especially the elimination of old 
age as a cause of death Hence we find the cancer 
death rate highest in the most advanced comniunities, 
and lowest in the most backward, not because “cancer 
IS a disease of civilization,” but simply because m the 
foimer localities the statistics come nearer reflecting 
the actual facts As an illustration of the influence of 
improved diagnosis on the mortality statistics may be 
cited the fact that, between 1900 and 1915, the reported 
appendicitis mortality showed an increase of 40 per 
cent, while at the same time the real rate was undoubt¬ 
edly decreasing because of improved diagnosis and 
treatment Increasing accuracy in diagnosis works 
only in one way, that is, it results in attributing to can 
cer many deaths which would formerly have been 
incorrectly attributed to some other cause, and changes 
but few in the other direction 

Insurance statistics are perhaps the most valuable we 
have in this country, for there is likely to be more care 
liken m giving tlie true cause of death when pajment 
of insurance claims is involved ^^'hen, therefore, a 
competent statistician accustomed to study figures of 
flets without regard to tradition and unmoved by 
superficial guesswork applies rigid logic to premi'es 
which have been shorn of some of their obvious errors 
he deserves a respectful hearing, even wdien “common 
knowledge” appears to be against him Strong^ has 
recently concluded that we cannot now determine 
whether the cancer mortality is slightly increasing, 
practically stationary, or slightly decreasing, but that 
we can be sure it is not greatly increasing A more 
exact result is something for future mv'estigations 
when reliable statistics for a long period of years are 
obtainable Fair-minded students of mortality statis¬ 
tics have often pointed out that with the development 
of medical science there has ensued a gradual increase 
in the correctness of diagnosis, of the cause of death 
as well as a more complete recording of all cases of 
disease The imperfections of the records of even a 
generation ago need not be dwelt on here Strong 
reminds us that undoubtedly in the past many deaths 
attributed to old age should properly have been set 
down as cancer, and many others attributed to other 
causes would undoubtedly have been attributed to can¬ 
cer if the correct diagnosis had been made The result 
of this would be that if there were really stationary 
cancer mortality it would nevertheless appear to be 
increasing considerably because of the increasing cor¬ 
rectness of diagnosis 

Strong has requisitioned the data from two of the 
largest life insurance companies secured during the 
years 1911 to 1921, inclusive, which may be regarded 
as relatively accurate m comparison with figures from 
other sources The comparative novelty in his interpre¬ 
tation of available cancer mortality statistics lies in the 

,5,rong VV M Is Cancer Mortality Increasing!' J Caneer Res. 

6 2al (Jub) 1921 
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inj.)Stencc on comparing death nlcs for the same ages, 
as cancer is an oklci age disc isc Influx or emigration 
of 30 ung ]5crsons would unquestionably alter the con¬ 
clusions from time to time if an entire population were 
made the basis of deductions, as is usually done 
In view' of all the tendencies that exist to cause an 
appearance of statistical increase of cancer mortality, 
the failure of careful statistical study to indicate any 
noteworthy increase of cancer is strong evidence that 
such an increase is not taking place Tins conclusion, 
of course, does not lessen the seriousness of the cancer 
problem, but it should prevent fears, at present not 
justified, that it is an increasing menace that threatens 
to o\ erw Iielm the human race, as some alarmists have 
niamtamcd There will alwajs be plenty of other 
means of death besides cancer 
In combating the fear of a growing menace of can¬ 
cer, it has been remarked ’ that a disease for which 80 
per cent of the mortality occurs after 45 years of age 
is scarcely likely to threaten the continued existence of 
the race Let us frankly realize, however, that mean¬ 
while the statistics of the United States registration 
area show’ a continuous increase in cancer deaths The 
hopeful confidence of a seriously minded profession 
supporting a host of tremendously earnest investigators 
in the field of cancer research may be regaled by the 
assurance that cancer is not gaining a greater foothold 
in the j'ounger members of our population, yet the 
problem of the unphysiologic deaths of even the later 
jears of hie continues to loom so large and difficult that 
the unceasing, unrelenting, undismayed attack on it 
through every resource of science calls for great pro¬ 
fessional courage as well as the highest intelligence that 
man can mobilize 


THE TRAINING OF HOSPITAL EXECHTIVES 
A committee on the training of hospital executives, 
appointed by the Rockefeller Foundation early in 1920, 
has just rendered its report, it is ‘ an attempt to present 
a composite picture of the American hospital and to 
suggest a basis for training hospital executives ” The 
hospital IS referred to as the common ground where the 
patient, the community and the professional groups 
come m contac’’ so that, with proper amplification and 
development, the hospital will help materially m the 
solution of many problems Attention is called to 
the enormous capital—approximately $3,000,000,000— 
invested in the hospitals of the United States and 
Canada, and to the tremendous financial gain which 
will result from the greater efficiency which is possible 
if due consideration is given to the problems of admin¬ 
istration as well as to those of location, organization 
and finances The report recognizes the major func¬ 
tion of the hospital as its service to the patient the 
cross section of human life ” The hospital is a com 
munity organization which provides facilities an per 
sonnel for rendering the highest possi e gra 


health service to patients, professional groups and the 
commumtv, for educating the community to demand 
and support adequate services and sound health poli¬ 
cies, for educating additional personnel and profes¬ 
sional groups in technical fields and in cooperative 
endeavor, and for advancing our knowledge of disease 
and its prevention through technical research and 
appropriate organizations ” 

While the ultimate responsibility for policies and for 
appointments on the professional staffs rests with a 
governing board, the one person responsible for the 
conduct of the hospital is its executive—its superin¬ 
tendent, manager or director—the basic reason for the 
proposed course The executive organizes the profes¬ 
sional groups and other personnel in order to secure 
their proper functioning Such an officer should be 
able to interpret community needs and the fundamen¬ 
tals ot sound administration, as well as to be able to 
mobilize and direct the div’ersified activities of the 
hospital 

Specific training for the hospital executive has not 
heretofore been provided for, and, in fact, not even 
considered The committee shows the need for the 
special class of trained hospital executives, and advises 
that his education be placed on a university basis It 
recommends also that the conception of the hospital be 
changed, that it be looked on more as a comnninitv 
health center wherein the various health activities can 
cooperate under a central policy-determining organiza¬ 
tion Provision will need to be made also for satisfac¬ 
tory compensation whereby students of the highest 
ability can be secured The course of instruction out¬ 
lined includes public health, 20 per cent , social sciences, 
15 per cent , organization, 15 per cent , hospital func¬ 
tions and history, 10 per cent , business science, 10 
per cent , iiisbtutional management, 10 per cent , per¬ 
sonnel administration, 5 per cent , community hospital 
needs, 5 per cent , physical plant, 5 per cent, and juris¬ 
prudence, 5 per cent Instruction in these subjects will 
cover a period of nine months, to be followed by four 
months of practical work m a hospital, and two months 
to be spent in visiting hospitals of different types and 
sizes 

The proposed training school for hospital executives 
should be located where the facilities, nnehmery and 
teaching personnel necessary for presenting the fun¬ 
damentals of the subjects are accessible Such nntcrnl 
and personnel are found for the most part in well 
established schools of arts and saences, busine-s 
administration, medicine, nursing, public health ind 
engineering as well as m hospitals, dispensaries and 
social agencies The training contemphtes univer-ilv 
supervision and immediate direction of in individual or 
adequate university caliber with the departmenni >.tafl 
appropriate to the proposed course of training It i 
recommended that, wherever possible courses nov 
existence and present personnel be utilized 
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This report reveals the greater possibilities of coni- 
l■nunlt^ ser\ice vhich hospitals maj^ have through the 
securing of thoroughly trained superintendents Tlie 
vhole scheme ma's appear to some to be idealistic, but, 
It IS based on a careful study of existing conditions 
and an actual trial of the plan mav demonstrate its 
practicahilit\ 

THE "OPEN DOOR” POLICY IN ANIMAL 
EXPERIMENTATION 

A.bout fourteen years ago, the Committee for the 
Protection of ^Medical Research of the American Med¬ 
ical Association began collecting facts relative to the 
use of animals in the laboratories of the United States 
The lnqulr^ soon disclosed that in a number of the 
older institutions there had existed for many jears 
legulations prescribing humane treatment of animals 
before during and, m case of continued existence, after 
operation These scattered and diverse statements 
vere gathered together correlated, revised, and made 
generall} ipphcable to different conditions After the 
‘ rules” had thus been reformulated, the committee 
undertook to ha\e them adopted by research institu¬ 
tions everywhere m such manner that the director of 
each laboratory' w as m ide responsible for having them 
conspicuoush posted and enforced This was accom¬ 
plished in practically all medical schools, in research 
institutes, in the ^eterlnarv schools where animal 
experimentation is carried on and in most of the 
laboratories of the state boards of health This nearly 
universal acceptance of a humane code of conduct m 
the experimental use of low'er animals has placed med¬ 
ical research in a strong position when efforts to secure 
hostile legislation hac e been made 

A contention of the antivivisectionists wdnch thcA 
hare repeatedly emphasized is that animal experimen¬ 
tation goes on “in secret,” “behind barred doors,” w here 
no one can know the “cruelties” that are being per¬ 
petrated This charge W'as met in many instances by 
invitations to officers of humane societies to visit the 
laboratories at any time in order to learn the actual 
facts Ob\ loush, this attitude, if generally taken, w ould 
further strengthen the status of animal experimentation 
in the opinion of reasonable people, in fact, inquiry 
reveals that this “open door” policy has been accepted 
in all the medical schools except one, and in all the 
institutes for medical research in the United States 

Those who have opposed legislation to limit the use 
of animals for scientific progress have consistently con¬ 
tended that existing law' against cruelty applies quite as 
much to laboraton workers as it does to any other 
citizens In this i lew they w ere strongly supported by 
Governor Johnson of California, some years ago, when 
he vetoed a special measure directed against animal 
experimentation on the ground tliat the general law 
applied If now there is any suspicion that animals 
are lot humanely' treated m research laboratones, the 


remedy is com enieiitly at hand The enforcement of 
the rules, the adoption of the “open door” policy, and 
the applicability of the anticruelty laws do away with 
any need for any special restrictive legislation 

Current Comment 

“AN APOLOGIST FOR ‘PATENT MEDICINES’” 

Henry C Fuller’s new book “The Story of Drugs” 
was discussed at some length in The Journal for 
May 13 Its whitewashing of the “patent medicine” 
business and its panegyric of the Proprietary Associa¬ 
tion (the ‘ patent medicine” organization) led The Jour¬ 
nal to suggest that the nostrum interests could w ell have 
afforded to put out the book at their ow'n expense as a 
free gift to the public The latest issue of the moutii- 
piece of the “patent medicine” interests. Standard 
Rmicdtcs, unwittingly confirms The Journal’s 
opinions The magazine contains an editorial prais¬ 
ing rtiller s book and suggesting that “it should be in 
the hands of c\ery' manufacturer and all of his chiefs, 
at least , it opines that “anvone in the business w ill be 
fascinated with it” Elsewhere in the same issue of 
Standard Remedies appears another item of interest 
In an article dealing w'ltli the recent annual meeting 
of the Proprietary Association, we find reference to 
“Dr Henr^ C Fuller of the Institute of Industrial 
Research” and the statement that Fuller had made a 
rcjiort to the ‘ patent medicine” men w'hen they w'ere in 
session, “of his research and analytical actiMties on 
behalf of tire Association ” “We are advertised by our 
loMiig friends 

A MEDICAL GARDEN 

While synthetic medicaments have held the focus of 
medical attention during the last two decades, those 
w'hich mat be obtained from medicinal plants ha\e con¬ 
tinued to be of great utilitv, and many' even irreplace¬ 
able Such plant derivatives, as cinchona, aconite, 
opium, rhubarb and senna still command a w'lde range 
of use in medical practice For this reason the exhibit 
at St Louis by the Missouri Botanical Gardens of a 
reproduction of the old Chelsea Phvsic Garden 
ittracted a large number of the physicians w'ho vis¬ 
ited the annual session of the association A recent 
issue of the bulletin published by this organization ^ is 
devoted to an historical discussion of the famous gar¬ 
den W'hich was reproduced Even in 1673, as =hown 
by this report, it was found necessary to protect the 
phy'sician and dealer in drugs against unsatisfactory 
and inefficacious counterfeits of aaluable drug sub¬ 
stances, and this necessity led to the establishment of 
the Chelsea garden A greenhouse, heated by so-called 
“subterranean heat,” conveyed by means of a brick flue 
under the conservatory, was erected in 1681, and m 
1732 the garden was visited by Linnaeus, w'ho states 
in his diari that he collected many plants in the garden 
and that he was giaen several dried specimens from 
South America The Chelsea garden is still main- 

1 Missouri Botanical Garden Bulletin 10 55 (April) 1932 
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lamed, altliough now adnnnibtered by the trustees of 
the Loudon Parochial Chanties In the exhibit as 
unde III St Louis, the reproduction followed the plan 
of the Chelsea garden drawn by John Hayes in 1753 
lo complete this demonstration, the authorities of the 
Missouri Botanical Garden gathered m the museum 
building copies of old works on materia medica and other 
mciunhula on botanic subjects of medical interest, and 
also provided demonstrations on the diseases of plants 
The medical profession is greatly indebted to the 
authorities of the Missouri institution for this prac¬ 
tical historical demonstration of botanic therapy 

SMALL DOSAGE 

The comparatively great signihcance which very 
small amounts of certain substances can attain in rela¬ 
tion to the living organism could be illustrated m many 
fields There are familiar drugs used with unques¬ 
tionable success in dosages as small as grain 
(00003 gm ) The entire lodm supply of the thyroid 
gland, on which normal phisiologic behavior of a num¬ 
ber of functions depends, amounts to only a few thou¬ 
sandths of a gram, so that a single milligram of thy¬ 
roxin, the newlv isolated active constituent of the 
thyroid, exerts a profound effect on the organism 
This small quantity can produce a 2 per cent increase 
in basal metabolism in a 70 kilogram (154 pound) man 
The investigators of the vitamins are pointing out that 
from the quantitative standpoint these potent food fac¬ 
tors must belong among ‘ the infinitely little in nutn- 
tion ” Snake venoms, long classed among the mos*' 
toxic of poisonous substances, are fatal to adult man in 
doses of a few milligrams Laboratory animals have 
been killed by a few thousandths of a milligram ot 
toxalbumm from the castor bean The minimal lethal 
dose of some culture filtrates containing diphtheria 
toxin IS measured in thousandths of a cubic centimeter 
However, all these figures seem enormous by compari¬ 
son with the data recently secured by Bronfenbrenner 
and Schlesinger,^ in the Dep irtment of Preventive 
Medicine and Hygiene of Harvard Medical School, in 
a study of the poison elaborated by Bactllus hoUthnus, 
the micro-organism concerned in many of the recent 
outbreaks of the form of food poisoning termed 
botulism In a recent issue of The Journal these 
investigators report the minimal lethal dose of crude 
botuhnus filtrates for mice to be 3 X f0’“ c c (i e, 
0030,003 cc ) The specific botuhnus toxin is, hovv- 
ev'er, capable of an extraordinary increase in potency 
when it encounters the condition of hydrogen ion con¬ 
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DATE OF 1923 SESSION 
The Board of Trustees of the American Medical Associa¬ 
tion announces June 25-29, 1923, as the dates for the next 
Annual Session of the American Medical Association at San 
Francisco 

MINUTES OP THE MEETING OF THE 
BOARD OF TRUSTEES 

Meetings of the Board of Trustees were held at the Hotel 
Statler, St Louis May 19 1922, and adjourned meetings 
were held. May 20 21, 22, 24 and 25 at the same place All 
members of the Board of Trustees were present at these 
meetings Dr Hubert Work attended the called meeting, 
May 19, Dr George E de Schweinitz and the General 
Manager, Dr George H Simmons, attended all of the meet¬ 
ings May 19 Drs Vaughan, Cannon, Board, Rankin and 
Dr West the acting secretary of the Council on Health and 
Public Instruction, were present 

Lay Medical Magazine 

The lay medical magazine was the subject of discussion 
by the Board and the Council on Health and Public Instruc¬ 
tion As a result of this conference, the following statement 
was formulated and incorporated m the report of the Trustees 
to the House of Delegates 

At the last annual session of the Association at Boston the House of 
Delegates authorized the publication of a lay medical magazine During 
the year the Board has held conferences with the Council on Health 
and Public Instruction and with individuals m regard to the character 
scope frequency of publication physical form and other details of impor 
tance m this undertaking It is now able to report that it is proceeding 
in the tstablishment of a lav medical magazine which ^sill be publi h d 
when the needed additional prcs&room is made a\ailable on the comple 
tion of the new headquarters budding 

Annual Report of the Board of Trustees 
The annual report of the Board of Trustees as presented 
in printed form was approved bj the Board for presentation 
to the House ot Delegates (See The Journal, Maj 27 
p 1615) 

Legal Defense Indemnity m Malpractice Suits 
Dr McDavitt chairman of the special committee of the 
Board, presented a report which embodied the study mvde 
by the committee of legal defense indemnity in malpractice 
suits Emphasis was made of the need of cooperation 
between the administrative directors at headquarters of the 
Association and the committees on medical defense of the 
constituent state associations Attention was called to the 
action of the Council on Health and Public Instruction in its 
report to the House of Delegates recommending the separa¬ 
tion of all legislative functions from the jurisdiction of the 
Council Inasmuch as the House of Delegates approved of 
this request of the Council on Health and Public Instruction 
and recommended the organization and establishment at head¬ 
quarters of a Bureau on Legal Medicine and Legislation 
with a full time secretary in charge the Board empowered 
the Executive Committee and the General Manager to proceed 
at once with this undertaking 


centration similar to that found in the stomach during 
active digestion In a medium of such reaction, 
a minimal lethal dose of only 3 X c c, or 

0000,000,000,000,000,(XX),003 cc, has been attained 
Even when converted from mouse to human dosage by 


an increment of several thousand times this figure, the 
quantity of actual substance involved remains within 
the range of the infinitesimal A teaspoonful would 
menace a nation These findings represent a new order 


of magnitude m toxicologi c research _ 

1 Bronfenbrenner jacqwes and Scblesingcr H J Some of the 
Pvetors Contributing to Toxicity of the Botulmus Toxin D> Rloutn 
J A M A 78 1S19 (Maj 20) 1922 


Cooperation and Aid of the Association with Constituent 
State Associations in Combating Harmful 
Legislation 

Dr Williamson presented a request from the Executive 
Committee of the League for the Conservation of Health of 
the State of California, for aid in combating legislation 
mimical to the welfare of the public and detrimental to the 
efficient practice of medicine, the aid requesttd to he in the 
form of the publication of literature intended lo educate the 
general public m matters relating to public health such as 
that which was furnished bv the Association during the 1920 
election in California 

The subject of the polici which the Association should 
adopt in regard to furnishing aid to the constituent stale 
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associations in matters of legislation, such as that presented 
b} Dr Williamson, receixed earnest discussion, and it was 
finallj decided that the request for aid by California and by 
other states which mav be received hereafter, to combat legis¬ 
lation derogatory to the best interests and welfare of the 
public, will be granted with the understanding that the details 
in carrying out this policy shall be under the jurisdiction of 
the Executne Committee and the General Manager, howexcr 
It was also the understanding that this aid shall be limited 
to cost of the publication of educational literature, which w ill 
be furnished within certain limitations, and that when the 
requested aid ln^ol^es a considerable financial cost, it shall 
be guen onh upon the approtal of the full Board 


for the position of treasurer At the adjourned meeting on 
May 24, the committee proposed Dr Austin A Hayden of 
Chicago, and he was unanimously nominated for the position 

Invitation of Cities for the 1923 Annual Session 
The Secretary of the Association presented invitations 
from San Francisco, Washington, Atlantic City, Nen York 
and Chicago for the consideration of the Board for the place 
of the annual session of 1923 The Board unanimously 
decided that it would present to the House of Delegates the 
mutation from San Francisco and from Atlantic City as 
desirable places for the meeting of 1923, and request the 
House to make a choice betneen the tuo cities 


American Red Cross 

Dr Phillips presented the subject of the public health 
activities of the American Red Cross The subject was dis¬ 
cussed at several of the meetings of the Board and at the 
meeting held on May 25, the President, Dr do Schvveinitr 
made a verbal report on the results of the conference which 
he had held with the representative of the American Red 
Cross who came to St Louis from Washington, D C It was 
the unanimous opinion of the members of the Board that the 
extensive program of the American Red Cross of public health 
work contained certain proposed activities which are of a 
character which in operation would be detrimental to the best 
interests of the public and of the medical profession It was 
finally decided that President dc Schwcinitz be authorized 
to confer and adv ise with the chairman of the Central Com¬ 
mittee of the American Red Cross in regard to its public 
health functions 

National Medical Association 

Dr George E de Schwcinitz presented a letter from Dr 
H kl Green president of the National Medical Association 
a societv of colored practitioners This included a request 
for the cooperation of the American Medical Association with 
the National Medical Association in the promotion of stand¬ 
ards of medical education, medical practice and the like The 
President was requested to make a suitable reply 


Component Societies and Periodic Health Examinations 
The request of the National Health Council through the 
Council on Health and Public Instruction, that the Associa¬ 
tion cooperate in the observance of National Health Davs 
in December 1922, with the object of the promotion of the 
periodic physical examination of the sick and the well, received 
general discussion It was the consensus of opinion of the 
members of the Board that periodic physical examination 
should be promoted through the component county medical 
societies, that such examinations should be offered to the pub¬ 
lic bv the organized county society and the examination made 
by Its own members, that in the promotion of this program the 
Council on Health and Public Instruction should formulate 
the proper standard examination forms, and finally, the 
Board recommended that the Council on Health and Public 
Instruction should present this matter to the House of Dele¬ 
gates for decision [See minutes of the House of Delegates, 
Thf lotitxAL, June 3, p 1709] 


Executive Committee Meetings 
In the discussion of the establishment of a Bureau on Legal 
Medicine and Legislation and the publication of a lay medical 
magazine, it was recognized that the administrative duhes 
and responsibilities of the administrative personne vvoidd be 
greatly increased To meet these conditions, the Board 
Lpovvered the Executive Committee to request the aften- 
daime at any monthly meeting, when special subjects are to 
be considered of the President, the President-Elect the 
chairman of any of the councils, and any member of the 

Board 

Treasurer of the Association 

Dr Wilham A Pusey of Chicago informed the Board that 
beSuse of ot^eV responsibilities, he was compelled to decline 
to act anv longer as treasurer of the AssociatiM A special 
committee of three was appointed to select a Fellow ot the 
Association resident m Chicago to be nominated by the Board 


Reorganization of the Board of Trustees 

The new Board of Trustees, as constituted by the election 
of Drs A R Mitchell, D Chester Brown and Oscar Dowling 
to succeed themselves, met on May 25, and organized by the 
election of Dr Oscar Dowling as chairman Dr D Chester 
Brown, vice chairman, and Dr Frank Billings, secretary 
Chairman Dowling appointed, as members of the Executive 
Committee for the ensuing year, Frank Billings, chainu'n, 
A R Mitchell and Wendell Phillips 

Scientific Exhibit 

Dr Brown, chairman of the special committee of the 
Board on scientific exhibit, expressed satisfaction with the 
great improvement of the scientific exhibit at St Louis as 
compared with that of former years He suggested that 
greater improvement may be brought about by continued 
vigilance and by the promotion of cooperation with the 
scientific sections On motion, the special committee of the 
Board on scientific exhibit was reappointed, with Dr Brow'ii 
as chairman 

The Board adjourned sine die 

Fraxx Billings Secretary of the Board 


Medicul News 


{PlIVSICISNS WILL CONZEIt A FAVOK BY SELDINC FOR 
Tins nrFARTMEST ITEMS OF NEWS OF MORE OR LESS GEN 
EHAL INTERIST SCCn AS RELATE TO SOCIETV ACTIVITIES 
NEW IlOSFITALS EDUCATION rODLIC HEALTU ETC ) 


CALIFORNIA 

Personal —Dr Samuel B Hirschbarg has resigned as super¬ 
intendent of Mount Zion Hospital San Francisco, effective 

July 1-Dr Nils Roth Jcull, Santa Rosa has been elected 

president of the Sonoma County Public Health Association 

-Dr Robert A Peers, Colfax, was elected president of 

the California Tuberculosis Association at the meeting 
recently held in \ osemite 

State Medical Meeting —At the annual meeting of the 
Medical Society of the State of California held in Yosemite 
Valley, May 15-18, under the presidency of Dr John H 
Graves, San Francisco the following officers were elected 
for the ensuing year president Dr Henry C Bramerd, Los 
Angeles, president-elect, Dr Thomas Clay Edwards, Salinas, 
vice presidents Drs Percy T Magan, dean of the College 
of Medical Evangelists, Los Angeles and William W Cross, 
Jr Fresno, and Dr William E Musgrave, San Francisco, 
was reelected secretary of the association 

CONNECTICUT 

Home for Crippled Children—Plans have been completed 
and vv ork vv ill be started in the near future on the new build¬ 
ings for the New ington Home Corporation at Hartford The 
legislature has provided $200,000 for the buildings The 
physicians and surgeons of the city will give their services 
free 

DISTRICT OF COLUMBIA 

New Home for Army School—^The U S Army Medical 
School, Washington, will have a new modern fireproof home 
in the Walter Reed General Hospital reservation within a 
year The building is the initial step in the plans for a great 
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mcdicit center, to include tltc liospml, the medical school, 
the Vrnu Mctlieal Museum and the lilirary The sum of 
ifSQQOOQ Ins heeti approprnted hj Congress for this purpose 
The structure Ins hecn designed m the Georgian style of 
architceture to correspond with the present hospital 'build¬ 
ings The first unit to he erected will he the south wing for 
which plans ha\c been completed 

Head of Oriental University Arrested—A report in the 
New York D’niinq Sun states that Helmuth P Holler, head 
of the Oriental Unnersit} of Washington, was arrested 
rcecntl) 1)\ the Postoflice Department, charged with violat¬ 
ing the postal regulations, but was released on a $3,000 bond 
to await trial The Oriental Unuersitv has carried on an 
extensue business in granting diplomas and degrees, chiefly 
in the Orient, the remarkable thing being the case with which 
students were able to obtain them The report states that 
a Chinese student succeeded in obtaining a degree merely bv 
enclosing the fee for registration Reports regarding the 
irregular distribution of diplomas ha\e at various times been 
received from France, Germany and Switzerland 

Smithsonian Institution to House Public Health Exhibit — 
The National Committee on Exhibits Showing Advances m 
Sanitary Science has recently been formed in Washington, 
for llic purpose of roJJirlmp aud preparing jnatewaJ for a 
public health exhibit m the Capitol The members of the 
committee include Siirg -Gen Hugh S Gumming, U S 
Public Health Service chairman, Dr D B Armstrong, 
National Health Council, Surg-Gen M W Ireland, M C, 
U S Army, Dr Victor C Vaughan, National Research 
Conned, Dr C D Walcott, Smithsonian Institution and 
James A Tobey, National Health Council, secretary Space 
for the proposed exhibit has been placed at the disposal of 
tiv committee by the Smithsonian Institution which it is 
stated, IS visited by more than half a million persons annually 
Plans arc under way to install exhibit material secured from 
official and voluntary health agencies The secretary’s office 
IS in the national headquarters of the American Red Cross 
at Washington 

FLORIDA 

Pbysicvan Shot—Dr John H Cox, Sampson City, was shot 
through the chest and seriously injured, ifay 10, by a section 
foreman of the Georgia and Florida Railroad, who was 
intoxicated Dr Cox, who is 70 years of age, is in a serious 
condition 

ILLINOIS 

Sanatorium Being Built—One of the buildings of the 
Sunnybrook Farm Sanitarium at Inglesidc, which was 
recently destroyed by fire is being rebuilt, and will soon be 
ready for use 

Murder Charge Dropped —It is reported that the state has 
dropped the case against Dr Robert X McCracken East St 
Louis, ex-coroner of St Clair County who was charged with 
the murder, on January 9, of Mrs Clara Richwme and her 
father-in-lavv 

Personal —Dr Robert I Law, Galesburg, was elected med¬ 
ical director of the Illinois department of the G A R at its 
fifty-sixth annual encampment at Alton May lS-20 Dr 
Edward P Bartlett, Springfield, was chosen commander of 
the Illinois department 

Narcotic Law Violated—John H Love, owner of a drug 
store in Johnston City Herman Roberts, a druggist of 
Marion, and Richard H Hampton, Carterville, were each 
fined $150 and costs, May 11. when they pleaded gmlty to 
violation of the Harrison Narcotic Law, it is reported The 
druggists, It IS alleged, filled prescriptions for James Jerods, 
now in the penitentiary, who admitted forging the name of 
Dr J B Miller, Carterville, to obtain the drug 

Bette Baby Conference and Health Demonstration — 
Arranp^'iiients have been completed for carrying out a better 
baby conference and public health exhibit demonstration in 
connection with the Trans-Mississippi Exposition and 
Pageant of Progress which will be held m Rock Island, from 
June 24 to July 4, inclusive For this purpose, the manage¬ 
ment of the exposition has secured the use of the health 
educational exhibit equipment owned by the state department 
of public health The latter has also agreed to furnish the 
professional services of a physician and in connection 

with the organization and direction of the better baby 
conference 

Chicago 

War HospiUl Officers Meet— Members of the staff of 
rraccraffon Hofp/taJ No DO were cited for their work ,n 


Cantigney, Chateau Thierry and Meuse-Argonne at the sixth 
reunion held m Chicago, May 26, at the Drake Hotel 
Loyola University Recognized—A report from Dr John M 
Dodd, secretary of the Wisconsin State Board of Jledical 
Examiners states that recognition has been granted by the 
board to the Loyola University School of Medicine Chicago, 
and that graduates of 1920 and succeeding years are eligible 

to take examinations held by that board-^Tbe secretary 

of the Kentuckv State Board of Health states that, at a recent 
meeting of the board, it was voted to grant recognition to 
the Loyola University School of Medicine 
Mental Hygiene Campaign—At a meeting of Chicagoans 
at the Casino Club, May 31, under the chairmanship of Dr 
Frank Billings president of the Illinois State Medical 
Society a ten day campaign was instituted bv the Illinois 
Society of Mental Hygiene to collect funds to be used to fight 
nervous and mental diseases and feeblemindedness, on the 
same basis as the national campaign against tuberculosis was 
carried on Drs Haven Emerson, New York, Frankwood E 
Williams, medical director of the National Committee for 
Mental Hygiene, and Dr Victor V Anderson were among 
the speakers 

INDIANA 

Hospital News—Sunnyside Sanatorium, Indianapolis, has 
started construction on three new units, one of which is a 
childrens building for the accommodation of forty-four 
patients, and two units of twenty-four beds for adult patients 
Withm a few weeks, construction will be started on the erec¬ 
tion of a large unit to be used exclusively for colored patients 

KENTUCKY 

Son Will Succeed Dr McCormack—The Association of 
State and Provincial Health Authorities, at a meeting in 
Washington, D C, recently, elected Dr Arthur T McCor¬ 
mack secretary of the state board of health, as head of the 
association of which his father, the late Dr J N McCormack 
was first president Resolutions of regret on the death ot 
Dr McCormack were adopted at the meeting 
County Society Elections—At the annual meeting of the 
Allen County Medical Societv, Dr Elonzo A Whitlow was 
elected president and Dr John E Pace, secretary-treasurer 

-The Ballard County Medical Society elected Dr William 

A Ashbrook president and Dr George L Thompson 
secretary-treasurer-Dr O P Nuckols was elected presi¬ 

dent of the Bell County Medical Society, recently, and Dr 

John G Foley, secretary-treasurer-At the meeting of the 

Campbell-Kenton Medical Society held recently Dr James A 
Davis was elected president, and Dr J H Helmstedt, 
secretary 

MARYLAND 

Site for Nurses’ Home Acquired—Plans for the expansion 
of the Maryland General Hospital have been adianccd bv 
the acquisition of property to be used as a site for a nurses 
home The new building when completed, will provide quar¬ 
ters for 100 nurses and w ill enlarge the hospital’s present 
facilities by fifty beds 

Graduate Course Renewed —The Washington County Med¬ 
ical Society has revived the graduate courses which were 
held annually "before the war The course this vear was 
connected with the medical extension work of the University 
of Maryland Drs Sidney Miller, Gordon Wilson and 
Charles Austrian were among the instructors 
Memorial to Dr Martin —As a memorial to the late Dr 
Frank Martin former professor of surgery at the Unuersitv 
of Maryland Medical School members of the class of 1907 
have voted to donate a modern operating table with its 
accompanying equipment to the University Hospital Mem¬ 
bers of the class gathered in Baltimore Alay 30 for a three 
day reunion in celebration of the fifteenth anniversary of 
their graduation 

MICHIGAN 

Physician Elected Mayor—Dr Guv C Conkic has been 
elected mayor of Boyne Citv 

Wayne County Medical Society—At the annual meeting ot 
the society held m Detroit, May 15, Dr William M Doinlo 
was elected president Dr William J Stapleton, vice pro i 
dent and Dr Bruce C Lockwood secretary (reelected) 
Hospital News—The Henn Ford Hospital, Detroit 
recently opened twenty-four additional private rooms with 
accommodations for 144 patients It will, from time to time 
open additional units ot tvve-tv-four rooms each When v,l. 
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the are opened, the hospital will ha%e a total capacitj 

of 560 beds-Plans hare been made for a 200-bed hospital 

for mental cases in Michigan former service men, to be built 

in Ann Arbor-Ground will be broken in the near future 

for a $250,000 sanatorium at the St Joseph Hospital, which 
w ill double the capacitj of the institution 


MISSOURI 

State Commissioner Arrested —Press dispatches state that 
Mr Charles F Prather, rvho was appointed state food and 
drug commissioner to succeed Dr Edward L Barnhouse 
Ironton i\as recentlj arrested for Molation of the state 
prohibition law He and his brother W'ere charged with 
operating a still 

Memorial Service to Physician—Memorial services of the 
late Dr \oung H Bond, who founded the Marion-Sims Col¬ 
lege of Medicine in 1890 now the St Louis University School 
of Medicine were held at the University, May 25 The Rev 
W B Rodgers, former president of the universitv, gave an 
address 

Personal —Dr Evarts A Graham, professor of surgerv, 
Washington University Medical School St Louis, has been 
appointed a member of a commission to investigate the dis- 

pensarj svstem in England-Drs Edward 1 Baird, Elmer 

L Parker and John E Musgrave have been appointed mem¬ 
bers of the board of health of Excelsior Springs-Dr 

Toseph Erlangcr, professor of phjsiology, Washington Uni- 
versitj Medical School, has been appointed a member of the 
medical fellowship board of the National Research Council 

New Medical University Building—Plans for the new 
medical building at the state universitj, Columbia, have been 
completed, and bids are being received In the new addition 
the curators have in mind three things 1 To equalize 
laboratorj space in the several fundamental branches so that 
all the major laboratories will accommodate as many students 
as are now accommodated m the largest of the laboratories 
namely, the anatomical For some time the school has been 
able to enroll more students in the beginning courses in 
anatomv than could possiblv be accommodated in the courses 
of the second vear 2 To provide adequate space for the 
medical librarv 3 To increase materiallj the space devoted 
to advanced and research work All the laboratorj depart¬ 
ments will profit both in point of increased space and added 
facilities for the research laboratories, and a very satisfactorv 
arrangement has been made for a new librarj There will be 
a small journal room and a reading and stack room com¬ 
bined, the stack room having a capacitv of 1,500 volumes 
This will house only the departmental librarj of the school of 
medicine, which is made up of such reference material as is 
m more or less constant use by students A small amount of 
space in the second floor will be used for administrative 
purposes and for a womens reading and rest room While 
the addition to the medical building will not take care of a 
material increase m the enrolment in the school of medicine 
it will greatly relieve the trjing situation that has developed 
in recent vears owing to overcrowding m all the laboratories 


NORTH CAROLINA 

Endowment for Medical School —It is reported that Wake 
Forest College School of Medicine, Wake Forest is entitled 
to receive the principal of a trust fund, amounting to 
$1,375,000, which was created in 1892 by Jabez A Bostvvick, a 
director of the Standard Oil Companj 

Physician Decorated by France —Dr Alonzo Myers, Oiar- 
lotte, was decorated with the Medaille d Honneur des 
Epidemics at Camp Bragg, Fajetteville, May 20, bj Geneyal 
Pershmg This is the second medal Major Mjers has 
received from the French government for his services during 
the World War 

Medical Meeting—The first annual meeting of the Cald- 
well-Catavvba-Lincoln Countj Medical S°c‘etj^ was ^t 

Lincolnton, Maj 9, under the presidency of Dr L A Crovven 
The following officers were elected for the ensuing je 
nresident Dr Jacob H. Shuford, Hickory, vice president. 
Dr M Caroline McNairy, Lenoir, and secretary-treasur , 
Dr William P Speas, Hickory 


Alexander G Drurv, treasurer, and Dr L Howard Schriver, 
secretarj 

Suit Over Death of Physician—Mrs Rogers, Columbus 
lost her suit for $250,000 damages against the H K Mulford 
Company, manufacturing chemists, charging that the death 
of her husband, Dr William King Rogers, in Februarj, 1920, 
resulted from septicemia following inoculation with an anti- 
iiiflutnza scrum manufactured bj this companj The serum 
It was asserted, was defective In a special finding, the jun 
decided for the defendants, as eighteen other persons had 
been treated out of the same vial with no ill effects 

PENNSYLVANIA 

Philadelphia 

Diphtheria Death Rate Cut—The death rate from diph¬ 
theria in Philadelphia, in 1921, was 17 per hundred thousand, 
according to C Lincoln Furbush, director of public health 
who points out that in 1896 tlie death rate from this disease 
was 96 per hundred thousand The remarkable reduction 
has been achieved through the distribution of antitoxin in 
the last twentj-five jears and through other preventive mea¬ 
sures In order to overcome those factors which are respon 
sible for cases not easilv reached by the methods used 
heretofore a Schick test method of eliminationg diphthena 
has been advocated 

To Retire from University Faculty—It is announced that 
Dr John B Denver and Dr John Marshall will retire from the 
active teaching staff of the Universitj of Pennsjlvania, July 
1 The retirement of these phjsicians is necessitated bj the 
age rule of die institution which fixed the age of retirement 
from 65 to 68 jears Retirement of a member of the teaching 
staff at 68 is mandatory, and between 65 and 68, optional 
Dr Deaver is John Rhea Barton professor of surgerv, while 
Dr Marshall occupied the chair of chemistrv and toxicology, 
both physicians having been associated with the University 
for more than forty vears 

Medical Alumni Banquets—The alumni banquets of the 
Jefferson and Hahnemann Medical colleges were held at the 
Bellcv ue-Stratford Hotel Tune 1 For the first time in the 
history of eitlicr institution members of the alumni associa¬ 
tions of Hahnemann Medical College and Jefferson Medical 
College publicly exdiangcd wishes of "fellowship' and ‘good 
will” Col Edward Martin state commissioner of health, 
addressed the Hahnemann banquet, and Dr Isidore Stritt- 

matter was toastmaster at the Jefferson dinner-The 

senior class of the medical department of the University of 
Pennsylvania held their banquet June 2 Dr John B Deaver 
presided at the dinner Dr William Pepper dean of the 
school. Dr B H Lucke, Dr John G Clark and Dr George 
Norris were among the speakers 

PHILIPPINE ISLANDS 

Philippine Pediatrician in the United States —Dr Jose 
Albert, member of the superior board of health of the Philip¬ 
pine Islands professor of pediatrics and chief of clinics of 
the University of the Philippines Medical School, is now in 
this country He is a member of the Philippine Independence 
Commission, which will appear before President Harding and 
congressional committees in this cormection Dr Albert, with 
his two daughters, will remain about two months in this 
country, visiting clinics and schools in Chicago Baltimore, 
Washington and New York, and in New England 

SOUTH CAROLINA 

College Dean Honored—The degree of doctor of laws has 
been conferred on Dr Robert WMson Jr dean of the Med¬ 
ical College of the State of South Carolina, Charleston by 
the regents of the college 

Hospital News—The Charleston Countj Tuberculosis 
Association has purchased the old government remount 
station near Charleston and will use it as a temporary place 
to house patients with more advanced tuberculosis 

Society Reorganized —The Marion County Medical Society 
was reorganized April 11 with the following officers presi¬ 
dent, Dr Enoch M Dibble Marion, vice president. Dr 
Cladius F Bullock Nichols, and secretary Dr Frank L 
Martin, Mullins The meeting was held at klullms 


OHIO 

Cmcinnati Academy of Medicine--At annual election 
of officers of the academy. May 22 . Dr Albert H Freiberg 
professor o' orthopedic surgery at the Univ ersitj of One n 
iiati College of Medicine, was elected president, U 


TENNESSEE 

Physician Pardoned—It is announced that Dr William T 
Puckett JVhiteside, has been pardoned by Governor Taylor 
Dr Puckett was sentenced to serve from two to ten years m 
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the pciulentnry for Loliinfiry mmslaughtcr and has served 
since March, 1921 

Conviction for Dr Chambers—It is reported that Dr C D 
Clnniliers, Micliic, was convicted of second degree murder 
in tliL McNairj County Circuit County, May 20 Dr Cham¬ 
bers was indicted for murder in the first degree for killing 
Ins cousin, Aug 18, 1921 

Dinner to Drs Campbell and Haase—In recognition of 
the election of Dr W C Campbell and Dr Marcus Haase, 
of Tennessee to the chairmanships of the Sections on Ortho¬ 
pedic Surgery and of Dermatology and Syphilology, tespec- 
tnclj, the medical profession of Memphis tendered them a 
dinner on June 10 The medical profession of Memphis 
expressed itself as highly honored in receiving this recogni¬ 
tion from the Fellows of the American Medical Association 

VIRGINIA 

Permanent Diagnostic Clinics—^The Virginia Tuberculosis 
\ssociatioii, which recently organized free diagnostic clinics 
throughout the state, is now arranging for a permanent 
organization in each county to deal with the tuberculosis 
problem The association has a total of $33 000 left in the 
local treasuries from the proceeds of the Christmas seal sale 
for this purpose 

WEST VIRGINIA 

Federal Mental Clinic—A new federal clinic for the diag¬ 
nosis and treatment of mentally deficient eiv-service men has 
recently been completed at Huntington This institution is 
a unit of the Huntington State Hospital, of which Dr Lewis 

V Guthrie is superintendent, and was erected at a cost of 
$80000 The building will accommodate fifty patients A 
new bakery has also been added to the hospital, with a 
capacity of 2,000 loaves daily 

WISCONSIN 

Personal —Dr Walter C Remekmg Statesan resident 
physician at the Wisconsin State Sanatorium has been 
appointed superintendent of the Rockford Municipal Sana 

torium, Rockford Ill-Dr Frank F Bowman, Madison 

has been appointed epidemiologist to the state board of health 
to succeed Dr Isa F Thompson, resigned 

Special Classes for the Mentally Defective—Twenty-two 
cities in Wisconsin have organized classes in the public 
schools for mentally defective and subnormal children These 
groups are organized both to secure the best possible educa¬ 
tion for these unfortunate children and to free other pupils 
from the drag on their work which these backward boys and 
girls necessitate with the same teacher handling all children 
Many other cities are planning these classes 

CANADA 

Western Ontario Academy of Medicine—The final session 
of the academy for this year was held May 23 Dr Hans O 
Foucar, department of pediatrics, Mayo Foundation Roches¬ 
ter, Minn spoke on “Respiratory Manifestations m Lethargic 
Encephalitis in Children’ and Dr Wesley C Bowers, Belle¬ 
vue Hospital, New York, spoke on "Otitis Media from the 
Standpoint of the General Practitioner” 

Public Health News —Various methods of adulterating 
food formed the subject of an address delivered at a recent 
luncheon of the Rotary Club of London, Ont, by Dr A J 
Slack of the London Institute of Public Health Dr Slack 
stated that a sample of milk which had been kept for more 
than three months m the institute at a temperature of from 
78 to 98 F persists in remaining sweet, it having been treated 
with formaldehyd by the milk vender 

Personal—^The University of Toronto recently offered the 
honorary degree of doctor of medicine to Dr C J O Hast¬ 
ings, medical officer of health for Toronto Ont, in recogni¬ 
tion of his services in the promotion of public health The 
senate has also offered the honorary degree of doctor of 
science to Charles E Saunders, Ph D, dominion cerealist 

-Dr J H McConnell Toronto, has recently been appointed 

to the corporation of Trinity College Toronto Dr McCon¬ 
nell succeeds the late Dr George A Bingham 

University News—At the convocation of McMaster Uni- 

V crsity, Toronto, held recently, honorarv degr^s of doctor 
of laws were conferred on Prof Russell D George 
geologist of Colorado, a former graduate, and Dr L L 


Starr, surgeon of Toronto-Included in the supplementary 

estimate of expenditures of the Province of Ontario were 
Items of $400,000 for building purposes and $100,000 for the 
erection of a dining hall for women students at Toronto 

University-Queen’s Univeisity, Kingston, Ont, also 

received a grant of $10,600 

GENERAL 

Statue to Relief Worker — A statue has been erected m 
Hungary to James A Pedlow American Red Cross com¬ 
missioner in Budapest Tins is the first monument to a 
living American to be erected in Europe 
Amencan Relief Worker Dies —Harold F Blandv New 
York, recently died at Ufa Russia, of typhus, aged 32 Mr 
Blandy, who served with the British Air Service during the 
World War, had worked eight months with the American 
Relief Administration in Russia 
New Medical Penodical—^The American Academy of 
Applied Dental Science announces the issuance of the scien¬ 
tific quarterlv the Journal of Oralogv (health dentistry), for 
the promotion of closer cooperation between general medicine 
and dentistry and the stimulation of research into their 
common problems 

Mid-Westem Association of Anesthetists—At the annual 
meeting of this association held in St Louis, B H Harms, 
DDS Omaha was elected president, Dr Roval S Adams 
San Antonio Texas and Dr Frances E Haines, Chicago, 
vice presidents and Dr Morris H Clark, Kansas Citv, Mo, 
secretary treasurer 

Anesthetists Honor Physician—At a banquet m St Louis, 
given by the American Association of Anesthetists Dr James 
Tayloe Gwathmey, New \ork, was presented with a silver 
loving cup which read "Founder and first president of the 
American Association of Anesthetists For advance in the 
research practice and literature of anesthesia, 1912-1922” 

Air Service Medical Association—The annual meeting of 
this association was held in St Louis, May 23 under the 
presidency of Brig -Gen H Wilmer, Washington D C , Dr 
Robert A Strong clinical professor of pediatrics Tulane 
University New Orleans, was elected president of the asso¬ 
ciation and Major Raymond F Longacre, New York, was 
reelected secretary-treasurer 

Medical Library Association of America, — At the annual 
meeting of the association at St Louis May 22-23, the fol¬ 
lowing officers were elected for the ensuing year president 
Dr Charles F Wylde Montreal, Can , vice president. Dr 
Henry B Jacobs Baltimore and secretary-treasurer. Dr 
John Ruhrah Baltimore The next meeting of the associa¬ 
tion will be held at McGill University, Montreal, September 
1923 

Bill to Pension Women War Workers—All women 
employed by the Surgeon-General of the Army and the Navv 
as nurses, either under contract or otherwise and all women 
employed by the Amencan Red Cross in camps, hospitals or 
other institutions for the treatment of soldiers, during the 
Spanish-American War and the Philippine Insurrection, are 
entitled to a pension of $20 per month under the terms of a 
bill introduced in the Senate bv Senator Calder 
American Association of Anesthetists —At the annual meet 
mg of the association in St Louis May 22-24, the following 
officers were elected for the ensuing year president Dr 
Eleanor C Seymour, Los Angeles, vice presidents Drs 
Frank L Richardson, Boston and Samuel Johnston Toronto 
Canada, and secretary treasurer Dr F H McMeclian \voii 
Lake Ohio The next meeting will be held in San Francisco 
in 1923, during the first two days of the Annual Session of 
the American Medical Association 
Bill Appropriatmg Money for Care of Lepers—A hill 
appropriating the sum of $650000 to be used in the care and 
treatment of persons afflicted with leprosy has been presented 
in the Senate by Senator Ransdcll of Louisiana Authority 
for the expenditure of the money is given the Secretary of 
Treasury through the U S Public Health Service It is 
understood that the entire sum will be expended by the Public 
Health Service on the equipment and improvement of the 
leprosarium recentiv taken over by the government at Car- 
ville La and also m the cost of transportation in bringing 
lepers from various parts of the country to Carvillc for per¬ 
manent treatment The Ransdcll hill was referred to the 
Senate Committee on Appropriations 
Research in Sex Problems—The National Research Conn 
cil has appointed a committee to lake charge of a rc'carci 
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program in se\ problems The purpose is to determine the 
status of scientific knowledge in this field, to determine what 
research is non in progress in this and other countries, to 
secure statements from phjsicians, educators and scientific 
ivorkers as to the problems on which more data are needed 
and to make a thorough survej of research facilities An 
appropriation of $25,000 has been obtained to carry on this 
Mork after Juh 1 The committee is endeavoring to lay the 
foundation for a prolonged scientific inquiry When sound 
physiologic bases are established, the work will be extended 
to include human problems The members of the committee 
according to the Social Hygiene Bulletin Tune 1922 are 
Drs R M \erkes W B Cannon, E G Conklin K. B Davis, 
T W Salmon and V C Vaughan 

Gift of Insurance Library—The Prudential Insurance Com¬ 
pany has made an unconditional gift of the public health 
medical and scientific sections of its library to the Library 
of the Surgeon-General’s Office, U S Army Wasliington 
This collection of books, documents and data is estimated to 
represent about eg per cent of the entire public health 
material of the cnilized world, representing, approximately, 
between 50,000 and 100,000 volumes and publications The 
books will be transferred gradually to Washington, for rcin- 
stallation on the mam floor of the Surgeon-General’s Library, 
where a large section is being cleared for the purpose, to be 
hereafter knowm as the statistical division The library 
includes countless reprints articles and clippings on medical 
and related subjects brought together during the last thirty 
years bv Dr Frederick L Hoffman, the Prudential statisti¬ 
cian The books are down to date, but, as far as practicable 
the series of official reports is historicallv complete The 
library should prove of immense value to students of prob 
lems of medicine and vital statistics, being arranged on the 
subject index plan and readily accessible, while all possible 
facilities will be extended by the Surgeon-General's Library 
to students in search of information generally out of reach 
It IS hoped that the installation can be completed by the first 
of next year and that sufficient clerical assistance will be 
provided bv Congress to secure not only the continuity of the 
reports, but also the purchase of the requisite accessions and 
the technical assistance in special mortality research The 
gift has been approved by the Surgeon-General of the U S 
\rmy, Major Gen M W Ireland, and the Secretary of War, 
John W Weeks 


Bequests and Donations —The following bequests and 
donations have recently been announced 


Methodist Episcopal Old Peoples Home Chicago $130 000 for a ncr 
hall b> the will of Mrs G F Swift 

Association for the Aid of Crippled Children New \ork Cit> $60 000 
derived from public subscnptioas at an open air fete 

Passa\ant Hospital Pittsburgh $50 000 by the will of Henry Alexan 
dcr Laughlin fonneT]> of Pittsburgh 

Beth Havid Hospital, New Yorh City $40 000 from gifts received at 
the dedication ceremony 

St Marv s Free Hospital for Children New ^ ork Citv $25 000 by 
the will of Mrs Florence L>dtg Sturgis 

Mercy Hospital Philadelphia the bulk of an estate valued at $6 750 
for a free bed m memory of his mother Martha Wet by the late 
Josephus West 

Hospital for Diseases of the Chest and the Kensington Hospital for 
Women Philadelphia each $5 000 by the will of John E Baird who 
died recently in Honolulu 

Seaside Home for Invalid Children Atlantic City ^ J $5 000 by 
the will of Mar> H Jones 

Samaritan Hospital Philadelphia $1 200 collected by a crippled 
emploj ec 

St Joacbim s Hospital Watertown $500 and St Elizabeth s Hospital 
Utica N $1 000 bv the will of Dr Laurentme Rouchel 

Bethel Memonal Hospital New York $1 000 and the residue of her 
estate under the will of Mrs Mary E P King 

Methodist Home for the Aged Philadelphia and the Asbury Park 
(N J ) Hospital each $100 by the-will of Margaret P Field 

For a national tuberculosis hospital at Colorado Springs CoJo a 21 
acre site has been donated * 

For a home for children suffering from heart disease a large estate at 
White Plains has been donated by Martin and Arthur Zinn as a mem 
onal to Mrs Mary Zinn The home is under the supervision of a med 


ical board 
Universitv 
consisting of 


f South Dakota a large and valuable medical I'brao 
400 volumes by the will of Dr Frederick A Spafford 


°^lSrine Hospital San Francisco an amphitheater by the Knights of 
Columbus 


LATIN AMERICA 

Argentine Campaign Against Quacks—The new Argentine 
criminal code which has been enforced since May 1, Provides 
a penalty of from fifteen davs to one year 
persons practicing medicine without proper traini g 

license ^ i i « 

Personal —-V banquet has been tendered Dr Carlos j-aso 
Garcia by the medical force of the Hospit^ de Nmos at 
Buenos Aircs, of which he is the surgeon His work, Has 


Dcformidades de la Sexualidad Humana” was awarded a 
medal and prize at the recent centennial celebration of the 
Academia dc Mcdicina, as mentioned on page 1731 It is 
proposed to present him with a gold medal at the banquet 
Mexican Publications on Yellow Fever—The Public Health 
Department of Mexico has published recently two popular 
pamphlets for use in its campaign against yellow fever One 
contains instructions as to how jellow fever may be pre- 
vented and the other is on the role of Chara foctida an 
alga in preventing the development of the mosquito larva 

-According to a recent statement, so far there have been 

only five cases of yellow fever in Mexico during the present 
V car 

FOREIGN 

Cancer Research Institute in Netherlands India—The 
Nidulatidsch Ttjdschrifl relates that plans arc under wav 
for the cancer institute at Bandoeng, made possible by the 
Zuur legacy It is to be connected with the already estab¬ 
lished hospital and medical laboratory 
Ophthalmological Society of the Dnited Kingdom.—At the 
annual conv cntion of this society held in London, May 11, 
the following officers were elected president. Dr A. Mait¬ 
land Ramsay , vice presidents, Drs J H Fisher, Sir John 
Parsons Harold Gnmsdale and Cyril Walker, secretaries, 
Drs J r Cunningham and R Foster iMoore, and treasurer. 
Sir Arnold Lawson 

Reciprocity Proposed Between Spam and Germany—The 
Mcdicina ibera relates without comment tliat the German 
ambassador at Madrid has informed the Spanish government 
that conditions regulating the admission of foreign students 
to German universities have been modified recently The 
applicant will be admitted, provided the university which he 
selects has room for him, and provided the country from 
which the student comes concedes the same privilege to 
students from Germany 

University Representatives Meet—At a conference held iii 
London, May 13, by representatives of the universities of the 
United Kingdom the following subjects were discussed (1) 
the urgent need for the provision of enlarged opportunities 
for advanced study and research, (2) tlie increase of resi¬ 
dential accommodation for undergraduate and other students, 
(3) specialization in certain subjects of studv by certain 
universities, and (4) the organization of adult education as 
an integral part of the work of the universities 
Medical Newspaper — A new departure has been made in 
Madrid, Spain, with the publication of La Vo: Mcdica a 
journal which in its makeup and treatment of subjects fol¬ 
lows newspaper style The second number is practically all 
devoted to different phases of Cajals genius, most of the 
articles being by prominent lay writers A cartoon of Cajal 
and an autograph appear on the center of the front page 
The subscription price is five pesetas The editor is Dr A 
del Busto, and the office address is Caracas 13, Madrid 
Cajal’s Retirement—Having reached the age limit, 70 
years, on May 1, Prof Ramon y Cajal was retired from his 
connection with the chair of histology and pathologic 
anatomy at the Universitv of Madrid Spam and Latin 
America are taking the lead in organizing a tribute to him 
and among the early features of this is the Cajal number of 
the Archivos dc Mcdicina of Madrid which gives the 
complete list of his works It fills eleven pages, a total of 
247 articles and books, the first, his “Manual of Histology ” 
dating from I8S9 The Siglo Medico opened a subscnption 
m honor of Cajal, and is publishing some of the letters that 
accompany the subscriptions 

Personal —Prof L Michaelis of Berlin has been invited to 
lecture on physiologic chemistry at the Japanese University 
of Nagoya, and the Berlin University has given him a year’s 

leave of absence for the purpose-Professor Nonne of 

Hamburg has been asked to deliver a course of lectures at 

the University of Buenos Aires-The Munclicner mcdicin- 

isclic Wochcnschrift states that Privatdozent Capellc has 
accepted a call to the chair of surgery in the medical school 

at Asuncion, Paraguay-The Liege Medical reports that 

Professor Depage of Brussels chief of the Hopital de 1 Ocean 
during the war, has been appointed president of the League 
of Red Cross Societies 

International Bibliography on Industrial Hygiene —The 
hygiene department of the International Labor Bureau pro¬ 
poses to organize a bibliography of all publications on occupa¬ 
tional diseases and vocational hygiene The International 
Labor Bureau consequently is appealing to all persons who are 
publishing articles on industrial and social medicine to send 
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them a bibliognplnc reference of their work (name of writer, 
title of work, name, tolumc page and date of the publication 
in which the work appeared), or better jet, send a reprint 
The address is Hjgicne Department, International Labor 
Bureau, Geneva, Switzerland The bureau agrees to send its 
bibhographj on industrial Ingiene to all the collaborators 

Echegaray Prize to Cajal—The Academv of Sciences at 
Madrid recentlj presented the prize founded m 190S in 
memorj of Echegaraj to Ramon y Cajal This prize is 
triennial, and the previous recipients have been Saavedra 
the Prince of Monaco, Arrhenius and Torres Quevedo The 
Sig/ii Mtdico in commenting on the ceremonv quotes from 
Cajal’s ‘Memories of Mv Life" that, in 1895 one of the 
members of the Academj of Sciences happened to visit 
Berlin, and Virchow asked him, "What is Cajal doing now’ 
Is he continuing his interesting discoveries’’—the first time 
that the member had heard of Cajal When he returned to 
Spam he was instrumental in having Cajal brought into the 
academv, so that, as Cajal sajs, “I had the singular privilege 
of having been nominated for membership in the Spanish 
Veademv bv Virchow 

Deaths in Other Countries 

Dr James Middlemass, lecturer m psjchologic medicine at 

the College of Medicine, Newcastle, Ma> 2 aged 59-Dr 

C Somerton CJark, who sencd tiventv years with the Punjab 
Mission of the Church Missionarj Society in India, from 

splenic leukemia, in England April 6-Sir Henry Davy, 

formerlj president of the Exeter Branch of the British Med¬ 
ical Association-Dr Gustav Hamel, in London-Dr 

G Falk, a dermatologist of Munich-Dr I Rosanes, chief 

of the surgical department of the Stephanie-Spital at Vienna 

for thirt\-si\ years-Dr Juan Aiua y Suarez, professor 

of dermatologv and sjphilis at the University of Madrid, 
and a frequent contributor to the literature on these subjects 

-Dr S G Vinaj, professor of physical therapeutics at 

the Universitj of Turin and author of numerous works on 

massage, hvdrologj, etc-Dr M Zacharias de Alvarenga 

of S Paulo Brazil-Dr G De Vecchi, hospital inspector 

at Milan, aged 67-Dr C V Ditlevaeu, a Danish phjsi 

Clan, who made a special studj of dermatology m the Danish 

West Indies and the Congo-Dr Joao Momz Barreto de 

Aragao, lieutenant-colonel in the Brazilian army 

CORRECTION 

Dedication of Hospital—In The Journal, May 27, page 
1649, It was stated that the dedication ceremonv of the Beth 
Israel Hospital was held Maj 14 This should have read 
Beth David Hospital 


Government Services 


Army Appiopnation Bill Passes Senate 
The Army appropriation bill reaching a total of 
$341 750,000 has passed the Senate in the record time of si\ 
hours and is now in the hands of conferees from both houses 
for a final agreement on the various amendments The bill 
as changed by the Senate provides for an army of 133,000 
men and 12,530 officers Additional appropriations were made 
bj the Senate for expense of camps of instruction for the 
National Guard, the sum being increased from $3000,000 to 
$9,500,000 The monej for civilian military training camps 
IS fixed at $1 800000 An increase from $2,700,000 to ^600000 
was accorded the members ot the Officers’ Reserve Gorps for 
summer training purposes, and the appropriation for pay of 
reserve officers, called to active duty, was increased from 
$250000 to $2,000 OTO 'The measure as it finally passed the 
Senate provided for the reduction of the commissioned officers 
in the army now fixed at 17,000 to 12,530 through the medium 
of a ptuckiim board of five general officers, who shall select 
the officers to be either retired or discharged from the armj 
so as to bring the total down to 12 530 within five months 
from the date of passage of the act According to informa¬ 
tion secured at the office of the Surgeon-General of the Armj 
this wholesale reduction of officers will not affect the Medical 
Corps to any considerable extent The increase in the appro¬ 
priations for summer training camps and for the Officers 
Reserve Corps, if finally adopted, will also assure the holding 
of the regular summer training camps for medical reserve 
officers and members of the Medical Officers’ Reserve Corps 
units in medical colleges of the country at Carlisle Barracks 
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(rTtim Ottr Rtijular Correst'ottderi) 

London, Mav 15, 1922 

A Bread Bill 

Before the war a press campaign was carried on m favor 
of bread made from what was called standard flour fflour 
which contained the germ and pericarp of the wheat imlikc 
the ordinary white flour which was then used almost cxclii 
siielj) Bakers, much against their will, produced what 
were called standard loaves’ which were not white, like 
ordinary bread but of a darkish color The appearance of 
these loaves was not so inviting as that of the white loaf and 
the idea got about that the dark color was due to the addition 
of dirt and sweepings of the shop to the white flour In spite 
of the campaign m whieh it was shown that standard bread 
was much superior as an article of diet standard bread soon 
disappeared from the bakers shops 

Some members of Parliament among them Dr Nathan 
Raw have now introduced a hill to regulate the composition 
of flour milled as standard flour and of bread sold as stand¬ 
ard bread The object is to enable the public to know 
whether bread offered for sale contains the component parts 
of the wheat gram which arc essential to nutrition and to 
encourage as far as possible the milling of vvheaten flour and 
wbeaten meal and the consumption ot w beaten bread m whnh 
such important parts are included Medical research ou 
vitamins is a new factor in support of the use of whole meal 
flour especially for children \et, at the present time, onlv 
a small proportion of the bread sold contains tlie germ and 
other important nutritive elements ni the wheat gram The 
promoters of the bill assert that when such bread is the 
principal element m the diet ot children it is productive ot 
debilitv and development is arrested The important clauses 
of the bill are as follows 

standard quality vvheaten flour shall be made only from well clcvned 
wheat, shall be straight run and shall contain the vvholc of the flour 
extractable from the wheat with a quantity of the germ amounting to 
at least 1 per cent of Ihc total weight Standard quahtj vvheaten meal 
shall be made onl> from vrcll-cleaned wheat and shall contain the whole 
of the component parts of the wheat gram excluding only such portion 
of the bran as will not pass through a fine wire sieve of 324 meshes In 
the square inch with a quantit) of the wheat germ ntnounting to at 
least three fourths of 1 per cent of the total weight Standard qualttv 
wheaten bread shall be made cither from standard qualits wbeaten flour 
or from standard quality wheaten meal as described above 

Sir Thomas Browne An Anthropological Study 

Sir Arthur Keith who has recently examined the skull of 
Sir Thomas Browne and also the extant portraits of him 
discusses in a letter to the Times hts racial origin He was 
born in London in 1605 For several generations his mother s 
people lived m Middlesex and Sussex His father came from 
Qicshire where his ancestors had held land for four gciicn- 
tions at least and from what we know of the population of 
that part of England, may vvcll have been of the prc-Savoii 
or Welsh stock Sir Arthur Keith thinks that he derived 
his chief bodily characteristics from his father's side His 
complexion was dark his hair dark brown These fcilurcs 
arc more common in Wales than in am other part of Great 
Britain His head was dolichocephalic, measuring 196 In 
146 mm (cranial index 74 5) A greater portion of the 
length of the head lay behind the auditory meatus than m 
front of them, whereas, m most persons (odav, it lies in 
front His growing brain must have expanded backward 
much more than is common As a result the roof of hts skull 
IS low pitched, its highest point risinz only 111 mm above 
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the auditory meatus The forehead, therefore, was receding 
\ head of low pitch is common in Britain, particularly among 
the natives of the western counties His face was rather 
wide in proportion to its length His nose was narrow and 
long, Its r\idth in the skull being only 22 mm and its length 
53 mm His lower jaw showed medium chin development, 
the distance between the angles was above the average— 
99 mm 

This type of face and particularly the long narrow nose, 
IS commonest among the natives of western Britain and again 
indicates a pre-Sa\on lineage for the wise and mystic 
theological plijsician of Norwich A point which Keith does 
not refer to is how frequently a non-Savon strain can be 
traced in great English writers A cast taken from the skull 
IS of great interest It shows that the temporal lobes are par¬ 
ticularly well developed This is in keeping with Brownes 
preeminent command of words and aptitude for languages, as 
well as Ills fondness for music Such studies as this, Keith 
thinks, form the background of true biograplij He hopes 
that phjsicians niav win the sympathy of great minds in their 
desire to elucidate the nature of English genius bv doing 
for them what he is certain Browne would have done for 
himself 


The “Journal of Scientific Instruments” 

Under the title the Journal of Scicnttfic Instruments, a new 
journal has appeared It is issued by the Institute of Physics 
because of the need of a journal dealing with methods of 
measurement and the construction and use of instruments 
In Germanj, there are four or five journals which cover this 
field, and one, which devotes itself entirely to scientific 
instruments, has been of great influence in emphasizing the 
importance of scientific methods in the study of technical 
and industrial problems Research workers and manufac¬ 
turers in this countrj have long felt the need of such a 
journal, for, although descriptions of instruments and 
methods of measurement are published in the specialized 
journals and in the transactions of societies emphasis is not, 
as a rule, laid on the construction of the instruments, nor are 
detailed drawings generally reproduced Still less is there an 
indication of possible applications of an instrument or method 
in a field other than that for which it was originally devised 
The new journal is managed by a committee appointed b> the 
Institute of Phvsics, on which the Department of Scientific 
and Industrial Research and the National Physical Labora¬ 
tory were represented A preliminary number of the journal 
has been published 

In a foreword, Sir J J Thomson, FRS, president of the 
Institute of Phjsics, points out that there is no publication 


in the English language which covers the ground of the 
journal Descriptions of instruments and methods of mea¬ 
surement are given in journals devoted to particular branches 


of science, but, results being of primary importance, little 
space can be afforded to descriptions and detailed drawings 
of instruments Instrumental methods are frequently valu¬ 
able for researches of quite a different character from that 
for which they were developed, and workers who may be 
interested in apparatus as distinct from results may never 
see the publication m question, even if they know of its 
existence The expenses of the journal will be considerable, 
as a high standard must be maintained, and it is doubtful 
whether receipts will cover expenditure, at any rate to begin 
with Neither the Institute of Physics nor the Department 
of Scientific and Industrial Research has funds available to 
meet a deficit Steps are being taken to raise a guarantee 
fund for the purpose Before deciding to publish the journal, 
some indication as to its probable circulation will be neces- 
sarj, and readers of the preliminary number are asked to 
signify their intention to subscribe. 


It IS proposed to issue the journal monthly, at the price 
of 2s 6d (about 60 cents) The annual subscription will be 
$7 50 It is estimated that with a circulation of 1,000, there 
will be a deficit of $10 000 per annum, and that a circulation 
of 3,000 will render the journal self-supporting The prelimi¬ 
nary number contains 36 pages of reading matter The titles 
of a few of the articles will indicate the scope “Instruments 
and Apparatus in Relation to Progress in Physiology,” by 
A V Hill, FRS, “The Use of a Reference Plate for Micro¬ 
metric Measurement of Astronomical Photographs,” by Sir 
Prank Dyson FRS (Astronomer Royal), “Two Machines 
for Rapidly Weighing Loads of a Few Milligrammes”, “The 
Measurement of the Internal Diameters of Transparent 
Tubes”, and ‘The Production of Uniform Cydinders of Small 
Diameter ” 

The Smoke Evil 

The Minister of Health has arranged for the appointment 
of one or more competent advisers to assist local author¬ 
ities and manufacturers in combating the smoke evil Legis¬ 
lation in regard to abatement of the smoke nuisance dates 
back as far as 1875, but it is so inadequate that the health 
authorities of the large cities have had to apply to Parliament 
for special powers to deal with the matter Manufacturers 
are taking an increased interest in it and are learning that 
black smoke shows bad management and waste But, in the 
domestic consumption of coal, there is little improvement 
The old-fashioncd smoke producing grate still keeps its 
place However, the more general adoption of gas heating 
has led to some improvement, especially in London, where 
the asyphyMating November fogs of former years have been 
replaced by something much milder 

The Cocain Habit 

For some time addiction to cocain has been a prevalent vice 
The death of an actress, after an orgy in which the drug 
played a part, first drew public attention to the extent of the 
vice The sale of cocain, except for medicinal purposes has 
been made penal, but this has not stopped traffic in the drug 
Sale through pharmacists is, of course, controlled, but the 
drug IS brought into the country from abroad by sailors and 
other persons, and secretly disposed of Speaking at a din¬ 
ner of the Pharmaceutical Societv, the Home Secretary, 
after thanking the society for the help it had given in the 
administration of the Dangerous Drugs Act, pointed out how 
difficult It was for the police to detect the importation of 
drugs, such as cocain, while unregulated and unrestricted 
production was allowed in other countries We must look 
to international agreements for restriction of production 
The suggestion has also been made that cocam addicts should 
be prosecuted with the same rigor as the agents from whom 
they obtain their supplies Under the existing law, they, of 
course, are prosecuted when found in the possession of the 
drug In one case, a young man was sent to jail for six 
months He felt that the sentence was very hard, but on liis 
release he was grateful for the enforced abstention from the 
drug had cured him of the habit 

PARIS 

(From Oiir Regular Correspondent) 

May 19, 1922 

International Intellectual Cooperation 
klonsieur Leon Bourgeois submitted a report recently to 
the League of Nations, concerning questions on internat onal 
intellectual cooperation At the suggestion of the French 
government it was decided, at the second meeting of the 
League, to refer this matter to the council of the League and 
eleven members were appointed on a commission which should 
include twelve members, the last seat being reserved for an 
American scientist The commission at the present time is 
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composed of the following inttiibcrs Professor Bonerjee 
Unucrsitv of CilcuUa, Prof Henri Bergson, College of 
France Miss BonneMe, Uniicrsitj of Christiania, Professor 
dc Castro Unnersitv of Rio dc Janeiro, Mine Curie, Uiii- 
lersita of Pans and Umscrsity of Warsaw , J Dcstrec, Ro>al 
i\cadciii\ of Belgium, Professor Einstein, University of Ber¬ 
lin, Prof G V Murray, Oxford University, Professor dc 
Reviiold, University of Berne, Professor RulTmi, University 
of Turin and Prof de Torre-Suevedo Univcrsitv' of Madrid 
While the conned left the members of the commission free 
to plan their own program it is expected that it will include 
a consideration of the three following topics (1) possibil¬ 
ities of encouraging and improving the organiration of 
scientific research by means of congresses, commissions and 
institutes, (2) the international relations between universities 
and means for the organization of an international bureau of 
universities and possibly an international iiniversitv (3) 
international organization of scientific bibliography, and 
exchange of scientific publications 

Inauguration of the Florence Nightingale School 

The inauguration of the Florence Nightingale School took 
place recenth at Talence, near Bordeaux During the cere 
mony, a message from Hon Myron T Herrick was read by 
Mr Jaekel United States consul at Bordeaux The general 
secretarv of the prefecture, the general commanding the 
eighteenth army corps, the mayor of Bordeaux, notables in 
the medical world, and the president and members of the 
administrative committee of the Protestant Sanatorium were 
present at the inauguration of the school, which is annexed 
to the Protestant Sanatorium of Bordeaux It was founded 
in memorv of American nurses, nearly three hundred in 
number, who died on the French front during the war 

The Practice of Medicine by Students 

The law of Nov 30, 1892, concerning the practice of medi¬ 
cine has been modified This modification concerns interns 
(thev are not as a rule doctors of medicine) and medical 
students Article 6 of the old law read 

Interns of hospitals and asjluras appointed after examination and 
haring twelve credits (which means three years of medical study) 
and medical students having finished their course can be authorized to 
practice medicine during an epidemic or to replace physicians 

This article has been modified as follows 

Interns of hospitals and asylums appointed after examination and 
having sixteen credits (corresponding to four years of medical study) 
and medical students having finished their course and consequently 
having tvventj credits (five years of study) can be authorized to prac 
ticc medicine in case of epidemic or to replace physicians 

As m the past, this authorization is given by the prefect of 
the department and is limited to three months, it is renew¬ 
able under the same conditions However, students who are 
still under the old law of four years of studv (sixteen 
credits), can obtain the authorization as formerly, when they 
get their sixteen credits, or at least twelve if they are 
interns 

Monument Erected to Eucas-Championniere 

The unveiling of the monument erected to the memory of 
Lucas-Qiampionniere who died about ten years ago, was 
held Mav 14 m the courtyard of the Hotel-Dieu He intro¬ 
duced in France antiseptic methods in modem surgery The 
ceremonv was presided over by the minister of hygiene 
Speeches were made by Prof Simpson Hendley, of London 
Professor Depage, of Brussels Professor Hartmann, in the 
name of the Academy of Medicine and the Hotel-Dieu, and 
by Dr Bazv for the Academy of Science They spoke about 
the fight of Liicas-Championniere in favor of antisepsis, and 
of his pioneer work in the resection of the knee preventive 
trephination, the treatment of fractures by massage and early 
mobilization the radical cure of hernia etc The monument 
IS the work of the sculptor Paul Richer 


BERLIN 

(Vron Our Regular Correspaudert) 

May 10, 1922 

Congress of German Surgical Association 
In April the Deutsche Gesellschaft fur Chirurgic cele¬ 
brated its semicentennial presided over by Dr Hildebrand 
head professor of surgery in the Univcrsitv of Berlin The 
first surgical congress was opened by B von Langerbeck m 
April 1872 In his opening address Hildebrand referred to 
the great progress that surgery has made in the last fiftv 
years This forward movement is due first to the advances 
in pathologic anatomi and secondly to the development of 
diagnostic methods Fiirthcnnore the new teaching in 
regard to the interdependence of the organs and their prod¬ 
ucts and the doctrines of internal secretion and constitutional 
pathology have undermined the localistic conception of disease 

On the first dav of the congress the problem of general 
surgical infection and its treatment was discussed chiefly by 
Lexer and Eden, Neufcld director of the Berlin Institute 
for Infectious Diseases and klapp Lexer distinguishes, iii 
general surgical mtection Uvo principal groups bacterial 
infection and general tnxie infection These two forms 
of infection overlap, to a certain extent but the distinction 
is a practical one Then there are mixed types of the first 
and second groups which were m the past referred to as 
septicopyemia Fever is not necessarily the expression of a 
general infection but mav be of a toxic nature (resorption 
fever) Changes m the clinical picture will establish the 
diagnosis Demonstration of bacteria in the blood furnishes 
the final proof the absence of bacteria points to the toxic 
type If there are bacteria m the blood and the number is 
mcreasmg if is of little importance whether the augmentation 
takes place m the blood or whether new bacteria arc being 
continually thrown into the blood stream from an outside 
focus Lexer thinks that the active increase of bacteria in 
the blood is an established fact It is worthy of note tint 
the severest acute tvpes of bacterial general infection mav 
persist for some tune without developing metastascs How 
ever metastatic types are often less dangerous There is i 
certain relationship between metastases and resorption fever 
—the resorption of bacteria 

General toxic infection imv be divided into infection front 
animal toxins infection from bacteria! toxins and infection 
from so called tissue toxins \n example of the first group 
IS snake venom of the second tetanus and of the third the 
toxins associated with burns \ separation of bacterial 
toxins and tissue toxins is important There arc also trail 
sitional forms Not all pathologic manifestations arc trace 
able to bacterial to' ms 

In this connection a number of questions arise that still 
await solution for example whether the tissue toxins aloni 
play an important role and to what extent Ihcv break down 
the defense measures of the organism They often act after 
the manner of foreign protein producing fatigue pheuom'’in 
and similar manifestations Injection of tissue toxins iii(o 
animals causes local signs of inflammation These plienotncita 
often take on the form of anaphylactic symptoms Possibh 
wc have here an explanation of the vasotonic effect brouglil 
about by the parenteral administration of proteins Also 
the action of shock mav possibh often be explained In 
intoxication through decomposition products (to\inciiin 
traumatica) In an) event a separation of the tissue and 
bacterial toxins must ahvavs be sought 
According to the statements of Eden vvilli regard (n uiflani 
matorv processes and wound infection from flic slaiidpoinl 
of phvsical chemistry the organism endeavors to coimtcrarl 
disturbances by sending to the part affevted an iiirreased 
supplv of blood Tb hvpcrcmia may bnn„ about m adjn I 
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ment m the inflamed area in which the physicochemical dis¬ 
turbances (for instance, in the form of an increased h3 drogen- 
lon concentration and an augmented osmotic pressure) find 
expression Therefore, we should not, in such cases, use 
substances intended to combat hyperemia—not e\en though 
they be bactericidal The preservation of nerve conduction 
IS important in connection with hyperemia, as is shown in 
roentgenograms depicting the healing of artificial fractures 
with and without se\erance of the sciatic nerve If the nerve 
IS not severed, there is hyperemia, and callus appears by the 
end of two weeks, otherwise, not until a much later period 
We should employ substances that attract leukoc} tes instead 
of repelling them, as ^\e need the leukocytes to heal the 
wounds In this connection, the influence of electroljtes 
through the rearrangement of ions, and also the conditions 
of osmotic pressure plav an important part In an acutely 
inflamed area, in the presence of marked hypertonia, edemas 
and impeded influx ot blood, we must not employ such sub 
stances as increase the pressure of the tissue proteins due 
to the absorption of moisture, which accentuate metabolism, 
or bar the road for the elimination of injurious metabolism 
products, even though such a substance may exert a bac 
tencidal action, otherwise, an incision will he required to 
relieve the tension and sa\e the tissues 
In the case of chronic inflammations on the other hand 
an accentuation of the inflammatory processes will bring 
about an adjustment of the disturbances and lead to a cure 
Physicochemical processes also exert a decisue influence in 
the destruction of bacteria and in the formation of toxins Onlj 
with the possession of an exact knowledge of these processes 
and their bearing on the healing process in wounds will it be 
possible to discoaer a clinically useful disinfectant, and it 
must be borne in mind that the processes to be noted in a 
fresh wound arc different from those in an inflamed wound, 
and that these, in turn differ from the reactions in the test 
tube 

The Experimental Basis of Chemical Antisepsis 
Neufeld emphasized that in recent years a transition from 
strict asepsis to antisepsis had taken place A number of 
new substances ha\e been brought forth The main thing is 
to test these new substances by animal experimentation It 
IS not so much a question whether they destroy at once the 
'-pores of bacteria as it is whether they destroy the toxins 
and inhibit further bacterial growth An endeavor must be 
made to find substances that act on anaerobes and strepto¬ 
cocci at one and the same time 
Klapp discussed deep antisepsis The old form of antisepsis 
was accomplished by destruction of the tissues There was 
no great difference between antisepsis and corrosion Sur¬ 
gical solution of chlorinated soda exerted its effect m the 
same manner There is no antiseptic that leaves the tissues 
entirely intact 


Marriages 


Charles E Proshek, New Prague, Minn, to Miss Gabriel 
Preiss of Prague, Czechoslovakia, at Prague, April 1 
William Henry Jamieson, Ottawa, Ill, to Miss Haylord 
M Norrick of Indiana, May 17, in Ottawa 

Elmer Henry Gramling, Milwaukee, to Miss Lila White 
of Manitowoc, Wis , April 21 

Ernest Gladstone, New York, to Miss Edith Bailey of 
New Hav en. Conn, April 28 

Elmer Lincoln Mather, Akron, Ohio, to Miss Ruth Fair- 
field of Elkhart, Ind, May 7 

Ifolitas B Bronushes to Miss Edna Mane Droppelman, 
both of Baltimore, Maj 23 . u t 

Vincent John O Conor to Miss Katherine Carey, both ot 
Chicago, June t 


Deaths 


John Herbert Claiborne ® New York, University of Vir¬ 
ginia Department of Medicine, Charlottesville, Va, 1883, 
veteran of the Spanish-Amencan War, member of the Med 
ical Society of Virginia, American Academy of Ophthalmol¬ 
ogy and Oto-Larjngology, American Ophthalmological 
Society and New York Ophthalmological Society, formerly 
clinical instructor in surgerj, department of ophthalmologv, 
at the Cornell University Medical College, New York, oph 
thalmologist to the Plushing Hospital and Dispensarv, died, 
May 27, aged 61, from heart disease 

Abraham Given Shortle ® ‘Mbuquerque, N M , Baltimore 
Medical College, 1896, founder and president of the Albu¬ 
querque Sanatorium, member of the National Societ) for 
the Study and Prevention of Tuberculosis, formerly president 
of the Surgical and Medical Association of the Southwest 
and the New Mexico \ntituberculosis Societj , secretarj of 
the New Mexico Public Health Societj, and member of the 
American Climatological and Clinical Association, died, May 
26, aged 41, from septicemia 

John James Andrews, Chicago McGill University Faculty 
of Medicine, Montreal, 1903, LRCP, LRCS, Edinburgh, 
Scotland, LFPS, Glasgow, Scotland, 1904, formerly clinical 
assistant surgeon and instructor of gynecology at North¬ 
western University Medical School, Cliicago, at one time 
ship surgeon on boats plying between Montreal and Liver¬ 
pool, served in the C A M C, during the World War with 
the ruik of captain, died. May 30, after a short illness, from 
strcptococcemia, aged 42 

Daniel Buttnek Smith ® Cleveland, Charity Hospital Med¬ 
ical College, Cleveland, 1867, formerly president of the board 
of education, at one time professor of diseases of the eye 
and car, Cleveland College of Physicians and Surgeons, also 
lecturer at his alma mater and Western Reserve University 
Medical School, for fiftv years on the staffs of the Lakeside, 
St Vincents, Charity, Cleveland City, and St Luke’s hos¬ 
pitals, died, May 19, aged 71 
Wilham Monroe Lewis ® Los Migeles, Bellevue Hospital 
Medical College, New York 1879, founder and president of 
the Pacific Hospital, formerly adjunct professor of materia 
mcdica and therapeutics, and lecturer on pharmacy at the 
Kansas City University Medical Department, at one time 
president of the Los Angeles County Medical Society, died, 
May 19, aged 64, from heart disease 
Ephraim K Browd, New York, Medical Department of the 
University of the City of New York 1886, member of the 
Medical Society of the State of New York, gynecologist to 
the People s Hospital, and the New York Polyclinic Medical 
School and Hospital, died. May 17, aged 62 
John R Robinson, Colorado Springs, Colo , Jefferson Med 
icai College, Philadelphia, 1882, member of the Colorado 
State Medical Society and the Colorado Ophthalmological 
Society, served two terms as mayor of Colorado Springs, 
died May 10, at Saint Joseph, Mich , aged 66 
Hirpm Eldridge Conley, Cannon Falls, Minn , State Uni¬ 
versity of Iowa College of Medicine Iowa City, 1884, mem¬ 
ber of the Minnesota State Medical Association presideiit 
of the board of education, died suddenlv. May 27, aged 66, 
from heart disease 

Elmer Brownell Beaudry, New York City, Medical Depart¬ 
ment of the University of the City of New York, 1883, mem¬ 
ber of the Medical Society of the State of New York, died, 
May 22 aged 61, at the Union Hospital of the Bronx, from 
pneumonia 

George Patrick Gill, Rockford, III , Northwestern Univer¬ 
sity Medical School, Chicago 1906, member of the Illmms 
State Medical Society served with the British R A M C, 
during the Woild War, died, May 5, aged 39, from 
septicemia 

Thomas Walker Simpson, Napanee, Out , Victoria Umver 
sity Medical Department, Toronto Ont, Canada, f884, 
LRCP, Edinburgh, Scotland, 1884, formerly mayor and 
town councilor of Napanee, died, May IS, from pneumonia 
William Radford Gray, Bellingham, Wash , State Univer¬ 
sity of Homeopathic Medicine, Iowa City la, 1890, for 
eleven years a member of the board of education, died, May 
IS, aged 60, at St Joseph’s Hospital, from paresis 

©Indicates Fellow’ of the American Medical Association 
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John Siarr Sappington, Tort Sam Houston Texas, Atlanta 
College of Phjsicians and Surgeons, Atlanta, Ga 1913, 
serred in the Si C, U S Arm} during the World War, 
died Mai 7, at West Point, Ga , aged 31 
Frank Fuller Hutchins, Antwerp, N Y , Medical Depari- 
nieiit of the Unucrsity of the Cit} of New York 1893, 
member of the Medical Socict> of the State of New York, 
died April 18, aged S3, from pneumonia 
John W Eihs, Killeen, Texas Fort Worth School of 
Medicine, Medical Department of Texas Christian Universit} 
Fort Worth Texas, 1901, member of the State Medical Asso 
ciation of Texas, died, May 11, aged 44 
William J Duff, Port Huron Mich , University of Michi 
gan Medical School, Ann Arbor, 1885, member of the 
Michigan State Medical Society, city health officer, died, 
Iila\ 26, aged 65, from angina pectoris 
Thomas A Matthews, Castalia, N C , University of Mary¬ 
land School of Medicine, Baltimore 1890, member of the 
Medical Societi of the State of North Carolina, died, April 
29 aged 54, following a long illness 
William J K Bavin, Walnuthill Ky , Medical Department, 
University of Louisville, Louisville Ky 1893 formerly 
county physician, also a druggist, died suddenly. May 8, aged 
S3 from actite iitdtgestson 

Emerson E Newcom, Blackford, Ky Medical Department 
University of Louisville Louisville, Ky, 1894, member of the 
Iventuckv State Medical Association, died March 10, aged 
56 from chronic nephritis 

Emmett Grant Fish, Union Springs, N Y , Cornell Uni¬ 
versity Medical College, New York 1904, member of the 
Medical Society of the State of New York, died May 9, 
aged 44, from pneumonia 

Thomas Edward Costain, Chicago, Chicago Homeopathic 
Jledical College, 1892, professor of surgery at Hahnemann 
Medical College and Hospital of Chicago, died May 31, 
aged 61, from uremia 

James Thomas Faulkner, Lansing, Kan , Kansas City Med¬ 
ical College, Kansas City, Mo 1903 member of the Kansas 
Medical Society, died. May 1, aged 45 from cerebral tuber¬ 
culous meningitis 

George G E Neuher, Philadelphia, University of Pciiii- 
sylvania School of Medicine, Philadelphia 1889, died sud¬ 
denly, May 25, aged 60, from heart disease, while visiting a 
patient 

Charles Burdett Forsyth ® Alexandria Bay N Y Belle¬ 
vue Hospital Medical College New York, 1898, died. May 23 
aged 45, at Ogdensburg, following an operation 
Chester Dexter Umberhine ® Santa Fe N M , Rush Med¬ 
ical College Chicago, 1885, died May 12 aged 59, at 
Frankfort Ind, from heart disease and dropsy 

David Denis Clark, Decatur, Ind , Fort M^ayne College of 
Medicine Fort Wayne, Ind, 1891, formerly coroner of Adams 
County, died, Atay 1, aged 56 from erysipelas 
James A Moreland, Jamestown Pa , Medical Department 
of Western Reserve University Cleveland, 1882, died sud¬ 
denly, May 16, aged 66 from heart disease 
James H Christie, North Madison, Ind Cincinnati College 
of iledicine and Surgery 1870, died May 7, aged 72 at 
Indianapolis from cerebral hemorrhage 
Elmer John Famham, Patten, Me , Jefferson Medical Col¬ 
lege Philadelphia, 1899, also a pharmacist, died suddenU 
Alay 7, aged 48, from heart disease 
Theron Earl Roe, Tigerville S C , College of Physicians 
■<nd Surgeons Baltimore, 1910, died suddenly, May 11 aged 
34, from cerebral hemorrhage 
Albert Josiah Taylor, Orlando Fla Medical School of 
Alame Portland, 1^9, died. May 19 aged 55 following an 
operation for cholelithiasis 

Claud B Van Horn, Woodson Texas, Central College of 
Physicians and Surgeons Indianapolis, 1892, died recently 
aged 65, from diabetes 

Fredenck W Schule, Philadelphia St Louis Aledtcal Col¬ 
lege St Louis, 1878, formerly of Oiicago, died Alaj 20 aged 
77, from myocarditis 

Thomas R Thornton, Lees Summit AIo St Louis Medical 
College St Louis, 1868, died February 26 aged 78 
William F O’Brien, Fairland III (licensed Illinois, 1881) 
died Mav 13, aged 72, from senility 
Albert N Fouch, Williams Calif (licensed California 
1776) , died Alay 6, aged 92 


The Propaganda for Reform 


Iff This Decvstmext ArrEsn REPorrs or The JourKAts 
Bureau of Ix\ esticatios of the Coexcie ox PoAEUAcy axu 

ClIEMlSTEV AND OF THE ASSOCIATIOX LABORATORY TogETIIFR 

WITH Other Geseral Material of an Ijforkvtive Nature 


COLLECTION AGENCIES 

Two Concerns About Which Physicians Have Complained 

THE UNITED STATES NATIONAL ADJLSTMEXT COMPVXV 

During the past two or three years The Journal has 
received complaints from physicians in various parts of the 
country relative to the methods of a collection agency calling 
itself the United States National Adjustment Coirpanv and 
doing business from the Transportation Building South 
Dearborn Street Chicago 

A physician m Oklahoma reported that he and other phvsi- 
cians of the same town had given several accounts to this 
concern and had been unable to get answers to inquiries con 
cernmg collections At that time The Journals Bureau of 
Investigation took up the matter with the United States 
National Adjustment Company by telephone and the excuse 
offered was that the concern was extremely short of clericnl 
help and was far behind m its correspondence Later a 
physician from Arkansas made a similar complaint The 
concern was again telephoned and a week later the phvsiciaii 
notified Us that he had at last received word from the 
agency with a check and an explanation Still later a 
Michigan phvsician wrote that he had given accounts to this 
concern for collection and that while he had written them 
three letters within a month he had not had the courtesy of 
a reply to any of them Recently a Baltimore physician 
wrote that he had given the United States National Adjust 
ment Company a large number of bills to collect and tint 

while they have collected some they have not vet sent me 
any cash ’ 

We are now in receipt of a letter from a Virginia physicnii 
reading in part 

I am enclosing proof of colJeclion of one of mj accounts giAcn In ^ 
Chicago 3genc> \%ho ha\e apparently obtained phjsicians contncis 

in Virginia I Icnow of none to whom thcj ha\e ever remitted Is 
there any waj b> which the American Medical Assocnlion could iid in 
tins matter^ I can get no reply from them in this case 

With this letter the physician enclosed a letter from the 
United States National Adjustment Company to a previous 
patient acknowledging the receipt of a cheque paying iii full 
the account that had been owed the physician There was 
also enclosed a formal receipt covering the same amount 
The dates of the letter and the receipt show that the patient 
paid the account to the United States National Adjtistmcnl 
Company in October 1921 the phv sician to w honi the accomii 
was owing writes on May 25 1922 that the monev has not 
yet been remitted to him 

In February of this vear the United States National Xdjiivt 
ment Companv called up The Journal office protesting 
against its criticisms made in letters written to plnsicuiis 
In answer to inquiries regarding the concern The lompaiiv 
was told that documentary evidence was on hand to prove 
every statement made The concern then stated that il was 
able to produce overwhelming evidence of good service it 
had rendered physicians It was suggested that such evidence 
be submitted and it would be given due v cigbt Tins was 
four months ago So far nothing further lias been heard 
from them ’ 

THE NATION VI ADJUSTING ASSOCIATION 

The National Adjusting Association is a collection agem v 
that seems to have iLs headquarters m Los Angeles and a 
branch at o7 West Van Biircn Street Chicago Coniiilaiiits 
regarding the methods of tins concern have been rercnisl 
from ph>'icians in Colorado Illinois Indiana and Kcnltidv 
Two phy icians from the ' me city ni Kentiickv have wnllei, 
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recently that the local agent obtained accounts from them 
by stating that the National Adjusting Association did not 
use the correspondence method of collecting but put collec¬ 
tors in the field who did business by personal contact After 
placing a number of bills for collection with the concern, 
both these physicians found that the agency was using form 
letters and similar methods of attempting to collect Unfortu¬ 
nately, the physicians in each case had signed a contract 
which made no reference whatever to the methods emploved 
in collection, but r\hich did contain this clause 

In event the undersigned should withdraw any claims after having 
assigned the same to said Association, the commissions thereon shall be 
paid to said Association the same as if said Association had collected 
such claims in full 

A clause of this kind in a contract would seem to put a 
premium on unsatisfactory service All the collection con¬ 
cern would need to do would be to make the physician so 
disgusted with its methods as to citise him to desire to with¬ 
draw his bills from its hands The company would thus get 
a lot of easy” commissions 


MORE MISBRANDED NOSTRUMS 

Abstracts of Recent Notices of Judgment Issued by the 
Bureau of Chemistry of the United States 
Department of Agriculture 

Ammonol Tablets—The Ammonol Qiemical Company of 
New York City, shipped, between October, 1919, and June, 
1920, a quantita of Ammonol Tablets from New Yorl to 
Porto Rico The product was misbranded Phjsicians will 
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remember that The Journal has exposed the unscientific 
character of this product many times Ammonol was one of 
the first products taken up by the Council on Pharmacy and 
Chemistry and a report published in The Journal June 3, 
1905 The federal chemists reported that analysis of 
Ammonol Tablets showed that it contained acetanilid, ammo¬ 
nium carbonate, sodium bicarbonate and sodium phosphate The 
article was declared misbranded because it was so labeled as 
to deceive the purchaser in that it did not show on the label 
the quantity or proportion of acetanilid contained therein 
Furthermore, it was falsely and fraudulently claimed in or on 
the trade package that the article was of inestimable value 
and efficacy in cases of influenza, rheumatism, indigestion, 
alcoholism, painful menstruation, etc In May, 1921, judp 
ment of condemnation and forfeiture was entered and the 
court ordered that the product be destrojed—[AToticc of Jiidg- 
ment No 9822, issued Jan 27, 1922 J 


Johnson’s Female Regulator— The Logan Pharmacal Co, 
=>hiladelphia, and the France and New York Medicine Co 
Slew York City, respectively, shipped between February, 1920, 
Hid February, 1921, from the states of Pennsylvania and New 
york resTecUvely. to the island of Porto Rico, a l^-nt.ty of 
IT L Ti’c Permle Regulator” which was misbranded The 

dtTche™” a.. .nuVs.. ll;' P'““ 

Lo consist of sugar-coated pills containing extracts of vegetab 
drugs The product was falsely and fraudulently represented 
al an effective remedy for relieving pain during labor, and as 
efficacious irovercoming female debility, lack of ambition 
wed Ming suppression and other menstrual irregularities 


In May and August, 1921, respectively, judgment of con¬ 
demnation and forfeiture was entered and the court ordered 
that the product be destroyed—[ATo/icc oj Judgment No 
9847, issued Jan 27, 1922 ] 

Fosfo-Ferrogen De Johnson—A quantity of this product 
offered for sale and sold in the island of Porto Rico in July, 
1920, was declared misbranded by the federal officials The 
Bureau of Chemistry reported that the product contained 
caffein and compounds of iron, quinin, strychnin, arsenic and 
calcium The package contained such claims as 

Cerebral Reconstituent Increases Physical and Intellectual Power 
For Goner'll Debility ’ 

V'lluibic in t!ic Treatment of Phthisis Neurasthenia Impotence 
Nervousness and General Debility 

These and similar claims were declared false and fraudu¬ 
lent and, in May, 1921, judgment of condemnation and for¬ 
feiture was entered and the court ordered that the product 
be destroyed— [Notice of Judgiiitnl No 9850, issued Jan 
27 1922] 

Bick’s Nerve Tonic—The Palestine Drug Co St Louis, 
Mo shipped m April, 1919 a quantity of “Bick’s Nerve 
Tonic” that was misbranded The Bureau of Chemistry 
reported that analvsis showed the product to consist of two 
preparations (1) a brown tablet containing phosphorus, 
phosphates zinc and iron and (2) a yellow pellet containing 
phosphate iron and strychnin The preparation was falsely 
and fraudulcntlv claimed to be one of the best treatments 
known for nervous rundown conditions” and for the treat¬ 
ment of weak and irritated conditions of the nervous system 
In May, 1921, judgment of condemnation and forfeiture was 
entered and the court ordered that the product be destroyed 
—[A^olire of Judgment No 9839, issued Jan 27, 1922 ] 

Vifalo —\ quantity of this preparation was shipped in 
September 1920 by the Allan-Pfeiffer Chemical Company, St 
Louis, Mo, from Missouri to Louisiana The Bureau of 
Chemistry reported that analysis showed the stuff to contain 
vegetable extractive matter, including damiana, nux vomica, 
sugar, alcohol and wafer It was falsely and fraudulently 
labeled ‘A Nerve and Muscle Tonic,” a "Remedy for General 
Weakness, Nervous Debility and for the Nerves, Brain and 
Muscles ” In April, 1921, judgment of condemnation and for¬ 
feiture was entered and the court ordered that the product be 
destroyed— [Notice of Judgment No 9788, issued Jan 11, 
1922] 


Correspondence 


ALBERT ABRAMS 

To the Editor —From numerous lay sources we have been 
hearing that the medical profession, impelled by selfish 
motives, IS unwilling properly to investigate the methods 
introduced by Dr Albert Abrams, mucli the same in general 
tenor as expressed by Mr Upton Sinclair in his letter pub¬ 
lished in The Journal, April 29, page 1334 
In the year 1917, when one of us was editor of the 
California Slate Journal of Medicine and the other was a 
member of the publication committee of the Medical Society 
of the State of California, we called on Dr Abrams and 
proposed to him the following plan 
At the time to which we refer. Dr Abrams claimed to be 
able to make immediate and accurate diagnoses, a drop of 
the patient’s blood only being required, in these distinct 
conditions hereditary syphilis acquired syphilis, cancer, 
tuberculosis, pregnancy, streptococcus infection, and colon 
bacillus infections He was unwilling, at that time to commit 
himself beyond this group 

We offered to furnish him with blood of 200 patients from 
the University of California and Stanford University 
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clinics, each of whom was known to be the subject, in uncom¬ 
plicated form, of but one of the diseases noted With 
the blood. Dr '-Abrams was to be gnen the clinic num¬ 
ber of the patient and to ha\e access to both the patient and 
his record immcdiatelj after rendering the diagnosis in writ¬ 
ing His representatne was to be allowed to be present 
V htn the blood was taken from the patient in order that no 
incorrect clinic number might be substituted 
The findings of the investigation were to be published in 
the Caltfontta Stale Journal of iifcdiciiie as a report without 
comment, the list of known diagnoses in the 200 cases to he 
accompanied bj the diagnoses as established by Dr Abrams 
from his examination of the blood It was stated to Dr 
•kbrams that the Caltfontta Slalt Journal of Mcdtctnc would 
reserve the right to criticire the method editorially, such 
criticism to be favorable or adverse as the results of the 
investigation would warrant 

Dr Abrams refused flat-footedl} in anv wav to cooperate 
m such an investigation 

Sol Hvman MD, 

Alfred C Reed, M D 

San Trancisco 


"DETOXIFYING DEVICES IN THE 
LIVING BODY" 

To the Editor —I was very much interested m the editorial 
on ‘Detoxifving Devices in the Living Body” (The Journal 
May 6 p 1390) We have been working along this line for 
a few vears and find not only the immune reactions which 
you mentioned but several more of a svnthetic nature which 
are extremelv interesting We also find that some of the 
reactions are quite specific for certain species For example 
we find that human beings frequentlv emplov an entirely 
different reaction for the detoxication of a certain chemical 
substance (phenvlacetic acid in particular) than that found 
in the bodv of the dog under like circumstances 
Perhaps, most interesting of all, if not the most important 
IS the fact that the animal body, as shown bv some of our 
recent results, can build out of waste nitrogen products 
(urea) the necessary aliphatic-aromo-acid for the detoxica¬ 
tion of certain aromatic fatty acids We find that the animal 
body can build gly cocoll out of the urea fraction of iirinarv 
nitrogen The human body can build the amino acid glii- 
tamin (glutamimc acid) in addition to glvcocoll The 
chicken builds omithin m the same way to protect itself 
against benzoic acid, and we believe that for protection 
against brombenrol the dog will, if furnished organic sulphur, 
be able to build cystin 

I believe that you have the right idea when you say tliat a 
great manv immunity reactions are fairly simple and of a 
chemical nature I think that the chemical defense mecha¬ 
nism of the bodv will yield some new light on the subject of 
immunity when better understood 
Some of our results were presented in a general way 
recently ‘ The Fate of Foreign Organic Compounds in the 
■\nimal Bodv ’ {Phvsiologtcal Reviews Vol 2, No 2, 1922) 
“Synthesis of -kmino Acids m the Animal Organism Uournal 
of the dmencan Chemical Society 44 618 1922) 

Carl P Sherwix MD, New \ork 
Professor of Chemistry Fordham Uni¬ 
versity School of Medicine 

[CovtviEXT—We are glad to refer to these researches of 
our correspondent, whose investigations have added to our 
knowledge of the detoxifying devices of the organism In 
tiis latest contribution (Shipley and Sherwm Synthesis of 
Ammo Acids in Animal Organisms, I Synthesis of Glycocoll 
vnd Glutamine in the Human Organism, J Ant Chem Soc 
44 618 [March] 1922), it has been shown that man will syn¬ 


thesize glvcocoll at the expense of urea, as do the lower 
animals The symthesis of another ammo-acid (glutamin) at 
the expense of urea nitrogen has also been demonstrated in the 
case of a man The two amino-acids may be built simultane¬ 
ously as readily as cither compound alone Thus when 3 gm 
of benzoic acid was fed to a healthy man, 92 per cent of it 
was detoxicated by excretion in the conjugated form of 
benzoyl glycocoll (hippunc acid) Similarly phenvlacetic 
acid fed m even larger doses reappeared conjugated with 
glutamin The experiments showed that neither benzoic nor 
phenvlacetic acid when fed in moderate doses (from 3 to 10 
gm ) to man acts as a stimulator of endogenous metabolism 
when the subject has been reduced practically to a state of 
endogenous protein catabolism This is shown In the fact 
that the amount of total nitrogen excreted is not increased 
during the period of acid ingestion It is also shown that 
neither glvcocoll nor glutamin is built at the expense of 
‘extra destroyed protein but rather at the expense of one 
or more ot the nitrogenous constituents of tlie urine and of 
these only urea is affected to a marked degree During tlic 
periods III which glycocoll and glutamin were being svii 
thesizcd in the organism for the purpose of rendering the 
ingested acids less toxic the urea nitrogen dropped from 
about 75 per cent of the total nitrogen to 28 per cent and 
during a subperiod of a certain day to the extremely low 
value ol 12 per cent of the total nitrogen It appears to be 
a demonstrated fact that an organic acid is detoxicated a( 
the expen e ot the urea nitrogen and an inorganic acid 
(hydrochloric acid) at the expense of the ammonia nitrogen] 
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A*40VAMOf& CoiiMt. SKATjnss Bfid qiitri'" nn jotinl ^tl! 

tie noticed Evcr> letter mu'.t eoufun the wrttcr s nime and 
but thes'‘ wdl be omitted nn request 


FFRRW b TUBERCULOUS XACCINE 
To //it Editor —I should like t*> get «ome information on (he and 
tuberculosis \‘accine and serum prepared bj the Spanish phi^jrnn Dr 
Fcrran Some clmicnn*; of ^outh America and in this countrv lia\r 
reported tarorabh on both product^; 

ViRiATO A FiAiLO MD Santo Domingn R D 

Ansuer —A description of Femns vaccine \\as published 
m the Madrid Letter (The Jourx \l Oct 4 1919 p 1074) 
The consensus is that this product is still m its experimental 
stage The Spanish physiologist Dr Verdes Montenegro has 
recentiv stated ( drehtzos dc Mcdtcma Cirtir/ia y Especiali 
dadcs May 6 1922, p vin) that Fcrran s conception of tuher 
culosis has been received with the respect due a scientist but 
with evident coldness He adds that Ferrans experiments 
were repeated by Calmette in France and Mayoral in Spam 
but unsuccessfully So far there is little positive evidence 
as to the value of Ferrans preparation Fcrran himsclt 
(Espaha Mcdtca April 10 1922 p 1) practically admits tint 
the preventive action of his antialpha vaccine is still 
unprov ed 


Declming Death Rate Among Negroes—A remarkable 
decline has taken place in the last decade m the mnrtalitv 
of negroes savs the Slalisiteal Bulletin Metropolitan I ifc 
Insurance Company April 1922 This company which has 
more than 1600000 colored policy holders rejiorts the mor¬ 
tality ot colored policy holders m lull is 175 per thousand 
uid m 1921 13 2 per thousand a drop of 25 per cent The 
improvement says the Bnllelin is not local but rcprcscnls a 
very broad movement affecting virtually all areas 3 lien 
are many factors acting favorably on the licaltb oi the negro 
among which is the development of health activities m the 
South and Southwest The economic status of negroes which 
has risen 'incc the war, is also a lactor favoring the negro-s 
health 
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Medical Education, Registration and 
Hospital Service 


of Registration Mr V C 


Dr Albert S Uos’* Sabctln 
Dr Adam P Leighton Jr 


J MeP Scott 141 


COMING EXAMINATIONS 

Alabama Montgomerv July 11 Chairman Dr Samuel W Welch 
Montgomery 

Arizona Phocni\ July <> 7 Sec Dr Ancil Martin, 207 Goodrich 
Pldg PhoeniN 

CALiroRMA San 1 nncisco June 26 Sec Dr Charles B Pmhham 
906 Forum Bldg Sacramento 

Colorado Dcn\cr Julj 5 Sec, Dr Da\id A Stncklcr 612 Emi»ire 
B’dg Dcincr 

CovvECTicuT Hartford July 11 12 See Reg Bd Dr Robert L 
Rowley 79 Elm St Hartford 

CoNNFCTicLT Ncw Ha\cn Tuly 11 Sec Eclcc Bd Dr James 

T dwm Hair 730 State St Bridgeport See Ilomco Bd Dr L<I\Mn 
< M Hall 82 Grand A\c Acw iia\tii 
Delaware Wilmington June 20 See Ilomco Bd Dr H W 
Howell 824 Washington St, Wilmington 

District of Columbia Washington July 11 See Dr Edg.ar 1 
Copeland Stonclcigh Court Washington 

Florida Tampa June 12 13 See Dr W M Rowlett Tampa 
Hawaii Honolulu July 10 See, Dr G C Milnor 401 Bcrciania 
St Honolulu 

Illinois Chicago June 26 Supt 
Michels 

Indiana Indianapolis Julj 11 13 See Dr W T Goit State House 
lndianapoli« 

Kansas Kan as Cit> June 20 See 
Maine Augusta July 5 6 Act See 
192 Stale St Portland 
Maryland Baltimore June 20 23 Sec 
\V Washington St Hagerstown 

Miciiicai Ann Arbor June 13 Sec Dr Beverly D llafiNon 
*^04 Washington Arcade Detroit 

Missouri St Louis June 12 IS See Dr Cortez P Enloc State 
House Jefferson CiD 

National Board or Medical Examiners Written examination in 
Class A medical schooK Parts I and II June 19 23 and Sept 2a 2) 
See. Dr John S Rodman 1310 Medical Arts Bldg Philadelphia 
Applications tor the June and September cxamiriatious must be sent in 
respective!) by Maj 15 and June 1 
New Jfrsev Trenton June 20 21 Sec Dr Akxatidcr MacAlisitr 
State House Trenton 

New Mexico Santa Ec July 10 11 Sec Dr R E MtBndc 

I>as Cruces 

North Carolina Raleigli June 26 See Dr Kemp P B Bonner 
Morchcad City 

North Dafota Grand Forks July 4 7 See Dr G M WMUafP’son 
860 Belmont Avc Grand Forks 

Oklahoma Oklahoma City July 11 12 See Dr J M Byeum 
Shawnee 

Oregon Portland July 4 Sec Dr Urling C Coe 1208 Stc'vns 
Bldg, Portland 

Pennsylvania Philadelphia and Pittsburgh July 11 See Mr 
Thomas h Finnegan State Capitol Harrisburg 

Rhode Island Providence July 6 7 See Byron U Richards 
State House Providence 

South Carolina Columbia June 27 Sec Dr A Earle Boozer 
1806 Hampton St Columbia 

South Dakota Waubay July 18 Director Dr H R Kenaston 
BonestecI 

Tennessee Knoxville Memphis and ISashville June 16 17 See 
Dr Alfred B De Loach 1230 Exchange Bldg Mcmplus 

Texas Austin June 20 22 See Dr T J Crovvt 918 919 Dallas 
County Bank Bldg Dallas 

Utah Salt Lake City July S Director Mr J T Hammond i^tatc 
Capitol, Salt L.tke City 

Vermont Burlington June 21 23 Sec Dr W Scott Nay Under 

^ Virginia Richmond June 20 23 See Dr J W Preston 511 

MacBain Bldg Roanoke 

Washington Olympia July 11 See Mr William Melville Olympia 
West Virginia Martinsburg July 11 State Health Commissioner 
Hr W T Hcnsiiaw Charleston 

Wisconsin Milwaukee June 27 29 Sec Dr John M Dodd 220 
E Second St Ashland _ 

Hawaii January Examination 

Dr G C ililnor, secretary, Hawaii Board of Medical 
Examiners, reports the written examination held at Honolulu. 
Ian 9 12 1922 The examination covered 10 subjects ana 
included ’55 questions An average of 75 per cent was 
lenuircd to pass Three candidates were examined all ot 
whom passed The following colleges were represented 

PASSED Grad 

College (1922) 6® 

Rush Medical College noioy 75. (1920) 83 5 

McGill University 


Vermont February Examination 
Dr W Scott Nay, secretary, Vermont State Board oj 
Medical Registration reports the written examination 

.tturlrngtolFeh 14-16 1922 The examination covered 12 

subjects and included 90 questions An average of 75 P 


cent was required to pass Four candidates were examined, 
all of whom passed The following colleges were represented 


College 

1 ale University 
Unwcrsity of Vcrmtiil 
McGill Uni\crsit> 


l^SSLD 


Year Per 

Grad Cent 


(1920) 82 6 


(1921) 

0921) 

0920) 


92 ^ 
92 7 
92 8 


Book Notices 


Adoominal Pais By Prof Ur ?.orbcrt Ortner, Chief of the Second 
Mcilicnl Cline nt die Unuersity of Vienna Authorized translation by 
William A Drams ^t D and Dr zUfred P Luger, First Assistant 
Second Medical Clime University of Vienna Clolh Price $5 Pp 
262 Sew ) orb Jichnnn Ccnipan), 2922 

English readers arc fortunate in being able to obtain a 
translation of Dr Ortners little volume on differential diag¬ 
nosis of abdominal pain The translator, an American, 
through considerable contact with Dr Ortner, has rendered 
a valuable service to a large number of readers unable to 
read the original The arrangement of the text is such that 
one has mcrcl) to focalize pain to an> one of the various 
regions of the abdomen and then consult this book He will 
find a catalogue of all the possible causes of pain arising 
there The most important or frequent cause is mentioned 
first This condition is then described in detail If more 
than one organ or tissue which might give rise to pain lies 
II this region, diseases of each arc given full consideration, 
following which is given differential diagnosis of all other 
conditions that might cause similar pain These descriptions 
must, of necessitv he brief The last chapter is devoted to 
a discussion of pain, according to radiation, effect of food, 
bowel movement bodilj movement, menstruation, etc It is 
hcwildermg to note how man> varieties and causes of abdom¬ 
inal pain there arc and then realize the enormous experience 
the writer must have had One feels as he reads this volume, 
that he IS getting first hand information from a teacher, and 
not a rehash of other textbooks Students, practitioners and 
specialists either internists or surgeons, should alike profit 
hv this new addition to the English medical armamentarium 

Svsrcji DCR Aeusose Von Dr Cmil Kugler Piper Pnee 84 
marks Pp 188 Berlin Urban & Schwarzenberg 1922 

This is a comprehensive but somewhat ponderous exposi¬ 
tion of the neuroses, based on a personal stud) of two thou¬ 
sand eases from all walks of life and observed in the course 
of thirty jears In the first part the neuroses are taken up 
according to their causation The somatic causes are classi¬ 
fied as neuropathic constitution, anomalies of the ductless 
glands, migraine, anemia, malnutrition, vascular disorders, 
digestive disorders, and intoxications The psychic causes 
re classified as peculiar relation to surroundings, error in 
upbringing, sexuality in youth, marriage, climacterium, 
overwork, exaggerated notions of disease, and traumatic 
neuroses In the second part a symptomatic classification is 
given exhaustion neuroses, vascular neuroses, the neuroses 
of fear, and those of hypochondriasis, depression and hvs 
tvria Throughout the work the author keeps close to the 
facts as observed in his numerous cases, and he has also 
made a profound study of the literature, vvi'^’i references to 
the more important articles conveniently arranged at the end 
of each chapter 

Exophthai-mic Goitse a Lecture Delivered at the Northeast Lon 
don Post Graduate College April 27 1921 By W^alter Edmunds M \ 

M Ch (;antab F R C S Consulting Surgeon to the Prince of W ales 
General Hospital Cloth Price 3 shillings 6 pence Pp 35 avilh 5 
illustrations London Bailhere Tindall it Cox 1921 

This IS a lecture delivered to graduate students It is 
decidedly discursive and incomplete Pathology and etiology, 
clinical features and treatment, are each gi /en a few pages 
There is something concerning the history of the disease and 
a not infrequent expression of individual opinion with which 
one IS not always in accord The most interesting feature 
of the book is the pair of illustrations snowing the para¬ 
thyroids of the Indian rhinoceros, the specimens of which 
are in the Museum of the Royal College of Surgeons 
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COMING MEETINGS 

Arizona Medical A«isocialion Prc'cott June 14 IS Dr Xf V Harbndge, 
Goodrich Bidg , Phoenix Secretary 

Colorado Congress o£ Ophthalmology and Oto-Laryngology Denver 
July 28 29 Drs M D Brown and J M Shields Metropohtau Bldg 
Denser Secretary 

Honda ^fcdical Association Havana Cuba, Juno 30 Dr Graham E 
Henson Jacksonville, Secretary 

Idaho State Medical Association Wallace, July 10 11 Dr E E 
Laubaugh Overland Bldg Boise Secretary 
Maine Medical Association Portland June 27 28 Dr B L Bryant 
265 Hammond St Bangor Secretary 
Massachusetts Medical Society Boston June 13 14 Dr W L Barrage 
* 42 Eliot St, Jamaica Plain Boston Secretary 

Montana, Medical Association of. Great Falls July 12 H Dr E G 
Balsam, 223 Hart Albin Bldg Billings Secretarj 
New Jersey Medical Society of Spring i,ake June 20 23 Dr William 
J Chandler South Orange Secretary 
Southern Minnesota Medical Association Rochester Mmn June 19 20 
Dr Aaron F Schmidt Ph>sicians and Surgeons Bldg Minneapolis 
Secretary 

Wyoming State Medveal Society Sheridan June 20 21 Dr Earl 
Whedon, Sheridan Secretary 


AMERICAN* PEDIATRIC SOCIETY 
T/urtj Fourth Aunuol Mectwo held in Washtugtoit D C May J 3 1922 
(Concluded from page 1751) 


The Basal Metabolism of Prematurity 

Drs Fritz B Talbot and Warrei Sisson, Margaret E 
Moriarty and Alice J Dalrymple, Boston The seven of 
twenty-two prematures studied by us in relation to caloric 
intake and weight curve were organically sound but had 
the characteristic appearance of premature infants, and, so 
far as we have been able to ascertain, were prematurely born 
from one to two months They had a high pulse rate and an 
unstable temperature, and were too weak to nurse the breast 
at first They were consequently fed by a Breck feeder or 
a tube, and the precautions usually taken with the new-born 
were earned out There was no more variation in the 
metabolism findings previously obtained in the studies of 
new-born infants The caloric intake per kilogram of weight 
was high The basal metabolism on the other hand, was 
strikingly low, no matter how it was charted This low 
metabolism seems to be dependent on the fact that there is a 
small amount of active heat-forming tissue in these incom¬ 
pletely developed infants This evidence is contrary to the 
generally accepted belief that the small subjects with rela¬ 
tively large body surface produce a more uniform amount 
of heat per unit of body surface than do larger subjects 
Premature infants are so protected with blankets and hot 
water bottles that an excessive loss of heat is prevented 
These infants are unable to compensate for such a loss of 
heat, as evidenced by the subnormal temperature which 
results from deprivation of external warmth The infants 
did not gam weight until they were able to digest close to 
200 calories in the day The only food that was assimilated 
completely to accomplish this was human milk It was also 
found that a relatively large proportion of the food intake 
goes into new body tissue A large excess of caloric intake 
over the basal is necessary because of the relatively greater 
amount of growth essential for the normal development of 
these babies 

discussion 

Dr Julius H Hess, Chicago The important thing in 
these premature infants is to give sufficient fluids We have 
found It impossible to give anything like the caloric needs 
during the first week or two, but unless we give from one 
seventh to one eighth the body weight m total fluids the 
babies do not do well The amount of fluid makes a sur¬ 
prising difference in the quantity of breast milk that they 
can metabolize, and a surprising difference m tne results 


Celiac Disease 

Dr Rood Taylor, Minneapolis Of the seven cases 
in this study, the disease was preceded in six by a long 


period of malfeeding, and in four by a definite parenteral 
infection Gastric achlorhydria was present in five cases in 
which the stomach contents were examined The duodenal 
juice was examined in three cases, and a pathologic pigment, 
urobilinogen was found in one case This is ev idence of a 
diffuse pathologic condition in the liver In a second case 
there was a complicating Banti’s disease, in a third case, 
leucm and tyrosin were present in the -urine, and in all the 
patients the liver was smaller than normal The duodenal 
juice m all cases contained bile salts and starch and protein 
splitting ferments Examination of the stools m four cases 
revealed fairly good fat splitting Data are also included 
which afford evidence of the considerable therapeutic efficacy 
of lactic acid milk and dextrose in the treatment of this 
disease 

Indications for Xonsillectomy in Infancy and Childhood 
Dr Henry Hliman New York The indiscriminate removal 
of tonsils should be condemned If obstructive symptoms are 
present with evidence of high arched palate as the cause ot 
obstruction, the adenoids should be removed If there is per¬ 
sistent nasal discharge that does not yield to the usual thera¬ 
peutic measures and m the absence of sinusitis adenoidcctomv 
should be performed Tonsillectomy is indicated if the tonsils 
are sufficiently large to cause obstruction difficulty m breath¬ 
ing or swallowing if the frequent occurrence of tonsillitis has 
produced definite disease in the tonsils, if there are recurrent 
accumvilations of cheesy material in the crypts of the tonsils, 
or if on pressure this may be extruded from the tonsils with 
the presence of foul odor and symptoms of toxic absorption, 
and m cases of persistent cervical adenitis following tonsillitis 
whether of pyogenic or tuberculous origin Each case must 
be studied individually, and the advantages and risks consid¬ 
ered before operation Tonsillitis alone or when associated 
with other conditions is usually but a manifestation of svstcmic 
infection If the infection becomes generalized, it occurs m 
spite of the tonsil, not because of it 

discussion 

Dr Edwin H Place, Boston The evidence as to the pro¬ 
tective function of the tonsil is open to some question There 
IS some evidence that the tonsils are the point of attack in 
scarlet fever If the tonsils are removed, the tempenture 
drops by crisis, and the disease continues in an extremely 
mild form The evidence is as yet not such that we should 
say that the tonsils should come out in scarlet fever, but 
as to the protective function of the tonsils, the evidence, in 
my opinion, is the other way 
Dr H M McClanahan, Omaha If a child has a high 
arched palate, the removal of the adenoids does not correct 
the trouble In Omaha a wave of tonsillectomy beyond belief 
has passed over the city The family phy sician or the pediatri¬ 
cian should decide whether the tonsils should be removed 
When there is cervical adenitis rheumatism or an infectious 
process, whatever may be the function of the tonsils they arc 
no longer performing it, and should be removed 
Dr Lawrence T Rovster Norfolk In Virginia one or 
more laryngologists with nurses and an anesthetist hold clinics 
in rural communities and operate on all children rounded up 
for this purpose These cases are passed on by nurses They 
are simply enlarged tonsils or appear to be so to the nurse 
In the absence of any distinctive symptoms an enlarged 
tonsil IS not necessarily an mdicaticn for operation No child 
should be subjected to the risk of totisdicctomv until examined 
for definite indications 

Dr Charles Herrmvx New York Formerly I was a 
medical school inspector Wc were expected to find tint from 
20 to 23 per cent ol school children had enlarged tonsils 
if a smaller number vvas recorded it was ihoiigbt that the 
examinations were not sufficiently careful The school iuir-.c 
then made repeated visits to the parents until treatment \ as 
given The result was that a certain number »f children were 
subjected to tonsillectomy in wlioiii the op'-ralion was not 
necessary If I understood correctly Di Hciman slated tint 
the presence of a high arched palate and a sinusitis were 
contraindications to operative intcrfc-cncc Though persons 
with a Jngh arclied palate canno be entirely rci "ved of ihcir 
obstructed nasal breathing ev operative procedures, they 
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certainh can be improved, the same holds true of persistent 
nasal discharge and sinusitis 

Dr Isaac A Abt, Chicago If there is a reasonable doubt 
after mature deliberation, and after a laryngologist and a 
general practitioner or a pediatrician have studied the case, 
tlie child should be given the benefit of the doubt and the 
tonsils should be removed 

Study of Brain Tqmors in Young Children 

Drs Frederic H Bartlett and Martha Wollstein, New 
York Among 4,563 necropsy records at the Babies’ Hospital 
there were nine cases of neoplasm of the brain, an incidence 
of 02 per cent The ages ranged from 2 weeks to 3 years 
In five cases the neoplasm was located m the cerebellum, and 
two in the cerebrum The five infratentorial tumors involved 
the vermis and extended into one lobe of the cerebellum, 
compressing the other lobe, all had distorted the medulla 
Ivone gave rise to metastases in other organs All the tumors 
were large and very vascular, and contained small hemorrhages 
and areas of necrosis Hydrocephalus was present m all 
five cases The two supratentorial tumors were dissimilar m 
location and structure One tumor involved the corpora 
striata optic thalami and the corpora quadrigemina Histolog¬ 
ically, this tumor was a glioma In the other case the tumor 
was a ghosarcoma There is every reason to believe that 
the tumors had grown to a considerable size before they gave 
symptoms that attracted attention Then the symptoms were 
comparable to those in adults Two symptoms commonlv asso¬ 
ciated with brain tumor are vomitmg and convulsions While 
these patients vv^ere in the hospital none presented any unusual 
frequency of vomiting, nor was the vomitmg of an explosive 
tvpe Convulsions occurred in onlv one case, and then only 
a few hours before death The infrequency of vomiting and 
convulsions in this series may possibly be explained by the 
gradual increase in intracranial pressure and by the extreme 
adaptability of the young brain tissue to pressure gradually 
applied The spinal fluid obtained on lumbar puncture in 
these seven cases varied in amount from 5 to 30 c c The 
pressure was increased only when the patients were seen early 
The fluid was clear and colorless except in one case, in winch 
It was vellovv The cells were increased in only one case 
Globulin was not increased, except in the case in wl ich the 
fluid was yellow In this case the fluid was blood tinged at 
the necropsy, which was explained by a comparatively large 
amount of hemorrhage and necrosis in the tumor 

DISCUSSION 

Dr Charles Hunter Dunn Boston Four or five cases 
of brain tumor have come to necropsy at the Cliildren’s 
Hospital All were much like the cases Dr Bartlett described 
Four of the tumors were cerebellar, and two originated m 
the basal ganglions None of the children showed convulsions 

1 have seen only one successful operation on a brain tumor 
in a young child, and in that case in which the patient was 

2 y ears of age, the tumor was cortical in origin and coiiv ul- 
sions were the first symptom It is only m the cortical tumors 
that convulsions are an early symptom 

Aplastic Anemia, with Report of a Case in a Child Four 
Yeais Old Markedly Improved by Transfusion 

Dr. Charlls Herrmvn, New York This child was admit¬ 
ted to the hospital with a history of fever and pain m the 
abdomen for two weeks Examination revealed asthenia, 
marked pallor, puffiness of the face, and ecchymotic spots 
on the left calf The temperature was 101 F , pulse, 150, 
respiration, 30 The blood count revealed Erythrocytes, 
750 000, hemoglobin, 25 per cent, leukocytes, 2,500, poly- 
morphonuclears, 25 per cent , lymphocytes, 75 per cent A 
transfusion of 380 cc of whole blood without citration was 
administered Gradual but progressive improvement followed 
for a time The patient died after five months 

DISCUSSION 

Dr Rood Taylor, Minneapolis It is very doubtful whether 
the disease known as pernicious anemia ever occurs m infancy 
and childhood 

Dn Aured H\nd, Philadelphia I recently had a case 
somewhat similar to Dr Herrmans except that the leukocyte 
count was somewhat higher, about 30,000 Transfusion 


brought the hemoglobin up to 85 per cent The effect was 
transient, however The following day hemogobin was 
20 per cent The case progressed to a fatal issue 

Dr John Lovett Morse, Boston From the histones of 
these cases it seems that there must be some sort of intoxica¬ 
tion as a basis The general treatment should be directed 
to the elimination of the toxemia, and in that wav vve may 
possibly hit upon the cause My feeling is that if such a 
patient gets well after transfusion, the case is not one of 
this form of anemia but a case of purpura 

LuciUa, the Ubiquitous Paralysis Fly and Its Ally, 
the Buzzard 

Dr E W Saunders, St Louis There is proof that Lncilta 
IS the obligate host of a botuhnoid organism, a toxiv irus which • 
paralyzes and kills any vertebrate so far experimented on 
Lucilia epizootic is prmianly an avian disease I raise the 
query whether it is not incumbent on the advocates of Lucilia 
causation of human poliomvchtis to prove that man who is 
admittedly accessible to Lucilia, is susceptible to its toxiv irus 
or whether it is obligatory for despisers of Luciha’s claims 
to prove that man alone of all vertebrates is insusceptible 
The universal distribution of Lucilia its extreme hardihood, 
Its activity in human and animal habitations when the thermo¬ 
meter vv ithout registers 40 below zero, and its habit of deposit¬ 
ing its paralysant ova indifferently on animal or vegetable 
matter, either fresh or in a state of putrescence, all incriminate 
this insect The buzzard is protected by law m every state 
in spite of the fact that it has been proved guilty of carrying 
disease germs over whole continents There is necessity for 
immediate destruction of this bird by the federal govemment 

Case of Convulsions and Mild or Pseudo-Petit Mai Pue to 
Congenital Irritation 

Dr Henri T Macheil, Toronto A boy aged 4, was 
taken suddcnlv ill with convulsions last Julv , no diagnosis 
as to cause was made at the time About September 1 he 
began to hav e petit mal attacks which increased in number and 
severity until he was having from ten to twenty-four a day 
falling and bruising his head and face repeatediv In February 
he had screaming spells, and grasped the genitals everv time 
he urinated Investigation revealed irritation under the fore¬ 
skin, on freeing which the screaming and petit mal attacks 
ceased promptly Two months later the boy was having from 
tw'o to fifteen falling attacks daily It vvould seem that the 
theory that the attacks were due to genital irritation must 
be abandoned, and that we must fall back on the original 
petit mal theory 

Xanthoma Tuberosum with Piabetes Insipidus 

Dr P J Crdzer Greffith, Philadelphia A boy, aged 9 
years, was seen. Sept 21, 1921, on account of “vellovvness” and 
swelling of the abdomen Enlargement of the abdomen was 
noted at 3 years, but was temporary He was apparently in 
good health until January, 1919, when he had an attack of 
jaundice from which he recovered m two or three weeks In 
April 1920 a fall on the head was followed b\ a lump which 
disappeared but soon another developed which was excised 
and the bone scraped. Injections of mercuric chlorid were 
started on the ground of possible syphilis A few days later 
icterus developed, the abdomen enlarged, the liver also 
enlarged, debility and emaci tion came on, and these symptoms 
have continued At the same time small nodules appeared on 
the skin of the palms and the neck, and these spread more or 
less over the body In the summer of 1921, polydipsia and 
polyuria developed There was universal jaundice There 
were some nodules on the sinll Parchment yellow papules 
and maculopapules were present, especially about the nose, 
mouth, eyelids, side of the neck, axillae, palms, and the flexor 
and extensor surfaces of the limbs, they were large and 
abudant about the knees The spleen became enlarged and 
was felt 4 cm below the costal margin The blood pressure 
was particularly low systolic, 78, diastolic, 58 The amount 
of urme varied from 5,000 to 8,000 c.c daily Under the 
administration of sodium chlorid it rose to 10000 cc The 
specific gravity was usually below 1,007 Pituitary extract 
given by mouth had no effect, but pvtmtrm “0” given hypo¬ 
dermically, 1 c c daily, reduced the amount of urine to normal 
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but (lid not nfTcct the specific gri\ity A study of the bas-il 
nictabolism rcvc’>''’d nothing abnormal The only abnornnli- 
tics of the blood were a slight leukocytosis and an increased 
resistance to hypotonic salt solution, the blood sugar was 
006 per cent , the blood cholesterol, 397 mg per hundred cubic 
centimeters Tile Wassermann reaction was negative The 
feces contained no bile pigment, there was an excess of fat 
The phenolsulplioncphthalcin test of the kidney function gave 
an excretion of 25 per cent the first hour, and 10 per cent 
more the second hour The child was in the hospital for two 
months, and left with little change in Ins condition Tanthoma 
tuberosum is an exceedingly rare condition It seems probable 
that this IS the second case on record 

A Peculiar Case of Purulent Meningitis in the New-Born 

Dr T Dc Witt Sherman, Buffalo This case is unusual 
III that the exciting agent belonged to the group of Bacillus 
lactis-acrogciics, and that the isolated bacillus could not be 
identified with any known organism The intestinal origin of 
the infection was corroborated by the pathologic changes m 
the luer The baby was normal until it was 3 dajs old, 
when It developed a convulsion, a temperature of 104 T by 
rectum, and tonic contraction of the right arm with contrac¬ 
tion of the flexor muscles of the forearm, causing a condition 
resembling tetany From the onset on the third day until the 
sixth day of life, the babj had numerous, and at periods 
continuous, convulsions On the seventh da> it developed 
Cheyne-Stokes respiration and cyanosis, and died The diag¬ 
nosis was meningitis, probablj hemorrhagic The diagnosis 
following necropsy was suppurative leptomeningitis, acute 
catarrhal gastro-enteritis, acute hepatitis, degeneration of the 
heart and kidneys, and acute swelling of the spleen 


-,000 to 4,000 units of antitoxin were inadequate m diphtheria 
treatment, e\en if repeated at intervals, (2) intravenous anti 
toxin in doses averaging 30000 might save lives that might 
be lost with less adequate treatment, and (3) no dose of 
antitoxin is likelv to reduce the mortality of diphtheria, as 
a whole, unless the delaj in administration can be eliminated 
It is not a bad dictum that any inflammation of the mucous 
membrane, unless proved clinicallv otherwise should be treated 
as diphtheria The fear of anaphylactic shock is much greater 
than facts justify, and the fear of diphtheria poisoning is 
tremendously less 

mscubSioN 

Dr L Emmett Holt, New York Dr Place gives large 
doses because he always has been giving them Progress is 
not made by people wlio repeat exactly the same therapeutic 
measures I do not think Dr Place would risk the lives of 
Ins patients if he gave the doses that others have found to 
be safe m the treatment of diphtheria 

Dr William H Pvrk, New York We have tried different 
doses of antitoxin from 2,000 to 16,000 units It was surpris¬ 
ing how little difference there was in the mortahtv Those 
receiving the larger doses made quicker recoveries, but the 
large doses did not seem to save more lives I think that 
Dr Place may with safety risk giving smaller doses I\ e 
have found it possible to prepare a serum for intravenous 
injection that causes no chills I think that vve are getting 
together on the belief that the intravenous injections are 
better than the subcutaneous and intramuscular injections, 
that a single dose is necessarj, repeated, if one wants to 
repeat it and that a large enough dose is necessarj , but 
you may give more if you want to do so 


An Unusual Case of Mediastinal Tumor 

Dr Thomas B Cooley Detroit In a boy of 7, previously 
apparently well, a very large tumor mass in the mediastinum 
caused sudden grave dyspnea The mass seemed to fill more 
than half the thorax A provisional diagnosis of Hodgkin's 
disease, persistent thymus or lymphosarcoma was made An 
axillary node removed later showed nothing characteristic 
histologically Because of two grave attacks of dyspnea, it 
was decided to resort to intensive roentgen-ray treatment 
There were no more attacks of asphyxia after the first treat¬ 
ment This was probably Hodgkin's disease, or lympho¬ 
sarcoma 

Prognosis and Treatment of Tuberculosis in Infancy and 
Childhood 

Dr Rowland Godfrey Freeman, New York It is charac¬ 
teristic of tuberculosis in early life that it may cause consider¬ 
able temperature elevation with little leukocytosis or increased 
polymorphonuclear count There is very little emaciation, 
and the lesion is more likely to be in the lower lobes of the 
lung than in the apexes Tuberculosis in infancy which is 
localized may be cured by prompt interference If, however. 
It has involved the lungs, it rapidly becomes a generalized 
tuberculosis and gives an absolutely bad prognosis If an 
infant or young child with a chronic lung condition emaciates 
rapidly, the probability is that the condition is not tuberculosis 
Tuberculosis of the lungs in children more than 1 or 2 years 
of age may m many cases be cured if prompt action is taken 
fresh air used persistently, heliotherapy used cautiously, and 
rest given for a long period, and if a nourishing and digestible 
diet and cod liver oil are given These children, if destined 
to do well, rapidly lose their fever and soon gain weight 


Dosage of Diphtheria Antitoxin 
Dr Edwin H Place, Boston The effective dose of anti¬ 
toxin must be determined chiefly by the results actually 
obtained in practice rather than by a priori facts from animal 
experiment In the south department of the Boston City 
Hospital, the drop from an average of 40 per cent to sliom 
15 per cent in 1895 occurred with a dosage of from 
to 2000 units It was thus evident that doses now cansidcrea 
relatively small would effectively control a large 
of cases, and it soon became evident that late m the d^ease 
L dose’ was effective Figures collected m the^co-^^^oj 
these observations tended to show that ( ) 


Study of Acidosis Due to Ketone Acids 
Drs J L Gamble, S G Ross and F F Tisdall, Baltimore 
Using as subjects epileptic children who were being fasted 
as a therapeutic measure, it was undertaken to determine the 
extent to which the reduction of the plasma bicarbonate during 
fasting IS due (1) to depletion of the inorganic base of tin. 
plasma and (2) to the concentration of ketone acids develop¬ 
ing in the plasma It was found that the total inorganic 
base concentration was during fasting accurately sustained at 
its usual average value The reduction of bicarbonate was 
thus apparently due entirely to the concentration of abnormal 
organic acids in the plasma This inference was sustained 
by direct measurements of the concentration of ketone acids 
in the plasma It was also found that small amounts ol 
sucrose by mouth brought about a restoration of the bicarbo 
nate concentration to its usual size From these data it is 
inferred that glucose rather than bicarbonate is the logical 
agent in the treatment of nondiabetic ketosis 

DISCUSSION 

Dr Oscar M Schloss, Boston This work falls in line 
with clinical observations of the last few years in reference 
to the use of glucose in the treatment of ketosis rather than 
the use of sodium bicarbonate In a number of cases it has 
been extremely interesting to see children with an extreme 
degree of acidosis due to ketones relieved in the course of 
twelve or fourteen hours by the administration of large 
amounts of glucose 

Dr W McKjm Marriott, St Louis This point lint it is 
not necessary to give bicarbonate in acidosis due to ketones 
is of great practical value It is not onh unncccssan to 
give bicarbonate but is a distinct disadvantage to do so Tint 
has been brought out bv experience as well as by tbcorclical 
speculation When we give sodium bicarbonate, the amounts 
of sodium and sodium ions in the blood is increased and 
this increase disturbs the balance between the sodium calcium 
and magnesium ions There is another type of organic acidosis 
which IS accompanied bv dehydration while there is a con 
sidcrabic excess of fatly acids In these cases the administra¬ 
tion of sodium bicarbonate will temporarily cause a cessation 
of svmploms but unless the cause is removed the effect 
of the bicarbonate will be rclativeU ineffectual In cases ol 
this type as well as tho'c due to ketosis, one mav employ 
glucose 
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Imidazol Excretion in the Urine Under Normal and 
Pathologic Conditions 

Dr. Karl K Koessler and M T Hanke, Chicago In 1919 
i\c (1) published a colorimetric method for the quantitatuc 
determination of imidazols which enabled us to determine 
quantities as small as 0 01 mg with an accuracj of from 
0 5 to 3 per cent The method is based on the interaction that 
occurs between imidazols and paraphenyldiazoniumsulphonate, 
and which on addition of a sodium carbonate solution results 
m the formation of a red color There arc other substances 
in the urine which give this reaction as, for instance, certain 
aromatic ox\acids (phenols) Therefore, before the method 
can be applied to the urine, it is nccessarj to remo\e all 
other compounds which might gne a similar color reaction, 
and all substances which might interfere with the color pro¬ 
duction This IS accomplished by a simplification of a method 
which Weiss had first developed for the partition of urine in 
a study of the urochromes One hundred cubic centimeters 
of the exactly’- measured twenty-four hour specimen is pre¬ 
cipitated with 25 c c of a saturated solution of lead acetate 
The precipitate formed is composed of the lead carbonates, 
urates, sulphates, phosphates and certain chromogens, as 
urobilin The precipitate is not rcmo\cd by filtration, but 
sodium h\dro\.id is carefully added to the mixture until the 
supernatant liquid is colorless Occasionally a urine sample 
contains so much coloring substances that two or e\en three 
25 c c portions of lead acetate solution arc required From 
about 12 to 18 cc of sodium h\dro\id solution must be added 
for each 25 c c portion of lead acetate solution The second 
precipitate obtained on addition of the sodium hydroxid solu¬ 
tion contains lead hydroxid and the lead salts of urochrome, 
urochromogen, of the aromatic oxyacids and of most punns 
The clear liquid obtained on filtration from this ^oluraInous 
precipitate is treated with from 1 to 2 gm of disodium 
hydrogen phosphate, which removes the last traces of lead 
The colorless filtrate is concentrated by heating on the steam 
bath which removes the volatile phenols The colorless or 
faintly yellowish clear liquid is made up to volume, and its 
content on imidazols is determined by the method described 
in 1919 


Wc could prove by precipitation wuth silver nitrate that 
86 4 per cent of the total color value is due to imidazol com¬ 
pounds The imidazol content is expressed in milligrams of 
imidazolacetic acid, and the amount excreted in twenty-four 
hours is designated as the imidazol index (11) The study 
of the imidazol index in normal and pathologic conditions 
leads to these deductions The imidazol excretion of the 
normal healthy adult varies between 100 and 180 mg m 


twenty-four hours This imidazol index is to some extent 
dependent on the protein intake, and decreases on a diet low 
in protein In most pathologic conditions, the imidazol excre¬ 
tion lies close to the normal limits In diseases which are 
associated with a marked retention of water, as cardiac insuf¬ 
ficiency and cirrhosis of the liver with ascites, the imidazol 
excretion is often markedly decreased The low est values 
however, from 0 to 40 mg, are observed in nephritis, espe¬ 
cially those forms associated with retention of other 
nitrogenous metabolities The determmation of the im.dazo s 
in the urine (and in the blood) promises to y.e d valuable 
information regarding the excretory function of the kidney 


Efiect of Substitution of Exogenous Fat for Tissue Fat on 
Heat Production and Fat Combustion 
Drs H B Richardsox and E F Du Bois, New York, and 
E H Mason, Montreal During a fast a diabetic 

Sr mid or“™ “ralSy 

the calories from protein, carbohydrate, and fat as deter 


mined by the calorimeter, being used as a basis for comparison 
The diet was given in small portions every two hours, and 
the observations were begun one and one half hours after 
the last food The first group of patients studied received 
the equivalent of 1 5 gm of protein per kilogram of body 
weight and the amount of fat oxidized while fasting The 
increase in total metabolism over fasting averaged 37 per cent. 
A second group rcceiv ed the exact amount of protein, fat and 
carbohydrate oxidized while fasting The increase in this 
group averaged 2 3 per cent The increase for the whole 
scries averaged 2 7 per cent Excess of fat to the extent of 
from 50 to 230 per cent above the amount metabolized while 
fasting caused rather less increase This was true even 
when the diet containing the excess fat was continued for 
four davs The extension of the fast to two days and of the 
diet to between two and seven days produced no greater 
increase than did the shorter periods 
The protein metabolism increased somewhat with replace¬ 
ment diet, and also in three of the four patients to whom 
excess fat was given The increase for the entire series 
averaged 16 gm of protein a day When the carbohydrate 
was replaced, patients with mild or moderately severe diabetes 
oxidized more carbohydrate than after twenty-four hours of 
fast In such cases the fat metabolism decreased When fat 
and protein alone were replaced, the patients oxidized less 
carbohydrate than after a fast. The metabolism of fat then 
increased, but only to an insignificant extent averaging 3 
gm a day The amount of fat metabolized seemed to bear 
little relationship to the amount given in the food Some¬ 
times less fat was metabolized when large amounts were 
given m the food than when little or none was given The 
present work shows that there may be grave errors in cal¬ 
culating the metabolism of fat from the fat in the food This 
must be remembered m all calculations of the ratio between 
fatty acid and glucose The fact that the foodstuffs metab¬ 
olized on a replacement diet are essentially the same as when 
the patient is fasting suggests the need of further investiga¬ 
tion into the cause of the improvement in diabetic patients 
during a fast The well known reduction of metabolism by 
undcrnutntion is substantiated by these observations A 
replacement diet continued four days did not cause a similar 
reduction Replacement seemed to hold the metabolism at 
about the level previouslv reached bv fasting 


Experimental Observations on the Localization of the Pam 
Sense in the Parietal and Diaphragmatic Peritoneum 
Drs Joseph A Capps and George H Colemax, Qiicago 
In a series of experiments for determining the localization of 
pain in the walls of the peritoneal cavity, our method is to 
pass a trocar into the abdomen and, after removal of the 
point, to insert a silver wire with the end of which various 
parts of the parietal peritoneum and diaphragm are stimu¬ 
lated The first subjects for observation were cases of ascites 
Later on, however, we injected air into the abdominal cavity 
and found that this made it easy to explore the parietal wall 
and also the under surface of the diaphragm Our conclusions 
drawn from the experiments, are that The parietal peri¬ 
toneum, and Its underlying serosa so far as explored, namely 
all the anterior median areas and the lateral areas as far as 
the anterior superior spines, are sensitive to pain from strong 
pressure of a smooth point or light pressure or lateral move¬ 
ment of a rough point of wire The pain elicited by stimula¬ 
tion of the parietal peritoneum is localized with considerable 
accuracy by the patient the error being less than 1 inch Our 
observations confirm the conclusions of Ramstrom and Leii- 


nander that the parietal peritoneum is devoid of pressure sense. 
The peritoneum cov ering the diaphragm is dev oid of pressure 
sense as applied by light contact or stroking of a beaded 
wire point But to strong pressure with a beaded point or 
light contact with a rough point it is acutely responsive to 
the sense of pain The localization of pain from stimulation 
of the diaphragmatic peritoneum is never in the diaphragm 
Itself It IS always referred to some distant part Stimula¬ 
tion of the outer margin causes diffuse pain over the lower 
costal region and subcostal abdominal wall Stimulation of 
the central portion produces pam over a sharply limited point 
somewhere along the trapezius ridge These impulses are 
doubtless carried by afferent fibers of the phrenic nerve to 
the cervical cord, and thence referred to the neck by the 
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sensitized ciitmeous ncr\cs of tlie fourtli cer\icil segment 
Tins pnin Ins not been obscr\ed along the course of the 
phrenic ner\e itself 

DISCUSSION 

Dr Emanuci. Libm\n, New York The observations of 
Drs Capps and Coleman are not only important from a 
theoretical standpoint, but they can be used with the greatest 
adiantage in practical clinical work In a number of cases, 
the formerly published obsereations of Dr Capps helped me 
in making diagnoses One case was of unusual interest The 
patient became ill two weeks before I saw him, with his 
physician, complaining of pain in the shoulder, pain in the 
left side of the abdomen and pain on sw'allowing Such a 
group of symptoms could be due to a lesion of the mediastinal 
pleura and a lesion of the outer part of the diaphragm It 
was a bit far fetched to consider two such localizations It 
was much more practical to consider the possibility of a lesion 
invoKing the pleura over the marginal part, and over the 
mesial part of the diaphragm Such a condition could give 
the exact localizations of the pain from which the patient was 
suffering On careful examination a few fine friction rales 
were heard low down in the left axilla A diagnosis was 
made of a lesion of the lowest part of the left lung A lesion 
of such type, taking a long time to give physical signs, is 
often of tuberculous nature, although it may occur as a 
complication of influenza When the patient entered the hos¬ 
pital a week after I first saw him, the roentgenologic exam¬ 
ination rev ealed a lesion of the lung exactly where it had been 
clinically localized Later the lesion extended upward, 
and tubercle bacilli were cventally found in the sputum 


Experiments with Qmniiin on Conduction and on the 
Refractory Period m the Dog’s Heart 
Drs Alfred E Cohn and Robert L Lew, New York The 
experiments were performed on the assumption that circus 
excitations are responsible for the state of auricular fibrilla¬ 
tion The maintenance of this condition depends on the possi¬ 
bility of rapid rcexcitement of the muscle, and this m turn 
on the duration of the refractory period, and the rate of the 
conduction of the impulses The mass of the muscle must 
be a sufficient size, but this need not be considered, for the 
normal size of the auricle in man meets this requirement We 
studied the rate of conduction and the duration of the refrac¬ 
tory period in dogs, before and after the intravenous injec¬ 
tion of quinidm sulphate The rate of the heart was natural 
and the vagus nerves were intact Under ether anesthesia, 
the chest was opened in the median line Nonpolanzable 
electrodes were fastened to the right auricle at two points 
each being part of a galvanometer circuit and the other elec¬ 
trodes being inserted in the tissue at the edge of the incision 
The two records were photographed on the same film This 
permitted the calculation of the rate of impulse conduction 
The' refractory period we found by tabulating chronologically 
the time between natural auricular activity and a signal point 
in the curve, made by stimulating the auricles with break 
induction shocks The longest period not followed by a 
response is the refractory period Our results were not uni¬ 
form The rate of conduction either rose or remained 
unchanged This effect either facilitates the maintenance of 
the circus or has no influence on it The refractory period 
was increased m four experiments and decreased in two The 
increase in one and the decrease in another experiment was 
slight, in two experiments the increases were about dO and 
80 per cent This effect is advantageous in the attempt to 
break the circus, and overbalances the effect on conduction 
which facilitates its continuance The lack of uniform results 
parallels that found in administering quinidm to patients 
These results differ from those of Lewis, which were uniform 
The difference is probably due to the exclusion of the action 
of the vagus nerves in his experiments The nature of the 
action of quinidm in terminating fibrillation is revealed by 
these investigations 


A Clinical Report on the Use of Quimim 
Drs L E Viko H M Marvin and Pall D White. 
Boston Of seventy-four cases of permanent auf'cular 
fibrillation or flutter treated with quinidm 
chusetts General Hospital and the New hL of 

r.ses, or 67 per cent were returned wh.U 

besc, twentv-five cases relapsed after van mg p 


twenty-five cases, or 33 per cent of the series still maintain 
normal rhy dim after periods from one to ov er ten months As 
factors in determining restoration and maintenance ol normal 
mechanism, age, sex and etiologic type of heart disease seemed 
relatively unimportant, the older and arteriosclerotic types 
reacted slightly better than die younger and rheumatic cases 
There was a striking parallelism between die probable dura¬ 
tion of fibrillation and both restoration and maintenance of 
normal mechanism, in the cases of less than two months’ 
duration, sinus rhythm was obtained m 82 per cent and 
maintained in 73 per cent, while in cases of more than two 
years’ duration only 48 per cent were restored, and 13 per 
cent maintained the new mechanism Similarly the presence 
of objective failure (edema enlarged liver, etc ), either betore 
or after digitalization made the cases unfavorable for restora¬ 
tion but very much more likely to relapse There appeared 
no close correspondence between the duration of fibrillation 
and the dosage necessary to restore normal rhvthra 

Under quinidm transitory bundle branch block was pro¬ 
duced in two cases, and aberration of the ventricular com¬ 
plexes m four cases After restoration of normal mechanism 
the P R interval was beyond normal limits in fourteen cases 
probably m part at least a digitalis effect Measurements in 
ten cases by the 7-foot roentgen-ray plate" before and after 
restoration of normal mechanism disclosed no striking 
changes Untoward results under quinidm therapy have 
occurred in five cases, or 67 per cent of the series, in two of 
these, one a transient unimportant peripheral embolism, and 
the other a fixed flutter in which digitalis later induced a 
four to one aunculoventncular block the results were not 
serious In one case fixed flutter with pulmonary embolism 
resulted in death In two cases, sudden death was considered 
due to pulmonary or cerebral embolism Permission for 
necropsy was not obtained 

In a few cases the improvement from restoration of normal 
rhvthm was striking and unquestionable, in others, previous 
digitalization obscured the picture Two patients not receiv¬ 
ing previous digitalis showed definite clinical improvement 
following the establishment of sinus rhythm Four patients 
not responding to digitalis gave excellent results with 
quinidm Fourteen responding well to digitalis showed def¬ 
inite additional improvement from quinidm In all, twentv 
patients (27 3 per cent of the series) presented definite 
improvement from quinidm, it was notable that all but three 
of these had fibrillation of short duration 

In comparing the frequency of untoward results in 452 
cases of fibrillation in which quinidm was given, as reported 
in the literature with 200 cases of fibrillation in which 
quinidm was not given the percentage of embolism was 
reasonably equal but sudden death occurred more frequenth 
under quinidm The untoward results under quinidm 
occurred largely in cases with failure and fibrillation of long 
duration In seven cases of paroxysmal fibrillation of flutter 
treated with qumidin, the results have been promising, but 
this series is not yet large enough to justify conclusions If 
administered only to patients with permanent fibrillation or 
flutter of short duration and slight or no failure, and to 
patients with paroxysmal fibrillation or flutter, quimdiii 
should prove a valuable and probably comparatively safe 
therapeutic agent 

Ventricular Hypertrophy A Comparison of Electrocardio¬ 
graphic and Postmortem Observations 

Drs Frank N Wilson and Gforce R Herrvianx Ann 
-\rbor, Mich In fifty nine cases m which clectrocardio 
graphic observations were made during life the rentne 
.weight of the two cardiac ventricles (the ratio L/R) wav 
determined postmortem by the method ol Lewis \ccording 
to the L/R ratio shown the cases may be divided into four 

^'^Group 1 L/R ratio above 220 abnormal left ventricular 
preponderance Fifteen of our cases fell m this group In 
only two of these did the electrocardiogram indicate definite 
left ventricular preponderance In six inslances the electro 
cardiogram indicated questionable left ventricular pre¬ 
ponderance In the seven rcmaminj, eases the curves v ere 
essentially of the normal type Of the eight cases la which 
the electrocardiogram indicated left ventricular preponder¬ 
ance or questionable left ventricular preponderance the 
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^entncular weight exceeded 250 gni m five, it exceeded this 
figure m none of the sei eti cases which showed no electro¬ 
cardiographic preponderance 

Group 2 L/R ratio from 180 to 220, left ^entrIcular pre¬ 
ponderance within normal limits Sixteen of our cases fell 
in this group The electrocardiogram indicated definite left 
ventricular preponderance in four, and questionable left 
ventricular preponderance in one In three of these five cases 
the ventricular weight exceeded 250 gm In one case the 
electrocardiogram indicated questionable right ventricular 
preponderance^ m the remaining cases it was of the normal 
type In none of these eleven cases did the ventricular weight 
reach 250 gm 

Group III L/R ratio from 150 to 178, right ventricular 
preponderance within normal limits Twent>-one of our cases 
fell in this group In one case the electrocardiogram indicated 
definite left, and in one case definite right ventricular pre¬ 
ponderance The ventricular weight was low in both of these 
cases In the remaining nineteen cases the electrocardiogram 
was of the normal type, tlie ventricular weight was below 
250 gm in all 

Group 4 L/R ratio below 1 50, abnormal right v entricular 
preponderance Seven cases fell in this group In none of 
these cases did the electrocardiogram indicate definite or 
questionable right ventricular preponderance, in one case 
the electrocardiogram indicated definite left ventricular pre¬ 
ponderance (v entricular weight, 199 gm ) In the remaining 
SIX cases the electrocardiogram was of the normal type, in 
only one of these cases did the ventricular weight exceed 
250 gm 

In our series of cases there is no relation between the ratio 
L/R and the form of the electrocardiogram when the ven¬ 
tricular weight IS below 250 gm When tlie ventricular weight 
exceeds 250 gm, a relation exists, but it does not appear to 
be a close one We conclude that if the ratio L/R influences 
the form of the electrocardiogram, the effects of its influence 
are greatly disturbed, especially in hearts which arc not 
greatly hypertrophied, by other factors which affect the 
form of the v entricular complex 


Action of Cinchophen in Human Subjects with Normal 
Nucleic Acid Metabolism 

Drs J H Pratt and G P GRAunELD, Boston Human 
subjects with normal nucleic acid metabolism on a puriii- 
poor (as near purm-free as was possible) diet, were given 
cinchophen (1 gm three times a day) and their uric acid excre¬ 
tion studied A preliminary period showed that the endog¬ 
enous level of uric acid excretion varies greatly' m different 
individuals (from 295 to 4S0 mg a day, averaging 340 mg ), 
in addition, we noted variations amounting to as much as 
30 per cent in the same individual on different days If 
cinchophen is administered in the dosage mentioned, over a 
two day period, there is a sharp rise in the uric acid excre¬ 
tion, which falls to the endogenous level on the withdrawal 
of tile drug If, liovvcv er, the exhibition of cinchophen is 
continued over a five day period, there is a compensatory fall 
in unc acid excretion winch may more than counterbalance 
the rise The level of uric acid in the blood remained 
unchanged in these subjects In certain subjects no demon¬ 
strable increase in uric acid excretion occurred In these 
experiments the collection of specimens was controlled by 
creatinin determinations, and tlie diets were supervised with 
the utmost care to prevent the ingestion of punn-containing 
foods We have been unable to demonstrate any change in 
the blood uric acid vv ithin two hours after the administration 
of 2 gm of cinchophen Experiments are now in progress to 
determine the distribution of blood uric acid and to determine 
the action of cinchophen m patients with damaged kidneys 
One such patient so far studied has shown the usual rise after 
the administration of the drug 


Vitally Stamable Reticulation and Chromatic Granules in 
Erythrocytes Preserved in Vitro 
Dr O H Perry Pepper Philadelphia Reticulation is 
found only in young erythrocytes, and it was ^ 

determining how long this reticulation persisted in erytli 
cv t« preseLd in vitro to learn whether or not such Preserv a¬ 
tion rendered the ery'throcy tes less 3Ses 

Human and rabbit erythrocytes were employed and samples 
were either dcfibrinated or taken into sodium citrate solution 


according to the Rous-Turncr technic, and were preserved as 
sterilely as possible at various temperatures It was found 
that in the defibrmated preparations kept at 8 C the reticula¬ 
tion would persist for from three weeks to a month In 
defibrmated blood kept at body temperature, the reticulations 
steadily decreased after about eighteen hours, and had all 
disappeared after seventy-two hours This may give some 
hint of the duration of reticulation in a circulating ery'thro¬ 
cy te The results with the Rous-Turncr preparations were 
very variable, and m many instances the addition of the 
citrate soivtion at once markcdl} reduced the number of 
ervthrocytes showing reticulation Reticulated forms how¬ 
ever, were found in such preparations preserved in the icebox 
for one month During the period of preservation, especially 
in the case of defibrmated rabbit’s blood preserved at 8 C 
there develop m an increasing number of erythrocytes one 
or more small refractile granules, which appear crimson when 
the preparation is vitally stained with brilliant cresyl blue 
These ^arc probably identical with the “substantia metachro- 
matica" of Cesaris-Demel, and their development during in 
vitro presen ation favors the view that they are a degeneration 
phenomenon 

Water Intoxication 

Dr Leonard G Rovvntree, Rocliester, Minn Larson, 
Weir and Rovvntree observed patients with diabetes insipidus 
who developed headache, nausea, asthenia incoordination 
marked sweating and, m one instance, mild subcutaneous 
edema, on the forcing of water subsequent to the administra¬ 
tion of pituitary extract Water intoxication was produced 
in dogs through the administration of large quantities of 
water by stomach tube subsequent to subcutaneous adminis¬ 
tration of extract of the posterior lobe of the pituitary gland 
Large quantities of water at hourly intervals, 50 cc per kilo¬ 
gram of body weight, subsequent to 3 c c of pituitao extract 
resulted regularly m the development of asthenia restlessness 
frequency of urination, diarrhea, nausea, retching, vomiting 
tremor salivation, muscle twitching, ataxia (tonic and clonic) 
convulsions, frothing at the mouth, stupor and coma. Death 
ensued when water administration was continued after the 
onset of convulsions, whereas complete recovery resulted 
within twelve hours in a large proportion of the animals if 
no more water was given 

Water intoxication has since been induced in various ani¬ 
mals without the use of pituitary extract In dogs, admin¬ 
istration by stomach tube of 50 c.c per kilogram every half 
hour results regularly m the appearance of nausea, vomiting 
salivation, convulsions, stupor and coma, within from four to 
eight hours, and death ensues if water administration is con¬ 
tinued after the onset of convulsions Cats, rabbits and 
guinea-pigs are similarlv affected by water This intoxication 
results from the ingestion of ordinary drinking water or 
distilled water (from block tin or glass) irrespective of its 
temperature Although the quantities of water given are 
excessive, the amount absorbed is definitely limited The 


intoxication is not accompanied by significant changes in 
body temperature, by edema or by constant or marked changes 
in blood volume The blood pressure is somewhat increased, 
and may reach as high as 200 mm of mercury during the 
convulsions Intracerebral pressure in one experiment was 
found to be increased to an amount corresponding to that of 
35 cm of water This increase was not proportionate to or 
parallel to increase of blood pressure 

The convulsions are cerebral in origin and of extreme 
violence at times, usually lasting from one to ten or fifteen 
minutes They may be tonic, but are usually clonic m char¬ 
acter and are likely to recur at intervals In the interim, the 
animal presents a state of stupor or coma with marked mus¬ 
cular flaccidity, extreme asthenia and abject helplessness 
Hypertonic salt solution administered intravenously after the 
early evidence of toxicity prevents, as a rule, the onset of 
convulsions and coma Necropsy reveals no gross changes 
It IS of more than passing interest to learn that all of the 
symptoms of uremia can be experimentally induced by exces¬ 
sive water intake An increase in cerebral pressure is unques¬ 
tionably concerned etiologically in water intoxication The 
evidences of intoxication disappear rapidly on the intravenous 
administration of hypertonic salt solution The relation of 
water intoxication, if any exists, to uremia, eclampsia and ' 
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Amencan Journal of Diseases of Children, Chicago 

May 1922 23 Ivo S 

Nephritis in Children G Boyd Toronto—p 375 

•Eczema in Breast Ted Infants as Result of Sensitization to Foods in 
Mother s Dietarj W R Shannon St Paul —p 392 
Sitting Height and Stem Length in Private School Boys H Gray, 
Boston —p 406 

•Presence of Formic Acid m Urine of Infants and Older Children 
M D McNeal Rochester Minn and C J Eldridge Chicago — 
p 419 

*Proph> lactic and Therapeutic Value of Pertussis Vaccine G R 
Danes Syracuse N Y—p 423 

Chlorin Content of Cows and Goats Millc and Formulas Commonly 
Used in Infant Feeding W R Sisson and W Dennis Boston — 
p 431 

•Respiratory Obstruction Resulting in Death J \V Bruce and S 
Graves Louisa die Ky —p 438 

Nephritis in Children —An attempt was made by Boyd to 
determine the functional pathology of the nephntides in 
children Infections, often apparently insignificant, were the 
most important etiologic factors in a senes of twenty-six 
cases, tonsillitis occurring in 423 per cent Cases of nephritis 
in childhood are divided by Boyd into (ti) acute glomerulo¬ 
nephritis, (1) resolving, (2) nonresoUing, (6) chronic glo¬ 
merulonephritis , (c) nephrosis The acute cases which 

recover are differentiated from the nonresolving type, by 
(a) better response to renal function tests, (6) steady and 
rapid improtement clinically, and (c) rapid diminution and 
complete disappearance of the albuminuria The chronic 
cases differ in the history of past symptoms and signs attrib¬ 
utable to the kidney, especially nycturia, in the presence of 
more numerous casts in the sediment Relapses occur fie- 
quently m the more severe cases, and of themselves justify 
a bad prognosis Tests of renal function give invaluable aid 
in determining the prognosis and line of treatment The 
concentration test and the determination of the blood nitrogen 
constituents furnish the most reliable data Consideration of 
the response to functional tests coupled with clinical observa¬ 
tion, enables one to foretell fairly accurately the outcome in 
individual cases Administration of calcium salts, particu¬ 
larly the lactate, is of definite value in clearing up the edema 
Pathologically, the most common lesion in the acute cases 
is a glomerulonephritis of the intracapillary type, accom¬ 
panied by more or less degeneration in the cells of the con¬ 
voluted tubules The chronic cases showed the same lesions 
as the acute cases plus scarring and fibrotic changes In the 
nephrotic case, tubular changes predominated 
Eczema Result of Sensitization to Foods—The cases of 
eczema reported by Shannon occurred in either exclusively 
or essentially breast-fed infants Treatment was mainly 
dietarj Recourse was had to external applications as a 
supplementary treatment in most cases Several cases had 
shown no improvement during a preliminary period of exter¬ 
nal therapy alone Dietary treatment consisted in the removal 
of offending foods from the dietary of the mother and patient 
or their limitation It was guided by the results of cutaneous 
protein tests performed on the infants The technic of the 
tests was that described by Walker, with the exception that 
the infant’s back was used instead of the forearm Inter¬ 
pretation of the positive reaction was based on the occurrence 
of an erythema at the site of the test, as well as a wheal 
Formic Acid in Urine of Children—Formic acid was found 
by McNeal and Eldridge in the urine of ten infants and nine 
older children suffering from various diseases The urme in 
all cases was negative to copper reduction tests The method 
of Autenrieth for the determination of formic acid in the 
urine was used 

Value of Pertussis Vaccine—Although it appears that the 
individual child responds differently to the pertussis vaccine, 
Davies’ experience shows that the duration of the disease is 
shortened by its administration Paroxysms were lessened in 
severity and duration, and whooping and vomiting were 
alleviated 


Enlarged Thymus Causes Early Death —Bruce and Grav es 
relate the case of a bo\, aged 4 months, whose illness dated 
from the day after his birth when his mother noticed that his 
breathing was more noisy than normal He w’as not cj-anotic 
and did not seem to be in distress This noisy breathing 
became more and more pronounced He had been cjanotic 
only once, for about five minutes, \ben he seemed to strangle 
An enlarged thjmus was the cause of the trouble He was 
not Denefited by the roentgen-ra> treatment About one week 
before his death the respiratory difficult} became worse. 
About forty eight hours before his death a roentgen-ra\ 
treatment was given and shortly after this, his s}’mptonib 
became greatly exaggerated and continued so until his death 
The necropsy confirmed the enlargement of the th}mus 

American Journal of Hygiene, Baltimore 

May 1922 2, No 3 

Inhcntancc of Duration of Life m Man R Pearl Baltimore —p 2,29 
Original Diagnostic Culture for Determination of Virulence of Diph 
thena Bacilli L C Havens and H M Powell Baltimore—p 2U 
Certain Correlation Factors of 1918 Influenza Epidemic C E A 
Winslow and C C Grove New Haven Conn—p 240 
Production of Hemolysins and Hemagglutinins in Domestic Fowl R R 
Hjde and C E Bailey Baltimore—p 246 
Control of Hookworm Di^sease \I Vertical Migration of Infeciue 
Hookworm Larvae m Sod (Preliminary Report) F K Piyne Bil 
tmiore—p 254 

Resistance of Different Hosts to Experimental Trypanosome Infection 
New Method of Measuring Resistance W H Taliaferro and L G 
Taliaferro Baltimore—p 264 

American Journal of Roentgenology, New York 

April 1922 9, No 4 

Roentgen Ray Evidence of Abdominal Small Intestinal States Embody 
ing an H>pothesis of Transmission of Gastrointestinal Tension 
R W Mills St Louis—P 199 

Conception of Chest Roentgen Ray Densities Based on Study of Granite 
Dust Inhalation D C Jarvis Barre, Vt—p 226 
Roentgen Ray Technic for Demonstration of Small Pneumothorax J C 
Thompson and N Barlow New Haven Conn —p 235 
\alue of Roentgenotherapy in Dermatology G M Mackee and G C 
Andrews New York —p 241 

Roentgen Ray Treatment of Diseases of Skin H H Hazen \\ tshing 
ton D C—p 247 

Superflcial Malignancies C F Bowen Columbus Ohio —p 2Sa 
Persistalsis of Colon P M Hickey Detroit —p 260 

American Journal of Syphilis, St Louis 

April 1922, C, No 2 

Comparative Clinical Observations on Involvement of Nervous S>stem 
m Various Phases of Syphilis J H Stokes and A R McFarhnd 
Rochester Minn—p 169 

Maryland State Department of Health Venereal Disease Clinic A G 
Rytma Baltimore—p 3 85 

•Intraspinal Therapy m Neurosyphihs J A Fordjee New "iork — 
p 198 

Practical Observations on Sypluhs II H H Hazen Washington 
D C—p 204 

Diagnosis and Treatment of Primary Secondary Latent and Tertiar> 
Syphilis Review of Literature S Feldman New \ork—p 232 
•Case of Syphilis of Intestine G O Scott and G H J Pearson 
Ottawa C;in —p 269 

Value of Neurological Examination in Syphilis R Hoyt New \ ork 
—p 27o 

•Another Technic for Wassermann Test E H Buttles Burlington Vt 

—p 280 

Absolute Diagnosis of Primary Syphilis I C Sutton Los Angcle — 
p 283 

Studies m Standardization of Wassermann Reaction \\1V Com 
parative Study of Tissue Extracts (Antigens) 'ind Methods of Prep 
aration J A Kolmcr and M E Tnst Philadelphia —p 289 
Studies in Standardization of Wassermann Reaction \\\ I J A 
Kolmer and E M Yagle Philadelphia—p 319 

Intraspinal Therapy in Neurosyphihs —The value of ther-i- 
peutic procedures in neurosyphilis Fordyce states should he 
appraised by the permanence of the results not onl} on the 
clinical signs and symptoms but also on the changes in the 
cytobiology of the spinal fluid and blood If patients arc not 
kept under observation for several years and controlled in 
this manner statements made by clinicians as to the effect 
of this or that method of treatment have little or no signifi¬ 
cance Intraspinal treatment cures certain types of ncuro 
svphilu in which intravenous treatment alone or when com 
bined with spinal drainage has failed Spinal drainage is 
of some value and may in certain cases facilitate the entrance 
of arsphenamin given intravenously It more often fails to 
do more than reauce the cell count It has little or no effect 
on toe Wassermann --partion or the glob dm content It can 
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not be endured for a sufficiently long time in chronic tjpcs 
of neurosvphilis to effect a cure 
Syphilis of Intestine —A case is presented by Scott and 
Pearson iMth a suggestive syphilitic history, showing symp¬ 
toms of generalized abdominal pam and tenderness, severe 
diarrhea, with the passage of liquid stools, containing mucus 
and pus, mild icterus, gradual emaciation, and cachexn, 
failing memory, and a persistently negatue serum Wasser- 
mann Recovery' was rapid and complete, as far as concerns 
symptoms, under antisyphilitic treatment, substantiating a 
presumptiae diagnosis of syphilitic enteritis 
New Technic for Wassermann Test—Buttles uses a 
0 5 per cent suspension of yvashed human red cells m 
saline, clear blood serum of guinea-pigs obtained by cardiac 
puncture, tivo antigens, (1) the acetone insoluble Iipoid 
antigen of Noguchi, prepared from human heart, (2) choles- 
tennized extract of human heart, alcoholic The patients 
serum is obtained bv puncture of a vein, must be clear and 
IS heated to 56 C for tv\ entv minutes Rabbits are immunized 
against human erythrocytes by four intravenous injections 
followed by two or more injections intrapcritoneally When 
the serum titrates SOO or over the animal is bled from the ear 
or heart and the serum is dried on filter paper Titrations 
of all reagents are made before use, nearly in accordance 
with tile directions of Craig Buttles claims for his technic, 
which he describes in detail that the combining of erythro¬ 
cytes, saline and complement, decreases the number of pipet¬ 
ting operations Errors from inaccurate pipetting of small 
amounts of complement and of cell suspension are avoided, 
as well as errors from inaccurately graduated pipets The 
relation between amount of cells and of complement is the 
same in all tubes The first incubation furnishes a control 
against any nonspecific hemolysis 


Annals of Medical History, New York 

March 1922 4 Na 1 

Isosographj in Modern Internal Medicine K. Taber Copenhagen, 
Denmark —p 1 

Caspar Wistir Junior W S Middleton Madi«inn Wis —p 64 
French School of Surgerj m Reign of Louts Philtppc J C Da Costa 
Philadelphia —p 77 

London Surgery m Early Part of Nineteenth Centur> T H Gibbon 
Philadelphia —p SO 

Dublin Medical School and Its Influence Upon Medicine in America 
D Riesman Piuladciphn —p 86 

HL«itorj of Pulse Tuning ^\lth Some Remarks on Sir John Elojcr and 
His Physician^s Pulse Watch J Rosenbloom, Pittsburgh —p 97 


Archives of Internal Medicine, Chicago 

May 1922 29 Na 5 


•Study of Some Cases of Diabetes Insipidus with Special Reference to 
Detection of Changes in Blood When Water is Taken or Withheld 
C D Christie and G N Stewart Cle^eland—p 555 
•Clinical Calonmetrv XX\ Metabolism in Erysipelas W Coleman 
D P Barr and E. T iDu Bois New York —p 567 
•Id XXXI Observations on Metabolism of Arthritis R L Cecil 
D P Barr and E F Du Bois New York—p 583 
•Id XXXII Temperature Regulation After Intravenous Injection of 
Proteose and Typhoid Vaccine, D P Barr R L Cecil and E F 
Du Bois New York—p 608 

•Correlated Study of Indications for Tonsillectomy and of Pathologj and 
Bacteriology of Excised Tonsils L Hambrecht and F K Nuzum 
Santa Barbara Cahf—p 635 « xc 

•Blood Pigment Metabolism and Its Relation to Li>er Tunction C M 

Jones Boston —p 643 , „ i . r- nc 

♦Study of Hemoglobin Metabolism in Paroxysmal Hemoglobinuria C M 
Jones and B B Jones Boston — p 669 tt t r 

♦Studies of Cause of Pam m Gastric and Duodenal Ulcers li U. i- 
J Hardt Rochester Minn —p 684 ^ , i o 

•Seat of Emetic Action of Digitalis Bodies R- A Hatcher and S 


Weiss Nen \ork—p 690 
♦Alkali Reserse m Pulmonary Tuberculosis 
—p 705 


D S Hachen Cincinnati 


Regulation of Water Excretion by Kidneys—The 
tion of the excretion of w.ater by the kidneys was studied by 
Christie and Stewart m two cases of diabetes insipidus pre¬ 
senting the typical features, and in one case of polyuria o 
acute onset, apparently associated with a brain lesion I 
the last case the polyuria disappeared permanently atter 
lumbar puncture, but the patient eventually 
toms of mental derangement No evidence was obtained that 
the condition was associated with any pathologic change 
tlie kidneys The various tests of efficiency of renal function 
gave normal results When pituitary extract was a mm 


istercd the kidney showed normal power of concentrating the 
urine 

Metabolism in Erysipelas — Observations were made by 
Coleman et al on the basal metabolism of five erysipelas 
patients during the acute stage of the disease During the 
fever, the metabolism is increased from 19 to 42 per cent 
above the average normal basal The increase in metabolism 
IS roughly proportional to the degree of fever A temperature 
of 40 C involves a heat production of about 40 per cent 
above the average normal The change m rectal temperature 
IS not always an accurate index of the change m average 
body temperature m erysipelas The regulation of body tem¬ 
perature IS similar to that observed in malaria during the 
stage of high continuous temperature Both heat production 
and heat elimination arc maintained at a high level The 
heat lost in the vaporization of water constitutes from 23 6 
to 33 4 per cent of the total heat elimination During rising, 
constant and falling temperatures the percentage of heat 
eliminated in the vaporization of water was greater than m 
normal individuals No specific differences were found 
between the metabolism in erysipelas and m tvphoid fever 
Both fevers show approximately the same increase m the 
level of heat production for the same increase m body tem¬ 
perature The protein metabolism is greatlv increased m 
both diseases 

Metabolism in Arthntis—The basal metabolism of four 
cases of acute and subacute arthritis was determined by Cecil 
et al Three cases of acute and subacute arthntis showed 
no variation from the normal basal metabolism One rase 
of acute arthritis obscued during a continuous temperature 
of 384 C showed a basal metabolism 26 per cent above the 
average normal level Other observations on the same 
patient during afebrile periods exhibited a metabolism prac¬ 
tically within normal limits In this case there was a marked 
loss of body nitrogen during a period when the energy 
requirement was more than covered by a liberal diet This 
indicates a toxic destruction of body protein One case of 
gout showed little change m the level of basal metabolism 
Four cases of severe arthritis deformans on the landergreii 
diet very low in protein but high m calories, excreted from 
26 to 3 6 gm nitrogen per day, figures which are well within 
the normal limits Three of these patients when tested in 
the calorimeter had a metabolism rate close to the average 
normal level The respiratory quotients were normal, and 
there was no evidence of abnormal respiratory metabolism 
following the ingestion of large test meals of glucose and 
protein The observations on arthritis defon.ians do not 
indicate that it is a disease of metabolism If infectious m 
origin, it may be said that the infection is not accompanied 
by increase in basal metabolism or by toxic destruction of 
bodv protein 

Temperature Regulation After Injection of Proteose — 
Calorimeter experiments have been made by Barr et al on 
subjects after the intravenous injection of proteose and of 
typhoid vaccine In five of these it was possible to observe 
the phenomena of chills Observation has demonstrated that 
rise in body temperature is accompanied by increased heat 
production the amount of vv hich corresponds to the degree 
of fever It is found that this increase follows van’t Hoff's 
law, which may be stated as follows “With a rise m tem¬ 
perature of 10 C, the V elocitv of chemical reactions increases 
between two and three times’ The phenomena of the chill 
following intravenous injection of proteose or vaccine arc 
strikingly similar to those of the malarial paroxvsm the 
method of temperature regulation being almost identical 

Pathology of Excised Tonsils—Of 218 persons said clin¬ 
ically to need a tonsillectomy microscopic examination of 
their removed tonsils gave evidence of pathology in 93 per 
cent , 7 per cent, were normal Of these 218 persons, 63 per 
cent gave a history of repeated “sore throats,’ 14 per cent 
of frequent colds and were told that they had enlarged 
tonsils, 8 per cent complained of mouth breathing 8 per cent 
of rheumatism and 7 per cent of otitis media Chrome 
lacunar (crypt) tonsillitis was found by Hambrecht and 
Nuzum occurred m 42 per cent , chronic interstitial ton¬ 
sillitis in 21 per cent , chronic peritonsillitis in 6 per cent. 
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gro-Js or microiicopic ibsccss in 10 per cent, and Ijniplntic 
Inpcrplasia as the onK change m 14 per cent Hcmohtic 
strcplococci nere isolated in 961 per cent of all tonsils and 
ncrt the prcdomiinting organism m 854 per cent In nearlj 
cicry instance the same organisms were isolated from the 
adenoid tissue as from the tonsils of that patient Avirulent 
diphtheria bacilli were isolated but three times in the entire 
series 

Blood Pigment Metabolism—^Jones asserts that increased 
blood destruction is accompanied bj an increase of the bile 
pigments in the blood plasma and bile Alterations in liver 
function due to infection, neu groivth, cirrhosis, or even a 
profound anemia per se, are also accompanied by marked 
increases in bile pigment, both in the bile and plasma Jaun¬ 
dice in cases uith liver damage, may be entirely due to an 
alteration in bile pigment metabolism, without the necessity 
of anj accompanjing obstructive process or increase in the 
normal process of blood destruction In gallbladder disease 
the bile pigments in the duodenal contents are abnormally 
high, espcciallj m those fractions containing the greatest 
concentration of bile from the gallbladder Cases of uncom¬ 
plicated cholecvstitis show a greater concentration of bile 
pigments than cases of cholelithiasis A presumable func¬ 
tional incapacit} of the liver properlj to metabolize hemo¬ 
globin, resulting from anj cause resulting in liver damage, 
IS accompanied by a lowered hemoglobin content of the blood 
Such cases also show high bile pigment values in the plasma 
and hile Owing to the frequent association of hepatitis with 
cholecjstifis it IS probable that the frequent accompaniment 
of a low hemoglobin content and an apparent anemia in 
chronic gallbladder diseases is due to an alteration m liver 
function 

Hemoglobin Metabolism m Paroxysmal Hemoglobinuria — 
The experiments made bj the Joneses suggest that a large 
part of the transformation of hemoglobin into bilirubin could 
occur normal!} in the blood vessels Possibly the greater 
portion of this change takes place in the blood vessels of 
the liver because of the vascularitv of this organ The low 
bile pigments urobilin and urobilinogen can be formed in the 
liver, without the intervention of bacterial action in the 
intestine Evpenmenta! evidence m man suggests strongly 
that the bulk of this pigment elimination is normally carried 
on b} the liver 

Cause of Pam in Gastric Ulcer—Hardt asserts that the 
pam m gastric ulcer is primarily due to the peristalsis acting 
on an irritable focus All the medical measures by which 
gastric acidity is neutralized and suppressed also inhibit the 
gastric peristalsis and thus relieve the pam Patients with 
uncomplicated duodenal ulcer do not experience pam during 
the period of digestive peristalsis, even in the presence of 
an adequate acidit} Active peristalsis of the "hunger tvpe” 
IS essential m the production of pain 

Seat of Emetic Action of Digitalis Bodies—Hatcher and 
Weiss believes that digitalis bodies cause hefiex nausea and 
vomibng tlirough their direct action on the heart The affer¬ 
ent impulses pass from the heart to the vomiting center in 
the medulla, bj way of the S}mpathetic mainl}, in part bv 
way of the vagus, probabl} Nausea and vomiting accom 
pan}mg various circulaton disturbances, and more particu¬ 
larly those of cardiac origin, acquire a new interest for the 
clinician in the light of our results A theor} relating to 
the ph}siolog} of nausea and vomiting is submitted 

Alkali Reserve in Pulmonary Tuberculosis —Although there 
1 '- a decrease in the alkali reserve as the case advances at 
no tune, Hachen states, is there a marked "acidosis' m pul¬ 
monary tuberculosis 

Archives of Neurology and Psychiatry, Chicago 
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*'Ueneral Symptomatology and Differential Diagnosis of Disseminated 
Sclerosis B Sachs and E iD Friedman New lorlt—p 551 

Multiple Sclerosis Location of Lesions v-ith Respect to Symptoms 
n W Tajlor Boston—p 56! 

'Jiicidence of Multiple Sclerosis m United States Troops P Banej 
New iork.—p 582 

Lesions of Auditory and \cstibnlar Apparatus in Multiple Sclerosis. 

I Fnesner New Vork—p 5S4 


•Studies m Pathogenesis of ilultiple Sclerosis G B Hassm Chicago 
—p 539 

•Investigation of Axis Cylinder in Its Relation to Multiple Sclerosis 
J H Lciner Nev iorit—p 60S 

•Multiple Degenerative Softening \ ersus Multiple Sclerosts. G B 
Hassm and P Bassoe Chicago—p 613 
•Mental Symptoms of Multiple Sclerosis. S Brown 11 and T K. Davis 
New\ork—p 629 

Diagnosis of Disseminated Sclerosis—According Co Sachs 
and Friedman the diagnosis of disseminated sclerosis is war¬ 
ranted in the presence of a combination of an} number of 
important signs enumerated b} them as the result of their 
anal}sis of 141 cases particular!} if corroborated b} the 
cntirel} negative character of the pupillar} reactions and of 
the biologic tests That there will be occasional pitfalls and 
errors may be conceded but that is practical!} as true of 
disseminated sclerosis as it is of all other organic diseases 
of the central nervous s}stem 

Incidence of Multiple Sclerosis —Among appro\imateIi 
3,500000 men examined b} the neurops}chiatric officers of 
the U S Army, a total of 69 394 cases of nervous and mental 
disease and defects were identified Among 6,916 so-called 
organic cases there were 511 cases of multiple sclerosis a 
distribution average among organic conditions of 74 per cent 
The average of foreign born in the whole group of organic 
conditions was 92 per cent while in multiple sclerosis it 
was higher namely 127 per cent Thirt} per cent of the 
patients with multiple scleroses gave a famt!} history of 
nervous diseases (as compared with svphilis of the central 
nervous s}stcm for example m which only 7 per cent of 
the patients had a family history of nervous diseases), 10 
per cent gave a family history of mental disease 

Pathogenesis of Multiple Sclerosis—A brief review is pre¬ 
sented b\ Hassm of the histopathologic changes in multiple 
sclerosis studied on material from thirteen cases The best 
Inown and the most notable characteristic features of mul¬ 
tiple sclerosis are the so-called patches of sclerosis Three 
pathologic features—apparently healthy fibers, fibers total!} 
or partial!} demyelinated and fibers in a state of wallenaii 
Of secondary degeneration — occur not only in the patches 
themselves but also in parts of the central nervous s}s*cm 
which show no visible patches Thc'e are definite earl} 
changes in the form of widespread swelling of the m}elin 
substance The ni}clin alteration is an acute and earl} mam 
festation with the formation of a wax} patch The glia 
undergoes changes later The pathologic changes are pn 
manly ectodermogenic, the mesoderraogenic tissue participat 
mg in the alterations of the disease sccondaril} Vascular 
and septal changes are present, but are accidental phenomcn,. 
Theoretically, it is possible to produce the changes of m ii 
fiple sclerosis without concomitant changes m the connective 
t'ssue elements The patches of sclerosis are not representa 
tive of territorial areas m relation to the arteriole' the 
venules and the perivascular l}-mph drainage The lesions 
of multiple sclerosis cannot be produced expenmentaH) 
either b} interference with, or irritation of the vasciih' 
suppl} of the spinal cord 

Condition of Axis Cylinder in MulDpIe Sclerosis—Lcincr 
states that the axis c}linder is damaged andma} be destroyed 
Frequent!} the axis c}linders survive the lesion and the 
primar} edema is followed b} a subsidence of the same The 
medullar} sheath is more seriously involved than the axis 
cylinder It ma} be completel} desfro}ed while compara¬ 
tive!} well preserved axis cvlmders remain The medullary 
sheath may be preserved, at least m part Leiner accepts 
Spiegel s conception that dismtcgntion of the medullary 
sheath is accompanied by edema of the axis cylinder 

Multiple Degenerative Softening — Recent histopathologic 
studies of the central nervous system have brought to light 
a group of cases presenting peculiar lesions in the form of 
scattered foci of degeneration Tliesc foci or plaques differ 
microscopicallv from the patches of multiple sclcrosi', 
encephalomyelitis and similar conditions and mav be the 
cause of many indefinite clinical syndromes Tliese probauly 
include man, cases described as dcgencraluc encephalitis, 
disseminated cnccphilomvchtis, malignant or acute multiple 
sclerosis poliencephalitis superior of V crnicke and other 
conditions Gcncrallv speaking, they do not conform, cither 
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clinjcallj or pathologically, to any established morbid entity 
The histopathologic e\amination of such a case Hassin and 
Bassoe believe justifies the conclusion that this is a disease 
group sui generis ivhich they propose to designate as mul¬ 
tiple degenerative softening in order to emphasize the con¬ 
trast with multiple sclerosis The most conspicuous path¬ 
ologic features of the acute degeiieratn e type are soft patches 
which grossly resemble the firm patches of multiple sclerosis, 
but which microscopicalh have a definitely different struc¬ 
ture The soft patches are associated with a diffuse degen¬ 
eration of the brain substance 


Mental Symptoms of Multiple Sclerosis—The mental simp- 
toms of multiple sclerosis are divided b> Brown and Davis 
into two groups first, those which are primary and directh 
the result of the organic lesions, second, those which are 
incidental and secondarj In the first group they place 
euphoria, since it seems to be associated with the organic 
brain condition, likewise the mental defect symptoms, the 
occasional hallucinations of organic origin and the very rare 
confused states and Korsakoff’s psjchosis, also the occa¬ 
sional terminal states with delusions of grandeur In the 
second group they place those transitory delusional states 
and depressions which appear to arise as a result of the 
condition of incapacity m which the patient finds himself 
Here probablv belong suicidal attempts and delusional trends 
accompanied by hallucinations often of only a few months’ 
duration There are still other delusional trends which arc 
more like dementia praccox However, marked distortion of 
thought and oddities of conduct which arc so frequent in 
dementia praecox are not encountered in multiple sclerosis 
While multiple sclerosis has sjmptoms in common with other 
organic brain diseases, the mental sjmptoms do not closely 
resemble these conditions The clinical picture is not that 
of paresis nor that of cerebral artcrio sclerosis The symp¬ 
toms are more like those occasionally seen in cases of brain 
tumor 
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pneumococcus Mastoiditis Without Otitis Media L T Ricluc Trim 
dad —p 95 

Treatment of Nontuberculous Infections of Che«;t Following Infection 
of Respiratory Tnct T E Carmodv, Den\cr—p 97 
Relations of Infections of Upper Respiratory Tract to Nontubcrculous 
Infections of Chest M D Brown Deiuer—p 100 
Restoration of Function in Hjdroncphroeis O S Fowler Denver — 
p 103 

Endocnnology, Los Angeles 
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Suprarenal Insufficiency from Viewpoint of Clinician C E dc M 
SajetJS Philadelphia—p 197 

"Influence of Endocrine System on Intra Ocular Tension J Imre Jr, 
Budapest, Hungary—p 213 

"Case of Retarded Mentality m Child Treated by Organotherapy M J 
Konikow Boston —p 218 

Studies of Thyroid Apparatus V Significance of Comparative Mor 
tahty Rates of Parathyroidectomized Wild Norwa> Rats and Evcit 
able and Nonexcitable Albino Rats F S Hammett Philadelphia 


—p 221 

"Use of Pituitary Extracts b> ilouth m Treatment of Diabetes Insipidus 
M H Rccs and W H OlmHed —P 220 u a 

Childhood Myxedema or So Called Sporadic Cretinism in North Amer 
ica M B Gordon Brooklyn —p 235 „ , a, ^ , t. 

Effect of Body Tissues Other Than Thyroid on Basal Jletabolic Rale 
J C Aub and M Taylor, Boston —p 255 


Influence of Enaoennes on Eye Tension —Imre has found 
that a disturbance m the balance of the endocrine system 
causes a disturbance in the intra-ocular tension When the 
balance is restored the intraocular tension approaches or 
becomes normal The glands that seem to play the principal 
role in the regulation are the hypophysis, thyroid, thymus 

and gonads , , , 

Organotherapy in Retarded Mentality—A case is 
by Konikow of a girl, 14 years of age, who had manifested 
rapidity of growth and developed skeletal proportions sug- 
Testive of gigantism Considerable mental retardation was 
fvidenced Obvious improvement in her scliolastic record was 
seen while she was undergoing oj-ganotherapeutic treatment 
Renewed retardation occurred when 

tinned and there was improvement with its resumption 
Pituitary Extract in Diabetes Insipidus—In a case o' ««- 
bcles msipidus Rees and Olmsted found that by giving desic¬ 


cated posterior lobe siibstmce in salol coated capsules the 
polydipsia and polyuria were as effectively controlled as with 
hvpodermic injections of pituitary extract 


Journal of Parasitology, Urbana, Ill 

March, 1922, S, No 3 

Herpetomoms JIuscac Domcsticac Its Behavior and Effect in Laboia 
lory Animal' R W Glaser Princeton N J —p 99 
•Rat Tapeworm Hjmcnolcpis Diminuta, m Man W A Riley, Min 
neapolis and W R Shannon St Paul —p 109 
New M}\osporidian Parasite of Channel Catfish Ictalurus Punctatu 
H S Dans—p US 

New Rat Taper orm Schiiotacnia Sigmodontis from N'ortli America 
A C Changlcr and C L Siiltles Houston Texas—p 123 
Microsporidian Parasite of Nematode R Kudo and D C Hethering 
ton —p 129 

Poisonous Nature of White Marked Tussock Moth H H Knight St 
Paul—p 133 

Study of Trypanosoma Americanum R W Glaser Princeton N J 
- p 136 

riiikc Infections and Destruction of Intermediate Host F C Baker 
Urbana—p 145 

Rat Tapeworm in Man—Riley and Shannon relate the case 
of an infant, 9 months of age, who was suffering from an 
intestinal upset, with green, foul smelling stools The bowel 
movement contained worm segments Examination of the 
stool showed these segments m numbers In addition to the 
intestinal upset, the baby had an eczema The discharged 
worms agree in every respect with descriptions and speci 
mens of Hiiticnolcpis diminuta, except in scolex characters, 
which were not available The child had been breast fed 
and reared in i good home, in a cleanly environment The 
clue to possible sources of infection was obtained when the 
mother stated that in mid-summer at the age of 7 months it 
had been allowed to creep on a grassy plot in the yard 

Military Surgeon, Washington, D C 

Apnl 1922 50, No 4 

Mcistires for Dciclopmcnt of Orguniration nnd Exten'ion of Influence 
of Medical Resets e Corps Systems of Go\crnTnent M Ashford 
U S Army —p 363 

Proposed New First Aid Packet Stud> from Medical Department Equip* 
ment L*iborator> Medical Field SerMce School Carlisle Barracks Pa 
J P rictcher U S Army—p 394 
War Typhus A M Caccini U S Army —p 403 
Spontaneous Gangrene of Scrotum J A Hai^kins U S Army—p 419 
llfi/itiry Vse of Intelligence Tests R Sheehan U S Army—p 42^ 
Laboratory Survey of Men Attending C M T C at Camp Jackson 
W C Cox U S Army —p 429 

Basal Metabolism and Basal Metabolic Rate in Disease S A White 
U S Armj —p 433 

History of Military Medicine F H Garrison U S \rmy-—p 448 


New York Medical Journal 

April 19 1922 115, No 8 
Endothermy G A Wyeth Neiv York—p 437 

Constiltitional Sjmptoms of Tuberculosis A K Krause Baltimore — 
p 441 

Diagnosis and Treatment of Mental Diseases in General Practice 
r \ Dcrcum, Philadelphia —p 446 
Pyogeme Infections of Digestive Tract and Their Biologic Treatment 
N P Norman and A A Eggston Nei\ \ ork —p 449 
Reply to Certain Antagonistic Criticism of Nonsurgical Biliary Tract 
Drainage B B V Lyon Philadelphia —p 456 
Causes of Loss of Vitreous Humor Prolapse of Ins and Subsequent 
Membrane Formation in Cataract Extraction"' S McA Payne New 
\orJc—p 466 

External Function of Pancreas and Its Bearing on Surgery of Pan 
creas J J Gilbride Philadelphia —p 470 
Pathogenesis of Diabetes Mellitus D W Kramer Philadelphia—p 472 
Diabetes Mcllitus A Z Wolodarsky New "Vork—p 475 
Diagnosis of Injuries of Soft Structure of Knee Joint M Struu \ 
New York—p 477 

Congenital Deformities C E Coon Syracuse N —p 478 

Orthopedic Significance of Backache, J K Young, Philadelphia—p 480 


New York Medical Journal and Medical Record 

May 3 1922 115 No 9 

Urolopst s Vievi s on Syphilis C H Chetwood New York—p 50! 

Two Fundamental Forms of Syphilis F \ Dercum, Philadelphia — 
p 504 

Diagnosis of Neurosyphilis I H pirdee New York—p 507 
•Diagnosis of Late Hereditary Svphilis and Lupus in Otorhinolaryn 
golflgy G Portmann Bordeaux France—p 508 

Transmissibibty of Syphilis m the Latent Stage and Insufficient Treat 
ment of Early Syphilis S Feldman New \ ork—p 512 

Interpretation of Wassermann Reaction S Wallenstein Baltimore — 


Treatment of Gonorrheal Epididymitis 
Kerntosis Blcnorrhagica or Gonorrheal 
Philadelphia—p 


A RaMcb Brooklyn—-p 516 
Keratosis J E McDowell 
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•Infection of Kidncj C Qmnby, Boston—p 520 

Diagnosis nnd T)ienp> of Certain Lesions of Unnarj Tract. JL 
Buerger Len York—p 523 

Urme Examination as IndcT of Benal Disease H W Jones Phila 
delphia —p 531 

Importance of Roentgen Ray Examination in Eatjy Diagnosis of Reml 
Calculus. W T Schmidt Philadelphia—p 533 
•Contracture of Neck of Bladder E Beer, New York—p 536 
\\orth\sIule Tests of Kidncj Function M F Morns Atlanta, Ga.— 
P 538 

•Effect of Serial Administration of Silver Arsphenamm on Kidney 
D M Sidlick nnd M L Mallas Philadelphia—p 540 
•Spider Bite of Gians Penis Simulating an Acute Abdominal Condition 
\\ S \Vood> IIopcvvcll Va—p 542 
Report on Stemach Operation m Senility and Premature Senility 
A L olbarst Ne\s \ork—p 543 

Diagnosis of Date Hereditary Syphilis and Dupus—Hjbrid 
cases of sjphihs and tuberculosis are most rare, for out of 
50,000 obser\ations in the course of fifteen jears (1900-1915) 
at tile otorhinolarj ngology department of the University of 
Bordeaux, only fi\e cases are found to be diagnosticated 
r scrofulate de verole, without besides, the assurance of the 
luboratorj But m four cases followed by Portmann since 
that time and which clinically seemed to be luposvphilitic 
hybrids, thorough laboratory researches haae shown that one 
case was tuberculosis of a lupic form, and the otlier three 
were cases which proved to be late hereditary syphilis 
Pertmann insists on the importance of establishing an accu¬ 
rate diagnosis to avoid the disasters of inopportune Uiera- 
peutics 

Infection of Kidney Always Secondary—Quinby stresses 
the fact that infections of the ladnej, whetlier acute or 
chronic, blood borne or ascending are ahvajs secondary to 
a pnmarj focus elsewhere than m tlie kidney itself Tliere- 
fore if a cure can be accomplished by means other than 
nephrectom> it will be most assured after this primary focus 
has been adequatclj controlled 
Diagnosis of Contracture of Neck of Bladder—The diag¬ 
nosis of contracture of the neck of the bladder Beer states 
is suggested by the jouth of the patient in whom the residual 
urine is found and w hen the rectal examination shows a small 
prostate This suspicion is verified bj the cystourethroscopic 
examination which shows a rather tj'pical picture The floor 
of the supramontane urethra (that is, the prostatic urethra 
between the bladder canty and the verumontanum) shows 
directlj above the \erumontanum a relative falling away 
(cav ity) to be immediately followed by a more or less thick 
raised bar which forms the inferior circumference to the 
fibrotic neck In the tjpical uncomplicated case there is no 
lateral lobe enlargement, and this picture, together with the 
presence of residual urine, makes the diagnosis contracture 
of the neck which has been regularly disclosed by suprapubic 
exposure. In Beers experience, lateral sphincteric obstruc¬ 
tion has been rare 

ESect of Silver Arsphenamm on Kidney—Observation of 
ten patients who were treated biweekly by Sidlick and Mallas 
and who were given eight intravenous injections of solution 
of the silver arsphenamm in doses of 02 gm has convinced 
them that silver arsphenamm when given intravenously docs 
not cause functional disturbance of the kidney A nephritic 
condition if present m a syphilitic patient bemg treated with 
synthetic arsenical compounds, has been acquired prior to 
treatment 

Spider Bite of Gians Penis Causes Abdonunal Symptoms — 
About fifteen minutes after being bitten on the glans penis bv 
a spider while seated on a priv'y hole Woody’s patient began 
to feel pam m his lower abdomen which m a few minutes 
spread upw ard to the upper abdomen and lumbar region This 
rapidly became worse so that he was obliged to quit work 
Fifteen minutes later he was suffering intense agony The 
entire abdomen, especially the epigastric region, was hard, of 
a boardlike rigidity and very sensitive to pressure. The 
temperature was 9S F pulse 62 the patient was drenched in 
a cold perspiration and the whole picture was one of intense 
suffering There had been no nausea vomiting or diarrhea 
Retention of urme and complete absence of intestinal peri¬ 
stalsis supervened These symptoms continued for four days 
when the patient had a good movement and voided volun¬ 
tarily for the first time since being bitten The improvement 
m his condition continued to complete recovery At no time 
were there any local signs at the site of the bite 
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Bntish Medical Journal, London 

April 22 1922 No 3199 
Radium Therapy R. Knox.—p 631 
•Diagnostic \aluc of Lumbar Puncture m Cerebral and Spinal Hcnior 
rfaages \V Harris —p 635 
Simple Goiter R McCarrison —p 636 

Detachment of Retina Probably Due to Exposure to Light iDunng an 
Eclipse N B Harman and P itaeDonald —p 637 
•Method of Preventing Puerperal Infection. F H Whyte—p 63S, 
Valentine Motts Aneurysm Needle for Ligature of Innominate and 
Subclavnan Arfenes. A H G Doran—p 639 
•Tnchotillomania Due to Tbrcadivorms H C. Semon—p 641 
Treatment of Influenza by Salicin E B Turner —p 641 
Gonococcal Septicemia J A. Jenkms—p 641 
Acute Diffuse Nephritis in Children A R Sami—p 642 

Diagnostic Value of Lumbar Puncture in Cerebral and 
Spinal Hemorrhage—la five cases of acute cerebral apoplcxv 
seen by Harris lumbar puncture showed the cerebrospinal 
fluid to be intimately mixed with an opaque with blood In 
only two of these cases had cerebral hemorrhage been sug¬ 
gested as the cause of the mental confusion or coma, urema 
having been diagnosed in two of the cases and lethargic 
encephalitis in the other The latter patient lived for fifteen 
days after the rupture of a small aneurysm on one anterior 
cerebral artery The extreme diagnostic value of blood 
mixed with the cerebrospinal fluid removed by lumbar 
puncture is emphasized 

Preventing Puerperal Infection—The method described by 
Vniy-te depends on the fact that the germs present and 
unsterilizable on the walls of the lower genital tract and 
neighborhood may be passed over and not pushed higher up 
when making a vaginal examination or introducing the hand 
irto live uterus by using specially dev ised apparatus consist¬ 
ing of two funnels and a repositor (Contact with the tissues 
IS prevented by working inside of the funnel 
Trichotillomania Due to Threadworms —\ 6 year old boy 
was first noticed to pull out his hair when 3 years of age 
and the habit had become severe enough to produce consider¬ 
able disfigurement The scalp was denuded mainly m the 
left frontal area, and epilation was mostly with the right 
hand and at times done quite subconsciously, so that the 
child would simultaneously "play with a toy with his left 
hand and pull out his hair with the right ' Tlie habit was 
not practiced during sleep, and there was nothing to suggest 
that local pruritus m any way disturbed him Latterly he 
had been turning his attention to his mother’s hair The 
scalp itself appeared to be somewhat deficient in sebaceous 
secretion, but was not otherwise abnormal or irritated and 
the hairs which Semon epilated (without protest) showed 
no evidence of dystrophy or other nutritional disturbance 
Inquiry elicited the fact that the appetite was exceedingly 
capricious, and that threadworms had been noticed in the 
stools and treated ineffectively from time to time since the 
age of 18 months Under anthelmintic treatment a complete 
cure was effected 

April 29 1922 1, No 3200 

Influence of Industrial Employment on General Health M Greennood 
--.p 667 

•Excision of Head of Femur in Arthritis Deformans (Osteo Arllinti'?! 
of Hip Joint. H Platt—p 673 

•Etiology and Treatment of Diabetes A Renshaw and T H Fair 
brother—p 674 

•Fragilitas Ossium Associated nith Blue Sclerotics m Four Generations 
J B Alexander —p 677 

Recognition and Treatment of Minor Degrees of Fibrosilis T Mirim 
—p 677 

Case of Osteitis Deformans J Lindsaj ind R G Gordon — p 67S 
Pernicious Anemia Aplastic or Toxic J F Rej —p 679 
•Local Application of Tuberculin J Crocket —p 679 
Abdomma! Form of Influenza D A Ricc and H O Wiflnms—p 

E’ccision. of Head of Femur in Osteo-arthntis—The open- 
tion described by Platt involves the following steps (a) Tlic 
removal of the overhanging mushroomed nortion of the 
femoral head leaving the stump of the neck of a rcason-’b!c 
length and with a slightly expanded upper end rounded off 
so as to simulate a new head, (b) the slump of the neck is 
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brought deeply into the acetabulum by fully abducting the 
limb, fc) the great trochanter, which has been detached ns 
nn integral step m the exposure of the hip-joint, is reattached 
to the femoral shaft at a lower level, thus acquiring a position 
of mechanical advantage In removing the femoral head it 
IS necessary to use a wide osteotome with a curved shaft in 
order to reproduce the rounded stump of the neck The sur¬ 
face of the cancellous tissue thus exposed, after being 
smoothed off by filing, is thoroughly impregnated with 
Horsley’s wax The same procedure is carried out in the 
raw area left by the detachment of the trochanter In addi¬ 
tion, this latter area is covered by a small aponeurotic flap 
elevated from the vastus externus and turned upivard, leaving 
bare the femur in the region where the trochanter is to find 
Its new site With regard to the approach to the liip-joint 
used in this operation, in Platt's experience the posterolateral 
route described by Brackett is the most adequate 

Bacteriology of Diabetes—^From the stools of diabetics a 
new organism {B amyloclasticus vitcsiwahs) has been 
isolated by Renshaw and Fairbrother which splits up starchv 
foods, forming oxybutync acid, diacetic acid, butyl alcohol, 
and acetone Sugar is also formed during this fermentation 
Acetone has also been found in quantities capable of estima¬ 
tion in the stools of diabetics The authors suggest that in 
diabetes carbohjdrate fermentation occurs in the alimentary 
canal, forming abnormal products which probably so affect 
the gljcogenic function of the liver as to lead to improper 
storage therein of the glucose from the alimentary canal dur¬ 
ing digestion Definite lines of treatment include elimination 
or suppression of this organism 

Heredity of Blue Sclerotics—Alexander cites a case of a 
boy, aged 7, who had blue sclcrotics and who had had many 
fractures The mother showed very deep blue sclcrotics but 
had not had fractures Her hearing was defective The 
patient’s two sisters also presented blue sclerotics, with, 
however no history of fractures The patient s mother’s sister 
had sustained seven fractures during her life and had deep 
blue sclcrotics The grandmother and great-grandmother 
had both been the subjects of fragile bones and blue sclerotics 
No further history of these phenomena was forthcoming in 
prevous generations 

Hse of Tuberculin Ointment in Tuberculosis —In addition 
to using tuberculin lijpodermically in pulmonary tuberculosis 
Crocket has for several years been using it locally—in gland 
cases, in lupus, and in abdominal tuberculosis particularly— 
with excellent results The tuberculin is made up in an oint¬ 
ment, using anhydrous lanolin as a basis when lupus or 
adenitis is treated It is made up in the form of a liniment 
when dealing with abdominal disease or pulmonary tubercu¬ 
losis The strength of the preparation varies according to 
the reactive power of the patient, the aim being to secure a 
definite reaction at the site into which it is rubbed, the 
reaction being indicated by a roughening, a reddening or a 
papular eruption on the skin The ointment or liniment 
should not be strong enough to produce a general reaction, 
as indicated by an increase of temperature, anorexia, or 
malaise Kochs’ old tuberculin T or P T, or preferably 
equal parts of both, is used Crocket is convinced that 
tuberculin is the deciding factor The results are lacking 
in most of the cases if it be omitted 
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Cases of Intestinal Worms P Gupta —p t n w vr 

Inguinal Herinotomies Under Local Anestliesia (Apotlusioc) W V 

Epidemic Dropsy B K Bhoismick—p 6 
H Ion Concentration of Blood P Ganguili ^ p 12 
Lamcllibranclnate Molltisks E Ghosh--p -U 
Pmntarj Body tS C Sengopta—p 25 
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Laboratory Records from Mesopotamia No 3 Cholera J ac le 

.Ne“fForm'^ofS^TneoirLcshmaniasis Dermal Leisbmano.d U N 

De™"bm7n^asL“'(BrahmaebariO ^ J VV D « 

Normal Indian Infant Durmg First Year U 1 l-UDOi p 

Tennis Elbow L Cooke-^p 130 a tj ao Pastro 

Epidemic of Anasarca m North Andamans A B de Castro 
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June 10, 1922 

Two Cases of Tropical Abscess of Liver Rupturing into Abdomen 
1 S Pry —p 135 

Electric Ionization and Nose Operations K N Pradhan_p 137 

’Diluted Phenol Injections m Hydrocele R E Hoffman—p 133 
Case of Rat Bite Fever in Sbiliong B VI Gupta—p 139 
Accessory External Ear P Bose—p 139 

Cutaneous leishmaniasis—The usual result of antimomal 
treatment of kala-azar is (1) cure, (2) apparent cure fol¬ 
lowed by a relapse, or (3) no improvement 4 fourth result 
may follow and that is what happened in the four cases 
reported by Brahmachan The visceral leishmania may be 
left behind with their virus so attenuated that they gave rise 
to a milder disease, namely, cutaneous leishmaniasis 
Epidemic of Anasarca —^Dc Castro reports on an epidemic 
of anasarca, with some gastro-mtestmal disturbance, fol¬ 
lowed by syncope and death The prominent and most con¬ 
stant symptoms were swelling of feet, congestion of fauces, 
palpitation, breathlessness on exertion, hcmaralopia, diges¬ 
tive disturbances, diarrhea or constipation, or blood or mucus 
in Stools, swollen, spongy or bleeding gums, heaviness in legs, ’ 
scanty high colored urine, highly acid, albumin rare, d stress¬ 
ing dyspnea, dilation of heart, stomach enlarged The onset 
of death is sudden and rapid In nearly all cases it took 
place within two hours from onset of the cardiac dyspnea 
A constant and fatal symptom was pain in the loins over one 
or both kidneys Prominent postmortem conditions were 
serious effusion m pleura, pericardium or peritoneum, dilated 
heart, kidneys enlarged and congested, in one case hemor¬ 
rhage into the hylum, lungs engorged, stomach, large and 
small intestines showed a few points of inflammation Blad¬ 
der nearly always empty and contracted Death in diastole 
Mortality was about 16 per cent 
Phenol Injections in Hydrocele—Hoffman has obtained 
good results m the treatment of hvdrocdc from the injection 
of from 1 to 8 c c of a mixture of phenol one part and alcohol 
two or three parts It is said to be a most satisfactory treat¬ 
ment for all hydroceles not complicated by hernia or larger 
than an ordinary orange Sacs even larger than this mav 
be cured if they arc linn, but greatly enlarged and thickened 
ones should be dealt with by open operation The discomfort 
from the injection has usually been so small that the patient 
readily returns for another injection, but an interval of at 
least three months should be allowed 


Japan Medical World, Tokyo 

April 1922 3 No -t 

Leukocjtosis Produced by Injection of India Ink EmuKion K 
Nig'iwo —p 93 

•Expermicnfal Researches on Absorption of Fat in Stomach S 

llira>*\nia—p 101 

Action of Sodium Citrate on Phaeocyto''is of B Tnfluenzac. S 
Annya—p 106 

Absorption of Fat m Stomach —In all animals examined, 
\ hethcr young or mature, certain hours after fat feeding, 
H rayama found that the fat m the epithelium of the mucosa 
gradually began to increase, penetrating into the deep layer, 
si owing that the epithelium of the stomach mucosa is able 
to absorb fat This property differs a little according to the 
kind of animal, and even m the same stomach at different 
parts In mammalia, absorption is the most active in the 
pvlonc portion and in the cold blooded animal in the fundus 
portion In mammalia, absorption begins about two or three 
hours after fat feeding, and in fourteen or fifteen hours it 
attains its height completely returning to the former state 
in about twenty-four hours In case of cold blooded animals 
the absorption commences about twelve hours after fat feed¬ 
ing, and in forty-eight or sixty hours the increase reaches 
its height, and in about eighty or ninety hours it is com¬ 
pletely brought back to the former condition Fat globules 
in the gland cells are increased almost parallel with the 
increase of fat in the epithelium, but m a smaller quantity 


Journal of Pathology and Bactenology, Edinburgh 

■' \pnl 1922, 25 No 2 

Constitution of Norma! Hemolysin of Ox Serum for Guinea Pig Blood 
Filtration Experiments and Conglutinalion N Yoshmare —p 1« 
Bactericidal Action on Calf Lymph of Certain Triplienylcarbino! Dyes 
Their Leuko Compounds Iramnnity and Hypcrsensitivcncss 
Toward Vaccinia Variolae M Coplans—p 373 
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Prccjpitins 'tnd Etiologj of Serum Sickness S Wy-ird —p 191 
Gnstric Ghmis in Kxtroiertcd Distal End of VitclJine Duct G \V 
Nicholson —p 201 

Histology of Destructue Changes in Itccnc Luers E Schnarz Kcw 
■iork—p 207 

*rat of Adipose Tissue in Malignant Disease A N Curnc-—p 2l3 
•Effect of Thjroid reeding on Bone Mnrroiv of Rabbits R K S Lira, 
B B Sarkar and J P H Brown—p 228 
•Complement Pixalion Tests in Diagnosis of Tuhcrcular Infections A 
Sellers and E N Ramsbottom —p 247 
Proteoljtic Enzyme of Bacillus Pyocyaneus Inhibition Produced by 
Normal and linninnc Serum C E Dukes—p 258 
Mechanism Maintaining Ncgatiae Pressure of Pleura and Influencing 
Absorption T \V Wadsworth —p 266 
Massertnann Test with Prolonged Fixation at Icebox Temperature 
Note on Tests with Bordets Antigen E J Wyler—p 271 
Case of Acute Ulceratnc Endocarditis in Child Aged Three and a 
Half \\ ceks JEM Cartnej —p 277 

lodiu Value of Adipose Tissue Fat in Malignant Disease 
—A constancy in lodin \alue of normal adipose tissue fat 
from anj part of the bodj nas found bj Curne In malig¬ 
nant disease there are marked differences in the lodin value 
of adipose tissue fat these differences being dependent on 
the nature of the disease and the locality relation of die 
adipose tissue to the seat of disturbance The fatty unsat- 
iirafion finds its highest eNpresston in foca? camnomafous 
fat, fats local to sarcoma and chronic inflammatory lesions 
being intermediate between normal and carcinomatous as 
far as the lodin \ alue expression of the change is concerned 
A degradation relationship based on an lodin \alue classifi¬ 
cation was found to exist for adipose tissue fat 
Effect of Thyroid Feeding on Bone Marrow—An attempt 
at a detailed cytologic examination of the bone marrow was 
made by Lim and associates Young rabbits were used 
Thjroid feeding intanablj caused an increase of the poly¬ 
morphonuclear percentage and a diminution of the small 
mononuclears, which is best marked m young individuals 
In older animals, and on continuing the treatment, the polj- 
morphonuclear percentage falls and may become subnormal, 
\hile the mononuclear percentage reco%ers and may be above 
normal The actual number of polymorphonucleus is raised 
and lotyered similarly to the percentage figure, but no 
decrease below the normal is ever found even after prolonged 
feeding In the case of the small mononuclears, there is 
1 Ule or no actual deefease of their number, but m adults 
and after continued feeding their number may greatly exceed 
the normal Daily doses of from 025 to 0 5 gm per kilo of 
thyroid increase the total number of marrow cells, but larger 
doses may not do so, the qualitatue changes are, how¬ 
ever, always similar Blood counts, red slightly and white 
more distinctly, are raised m young individuals only, no 
change occurs m older animals except after prolonged feed¬ 
ing when a slight fall may occur The differential count 
shows a marked relative polymorphonuclear increase m the 
young and a transitory and less marked polymorphonuclear 
increase in the adult The mononuclear percentage shows 
a fall when the polymorphonuclear percentage rises, but it 
does not show anv rise above the normal even after pro¬ 
longed feeding These changes are not so constant in ani¬ 
mals giv en a heav y dose of thyroid 1 he significance of these 
changes is discussed and it is suggested (a) that the mar¬ 
row is stimulated to activitv, resulting m the increased pro¬ 
duction of poly morphonuclears and small mononuclears, 
according to the age of the animal The mononuclears, 
however, do not reach the circulation as such since there 
IS never any obvious increase in the number of blood mono¬ 
nuclears after prolonged tliyroid feeding They must 
therefore, undergo development into another type, viz 
erythroblasts and eventually ery throcy-tes (&) That increased 
nroduction in the marrow should lead to an increase of the 
corpuscles m circulation This is not evident from the blood 
counts, but may be masked by some such factors as an 
increased destruction of cells, an increased blood volume 
circulatory changes etc (c) That tlie marrow mononuclears 
are not responsible for the supply of mononuclears to the 
blood stream and therefore do not function as lymphocytes 
Complement Fixation Tests in Tuberculous Infections — 
Observations were made by Sellers and Ramsbottom with the 
objert of getting some evidence on the diagnostic value of 


complement fixation tests m children The results agree, on 
the whole, with those of other observers Tlie authors are 
not satisfied that complement fixation tests afford a reliaole 
means of clinical diagnosis m tuberculosis cases They sus¬ 
pect that in some cases of doubtful or clinical tuberculosis 
giving positive reactions, the diagnosis was fallacious Apart 
from technical difficulties there are serious objections to the 
application of the test for clinical diagnosis In tuberculosis 
fixation tests, the possibilities of group reactions cannot be 
disregarded Also the positive results obtained by some 
authorities with nonspecific antigens, and the work of Forss- 
mann and others on heterophile antibodies, suggest that a 
positive result is not always proof of a tubercular infection 

Journal of Tropical Medicine and Hygiene, London 

April 15 1922 SB, No S 

Hatching and Migration in Mammalian Host of Larvae of \scandi> 
Normally Parasitic in Cold Blooded Vertebrate*; R J Ortlepp — 
p 97 

•Vibnothrix Zeylanica (Castellani 1904) I lacono —p 100 

Vibnothnx m Dysentery—From a case of dysenterv a 
pleomorphic germ was isolated by lacono which microscopi¬ 
cally showed the morphologic characters of a v ibno a bacillus 
and a spirillum From the results of the microscopic and 
cultural investigation the author concluded tliat the organism 
is Vibnolhnr rrrv/flnicn Castellani This organism as already 
noted by Castellani, Taylor Anigstem and others is not 
pathogenic but has a certain practical importance for the 
clinical bacteriologist as on superficial examination it might 
be mistaken for a germ of the true dysentery group as its 
colonies on colored special medium such as MacConkey 
Drigalski-Conradi, Endo, etc, are extremely similar to those 
of the dysentery bacilli, and it does not produce gas in any 
sugar medium 

Lancet, London 

April 22 1922 1 No 16 

Interpretation of SjTnptoms in Disease of Central Neryous System 
A Felling—p 775 

•Experimental and Clinical Comparison of Therapeutic Properties of 
Different Preparations of Neo Arsphemmin H H Date and C F 
WTiite—p 779 

•Corpus Luteum m Its Relation to Toxemias of Pregnanej R L M 
Wallis and H G E Williams—p 7S4 
Apparatus for Measurement of Small Quantities of Fluid J \\ 
Trevan —p 786 

Rupture of Cesarean Section Scar W R Mackenzie —p 786 
•Tests of Renal Efficiency F Kidd —p 7SS 
•Case of large Urachal Cyst. G H Edmgton —p 79! 

"Surgical Treatment of Cholelithiasis J O Conor —p 792 
"Case of Carcinoma of Lung of Unusual Duration ATS Pincliin 
—p 792 

Case of Ectopic Gestation Complicated by Suppurative Appcndiciti 
M E Landau —p 792 

Comparison of Therapeutic Action of Different Prepara¬ 
tions of NeO'Arsphenamin—^The chief conclusion reached by 
Dale et al is that the determination of the therapeutic action 
of neo arsphenamm on mice infected with trypanosomes is 
at least, a very valuable index, if not an accurately quantita 
twe measure, of the therapeutic activity of different samples 
on syphilis in man The method has, accordingly been put 
into routine use in the Medical Research Council s Depart 
merit of Biological Standards at Hampstead, an occasional 
check of therapeutic activity being thus imposed in addition 
to the regular testing of every' batch of such products for 
absence of undue toxicity . 

Relation of Corpus Luteum to Toxemia of Pregnancy — 
From the corpus luteum a chemical compound has been 
isolated by Wallis and Williams which produces necrosis 
and other changes in animals very similar to those found in 
the toxemias of pregnancy This substance is not present 
in the placenta nor m a hydatidiform mole The overpro 
duction of this toxic substance is said to be the cause of the 
toxemias of pregnanev and the results emphasize the impor¬ 
tant functions of the corpus luteum m pregnancy The 
presence of a hypercholesterolaemia i c an c'cess of 
cholesterol in the blood m pregnancy—is significant espe- 
ciallv as the increase occurs about the fourth month and at 
a time when the corpus luteum is most active The blood 
lemains cliarged with cholesterol until a varying period after 
labor In eclampsia much higher figures for cholesterol arc 
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found than m normal pregnancy Further, it has been shown 
that injections of corpus luteum extract increase the choles¬ 
terol content of the blood In the authors’ opinion the 
presence of excess, of cholesterol is of great significance, and 
they suggest that it represents an attempt on the part of the 
body to neutralize the toxic substance elaborated by the 
corpus luteum The results of these investigations throw 
light on the association of activity of the corpus luteum with 
many of the clinical manifestations of pregnancy, and further 
form the basis of a new test for pregnancy 
Indigocarmm Test of Renal Eflicicncy Beat —Kidd con¬ 
siders the indigocarmm test of renal cfhciency the test par 
excellence, and m surgery he believes that two classes of 
tests will survive the probation of time and experience— 
namely, the dye tests (indigo and phthalein), and the blood- 
urea and iirea-concentration tests for prostatic and doubtful 
bilateral kidney disease Kidd advises that no surgeon 
should operate on kidncjs and prostates who has not had a 
good clinical training in the use of tests of renal efficiency 
Urachal Cyst—In the case reported by Edington the points 
of special interest were the history of digestive disturbance 
as evidenced by sialorrhea relieving the feeling of weight, 
the very spare condition of the patient, and the slowness of 
micturition As regards the cyst itself, although of large 
,ize, measuring 13 by 9 cm , it had not formed any trouble¬ 
some relationships with or attachments to any of the neigh¬ 
boring viscera Rcmo\al was therefore not only possible but 
comparatively easj Another interesting point is that, with¬ 
out there being any communication with the interior of the 
bladder, the fluid contained urea The difficulty in bringing 
together at the close of the operation the irregularly divided 
peritoneum has been noted by other operators 
New Cholecystectomy—O’Conor describes in detail a 
method of cholccjsteclomy which he sajs is simple in execu¬ 
tion, which admits of operative rapidity in a zone where 
indecisive manipulation is likely to wind the patient, avhich 
reduces hemorrhage to a minimum, and which, from start to 
finish, gives the operator mastery of the situation 
Carcinoma of Lung—The case described by Pmchm is of 
interest from two points of view first, the length of the 
history—four jears from the first symptom, second, the facts 
that the man had been under the observation of so many 
physicians at hospital and elsewhere, that the diagnosis of 
tuberculosis was allowed to rest, and that a diagnosis of 
neoplasm was apparently entertained 


Medical Journal of South Africa, Johannesburg 

March 1922 17, No 8 
•Splenic Abscess A F Wallace—p 15S 
Case of Urticaria Scnsitne to B Diphtheroid and Staphylococcus 
Albus It L Girdwood —p 157 
Latent Sinusitis H Bodkin—p 158 


Abscess of Spleen—Forty-nine cases of abscess of the 
spleen are reviewed by Wallace Nineteen patients were 
operated on the other thirty died outside the hospital and 
the condition was discovered at necropsy Four of the 
patients operated on died AH the patients were South 
African natives The typical history of a case is as follows 
The patient, who has apparently been m good health, is 
suddenly taken ill with a high temperature, headache, and 
pains in the neck and body generally This continues for two 
or thfee days, and the patient begins to feel better His tem¬ 
perature may subside to normal and the headache and pains 
go Then he complains of pain in the spleen and on exami¬ 
nation the spleen will be found to be enlarged and tender 
If the spleen does not rupture, which is the commonest result. 
It continues enlarging and becomes tympanitic In a late 
case the spleen may practically fill the whole abdomen le 
spleen appears to be invariably adherent to the abdominal 
wall and the abscess can be cut boldly into and ^rainc 
From a big abscess Wallace has removed as much as 8 pints 
of pus An abdominal tumor which corresponds m position 
JJ shape to an enlarged spleen and ^ 

percussion Wallace says is pathognomonic of this variety ot 

splenic abscess 


Quarterly Journal of Medicine, Oxford 

April, 1922 No 59 

•Reaction of Blood in Relation to Dyspnea. F R Fraser J P Ro s 
and N B Droycr—p 195 

•More Remote Prognosis in War Nephritis S C Dyke—p 207 
•Syphilis of Stomach J W McNcc—p 215 

•Eacretion of Potassiufn lodid in Urine in Health and Disease Its U c 
as Test of Renal Function G C Linder—p 227 
Researches on Complement Fiaalion Reaction in Iljdatid Disca l 
N II Fairley.—p 2*14 

Reaction of Blood and Dyspnea—Fraser et al found that 
m cases of heart failure with valvular disease the reaction of 
the blood IS more alkaline than normal D>spnea is 
found associated with alkalemia as well as with acidemia 
Pronounced acidemia maj be present without dyspnea 
Prognosis in War Nephritis—From the facts presented by 
Dvkc It IS apparent that 70 per cent of cases of war nephritis 
at all ages terminate in complete recoiery before the lapse ot 
twelve months from the onset The proportion of cases so 
terminating in recovery is slightly higher under 35 than o\er 
Of patients not fully restored to health b> the end of hvehe 
months from the onset, the great majority become chronic 
nephritics The occurrence of clinical symptoms of "uremia” 
at the onset has no unfavorable significance as regards the 
later prognosis In cases becoming chronic, there is a ten¬ 
dency for a fatal issue to be determined by circulatory or 
respiratory conditions The proportion of deaths from pul¬ 
monary tuberculosis among patients in the chronic stage is 
high 

Syphilis of Stomach—The case recorded by McNee illus¬ 
trates the chief clinical and pathologic facts in the commonest 
\aricty of syphilis of the stomach which arises as a sub¬ 
mucous gumma A particularly interesting point was the 
discoicn of abundant spirochetes in an actnely dei eloping 
part of the lesion From a brief historic sur\ey of the litera¬ 
ture It IS c\ ident that the prognosis in such gunr utous 
lesions of the stomach is good when antisyphilitic treatment 
IS employed The literature also shows that this is the most 
frequent form of an uncommon variety of visceral syphilis 
Excretion of Potassium lodid in Unne—The lodid test 
according to Linder is a reliable indic-\tion of nephritis when 
the excretion falls below 35 per cent In certain cases of 
nephritis it is the only test of function which shows that there 
IS renal damage It is a sign of good prognosis m nephritis 
when the excretion remains unimpaired thoroughout, of fair 
prognosis when it recovers after being impaired, especialh 
if this occurs after a short space of time, and of bad prog¬ 
nosis and of advanced structural damage when it remains 
indefinitely in the region of 25 per cent A reduction of the 
output to 15 per cent or less is a sign of very advanced 
progressive disease, and often foretells an early death In 
certain cases it may be an aid in treatment, indicating a less 
advanced stage of recovery than can be recognized by the 
clinical signs and other function tests In a few of Linder s 
cases there was a slight degree of lodism, but in no case was 
there any sign of deleterious effect on the kidneys, such as 
return of hematuria, casts, or edema 

Annales de Medecine, Pans 

Marcli 1922 11, No 3 

•Pulmomry Congestion F Benneon and S I de Jong—p 177 
*Tctmgenus Osteo Arthritis A Brocn and M Natlian —p 193 
•Tetragenus Septicemia A Coyon nnd J La\edaii—p 209 
Pulmonary Sclerosis \ersus Fibrous Tuberculosis I>umarest—p 219 
*Postsystolic Venous Pulse P Lechelle and M Mouquin —p 232 
•Radiotherapy of Cancer S I^borde —p 237 

Congestion of the Lungs —Bezanijon remarks that this term 
is generally applied to all the manifestations m lungs and 
pleura which are neither vvell defined bronchitis, pneumonia 
or pleurisy He classifies them as true congestion of the 
lung, acute broncho-alveolitis, and cortical pleuritis The 
only true “congestion” is the sudden, rapidly fatal distur¬ 
bance in alcohol, absinthe and hydrocyanic acid poisoning 
snake bites, eclampsia, diabetes, heat stroke and freezing 
The anatomic lesion is intense hyperemia in the lung, with 
actual hemorrhages Cortical pleuritis is generally of tuber¬ 
culous origin when it is more than briefly transient 
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Tctragenus Oateo-Artlintis—Brocn and Nathan's six cases 
illustrate the vnnet> of the clinical pictures in Inch this dis¬ 
ease maj assume, in joung and old The lesions arc of 
slow, torpid deaelopment, occasionally flaring up The focus 
was cleared out and an autogenous aaceme used, with appar¬ 
ent cure to date in one case In another, the fistula ibccame 
infected and the aaccine soon lost its efficac}, but neo- 
arsphenamin completed the cure In other cases no benefit 
from this drug was apparent 

Tetragenus Septicemia—The infection began with a large 
furuncle in the lumbar region of the young man, and the 
septicemia ran its fatal course in a month The tetragenus 
was found in a pure culture Some years before there had 
been a tuberculous abscess in the thigh 
Postsystolic Venous Pulse—In the eldcrij woman with 
mitral stenosis the varicose saphenous veins showed a post- 
sjstolic tenons pulse, which Lechelle seeks to explain 
Contraindications for Radiotherapy of Cancer—Laborde 
discusses what we now can expect from roentgen and radium 
treatment of cancers, the sensitnitj of different tissues and 
cancer structures, and the causes of failure and mishaps 
Nevus cancers seem to be not only refractory but to be 
aggravated bv radiotherapj with the technic applied to date 
It seems that the presence of pigment in a cancer warns to 
refrain not only from radiotherapy m all forms but also 
from operative measures Laborde emphasizes this fact 
which does not seem to be generally known Nothing but 
electrolysis can arrest the progress of these tumors, and this 
only when applied early Resection and radiotherapy have 
always seemed to speed up malignant disease with pigmen¬ 
tation Another contraindication emphasized is that with 
deep invoh ement of the wall of the esophagus or other organ 
radiotherapy will only hasten the end by inducing perfora¬ 
tion of the organ Intense anemia and cachexia render the 
patient unable to stand the resorption of toxic products 
generated by the exposures Metastasis unless this also is 
amenable to the rays, should contraindicate radiotherapy 
The retrogression of the principal tumor often speeds up 
metastasis, and thus only shortens life 

Archives des Maladies du Cceur, Etc, Pans 

March 1922 IS, No 3 

The Mechanism of As>stoha A Moukhtar—p 113 
•Intermittent Acceleration of Sinus Rhythm J de Meycrr —p 122 

Intermittent Sinus Irregularity —De Meyer describes a 
special sinus arrhythmia marked by intermittent accelerated 
and normal pulsations, which has none of the features of 
respiratory arrhyi:hmia Orthodiagraphy confirms that the 
heart is exceptionally small and the clinical findings indicate 
hypothyroidism Thyroid treatment tends to restore a more 
regular beat He gives a number of electrocardiograms from 
such cases 

Archives de Medecine des Enfants, Pans 

February 1922 S5, No 2 

The Toxic Phenomena in Toxicosis P Rohmer and R. Levy —p 65 
•Mongolism Matbildc de Bichler—p SI 

Absence of Hepatic Duct, P Nobecourt and H Janet—p 90 
•ramihal Diabetes P LerebouHct G and J Blechmann —p 94 
•Varicella and Herpes Zoster DumouteL—p 97 
•Hemolytic Jaundice in Children J Comby—p 99 

The Toxic Phenomena of Cholera Infantuin—Rohmer and 
Levy report from the childrens clinic at Strasbourg expe¬ 
riences which apparently establish that the intestinal walls of 
infants with toxicosis may become pathologically permeable 
for crystalloids and colloids but that this permeability is not 
constant nor intense enough to explain alone tile toxic phe¬ 
nomena of cholera infantum The intestinal walls proved 
equally permeable m some others tested that were healthy 
or had other diseases, and m 3 of the severer cases of 
toxicosis the intestinal walls were not permeable. The 18 
infants were tested by ingestion of saccharose or by ingestion 
of 10 to 20 cc of diphtheria antitoxin added to tne first 200 
gm of tea fed to the infants vvilli severe cholera infantum 
Sind, the 6 controls, the hlood examined before and sixteen 


to twenty hours later for the antitoxin units From I 300 
before, it became 1 100 or from 0 it became 1 20 In 2 
there vv as 0 before and after, and m 1 the figure before and 
after was I 300 In 3 other infants with <iysenter} or sevbre 
dyspepsia there was no change, the figure I 100 or 0 per¬ 
sisting unmodified Tests with saccharose always paralleled 
these findings 

Mongolism in Children—^De Biehlcr’s study of mongolism 
IS based on S cases, all boys but dne Two were brothers 
AH were nervous and restless, differing from myxedema m 
tins as well as in the nonresponse to thyroid treatment, and 
the appearance Most mongolians succumb in early life to 
intercurrcnt disease They are not all actual idiots, but they 
learn by imitation, especially writing, gardening, etc The 
father or mother was tuberculous in 3 of the 5 cases, in 
another the mother was 42 and this was her eleventh child 
and there had been three abortions Thy roid treatment seems 
to hasten the general and mental improvement, as in one of 
her cases, but others have failed to note any benefit 

Jaundice from Congenital Malformation—The child with 
congenital jaundice survived for seven months although 
necropsy revealed a total lack of any outlet duct from the 
hv cr 

Familial Diabetes in Children.—The fourth child in the 
family' died at 7 in diabetic coma, nine months after the first 
symiptoms of diabetes The sixth child developed diabetes at 
9, and it proved fatal m five weeks although the child had 
been frail for two or three years before but no glycosuria 
could be discovered Fifteen days after an appendicectomy 
sugar appeared in the urine up to 200 gm m the twenty-four 
hours The parents were healthy, with no history of diabetes 

Zona and Vancella —Dumoutet is in charge of an isolated 
sanatorium for children, and there had long been no cases 
of chickenpox in the vicinity when five cases developed within 
three days There had been a case of zona in a group of 
newly arriving children twenty days before 

Hemolytic Jaundice in Children—Comby’s review of recent 
literature confirms the comparatively good prognosis of 
primary congenital hemolytic jaundice The acquired primarv 
forms are graver All medical treatment to date has failed 
but repose for body and mind, nourishing food and hygiene 
may be usefully supplemented with splenectomy The 
recoveries after splenectomy outnumber the cases in which 
it has failed to relieve Calnet m 1917 had compiled 47 cured 
or improved m 54 cases of chronic jaundice with splenomeg- 
mentions 5 deaths in bis compilation of 48 
cases Before attempting splenectomy radiotherapy might 
be given a trial, successful cases with it have been published 
bv Benjamin, Pansot (1913) and Jona (1916) 
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Hemostatic Action of Radium,—^Marion says that he has 
found radium exposures a dependable means for arresting 
hemorrhage from tumors in the bladder or urethra In the 
seven such cases he describes m detail the effect was prompt 
and the tumors shriveled or they could then be destroyed 
with the electric current Before tins, any attempt at cystos¬ 
copy for local treatment had induced strch profuse hemor 
rhages that it had to be abandoned The hemostatic exposure 
was with 10 eg introduced in the tip of a sound into the 
bladder and left for twelve hours His scries includes one 
case of inoperable cancer of the bladder, the others were 
bleeding polyps 


The Phenolsulphouephthalein Test in TTnuaxy Surgery — 
Tardo contends that the findings with this test have the same 
clinical value as the Ambard index and surpass it m reli¬ 
ability and convenience. He gives nine tables showing the 
findings m detail in different types of cases among the 245 
patients thus tested. 

Tuberculous Kidney-Ltmg Fistula—The latent tuber- 
cwlosw of the Tight kidney had induced a perinephritis cold 
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abscess which had perforated into a bronchus The vomica 
was the first sign of trouble The subphrcnic abscess was 
cleared out but the kidney disease was not recognized until 
too late for nephrectomy 
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Obstetrics and Gynecology m 1921 L Devraigne—p 48S 
'Colpotomy J L Faure—p 495 
■*Oxytocics Commandeur—p 496 
*Thc Stump of the Uterus Keiffcr—p 502 
•The Modern Well Infants Asylum V Wallicli —p 506 
•Post Partum Intra Uterine Injections Potocl i—p 511 
•Padium Treatment of Metritis P Dcseomps—p 51S 
•Urinary Disturbance from Uterine Fibroma L Gernez—p 519 
•Retroversion of the Uterus M Dcnikcr —p 525 
•Cancer of Body of Uterus P Gueniot —p 525 
•Age of Fetus M Dmoir—p 550 
Salpingitis and Appendicitis H Dnclaux —p 551 
•Vomiting of Pregnancy V Lc Loner—p 555 
•Oscillometer m Obstetric Practice P Balard —p 557 
•Masked Treatment of Syphilis G Saupliar—p 542 
‘Albuminuria in the Pregnant. R iDaunay —p 544 


Colpotomy—Faure remarks that incision of the posterior 
vagina, releasing pus at the lowest point, often arrests 
1 istantaneously the gravest clinical pictures from acute 
adnexitis But the opening must be large, and allow passage 
of two drains, at least for the first few days This is prac¬ 
tically the only indication for colpotomy except for old 
accumulation of blood in the pouch of Douglas 
Oxytocics —Commandcur ranks sugar first among the 
harmless oxytocics, it comliats the inertia toward the close 
of labor, when the uterus musculature has used up its supply 
of glycogen He has often used it to good advantage, but it 
does not alwajs have an appreciable action He gives qumm 
during the first stage of labor, and with refcntion after 
abortion, giving two cachets of 0 S gm with a tliirty minute 
interval, and repeating one or two hours later He adds that 
new research is necessary on ergot to find some way to give 
It that will avoid its present dangers To date, he says, the 
only safe rule is not to give ergot as long as there is any¬ 
thing in the uterus The action of this ‘ king of oxjtocics” is 
not an intermittent, rhythmical contraction, but actual con¬ 
tracture Pituitary extract requires caution as the uterus reacts 
differently in different persons In about 20 per cent there is 
no response to it, in others a whirlwind of contractions 
follows He never uses it unless the path is clear for 
delivery, and there is no disproportion between fetus and 
birth passage, and labor has stopped from pure inertia of the 
uterus Then it can be given in a small dose, testing the 
susceptibility of the patient, unless heart disease with failing 
compensation, eclampsia, albuminuria or disease with high 
blood pressure contraindicates pituitary extract 


The Stump of the Uterus After Subtotal Hysterectomy — 
Keiffer declares that it is remarkable that the cervix so 
seldom causes disturbance after amputation of the uterus 
There may be necrosis or nervous metritis or mfiltratfon of 
the parametrium with adhesions, or there may be contracture 
of the ligaments Hot hydrotherapy and glycerin dressings 
are called for with infiltration of the parametrium but con¬ 
tracture of the ligaments with radiating pain yields only to 
tepid hydrotherapy, sedative enemas at night and light 
massage, gently stretching the uterosacral, vesico-uterine and 
broad ligaments twice a week If the cervix stump has to be 
removed, this requires access by both abdomen and vagina 
The Pouponmere-Infants less than a year old that have 
to be separated from their mothers and fed artificially are 
cared for by the Woman’s Entr’Aide Society in a specia 
asvLm manned on the principle that only healthy norma 
mfan^ less than a year old are. admitted Every infant s 
isolated for three weeks after its admission, and any child 
hat IS taken sick is isolated at first and then sent elsewhere 
Five of these institutions are already organized at Pans, and 
Wallich regards this form of infant asylum as Sreat progress 
The mortality has been only 3 per cent among these little 
s^i^ares When the infants begin to walk and play w 
1 V. Mf»'n thpn they can be boarded out with greater 
Sy.tnd the pouponniete turns them out when they are a 
year old 
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Postpartum Intra-Uterine Injections—Potocki explains 
that when these injections become necessary, they require as 
scrupulous care as an operation He describes the minute 
technic 

Radium Treatment of Cervical Metritis—Descomp’s invari¬ 
able success in a limited experience has convinced him that 
two or three radium needle applicators inserted in the lips 
of the cervix is an excellent treatment for old chronic inflam¬ 
mation limited to the cervix This is better than dilating 
the cervix to introduce an applicator, as any mechanical 
action aggravates the inflammation 
Urinary Disturbances with Uterine Fibromas—Gernez 
recalls that a fibroma is liable to induce disturbances in the 
urinary apparatus like those from a gravid uterus With 
functional urinary phenomena in women the genital appara¬ 
tus should be examined with scrupulous detail A fibroma in 
the uterus—possibly unsuspected—may be responsible for 
irritable bladder or retention The latter is often asso¬ 
ciated with tenesmus, constipation and hemorrhages m these 
cases 

Surgical Treatment of Retroversion of Uterus—Deniker 
advocates obliterating the pouch of Douglas to ward against 
recurrence after ligamentopexy Whatever technic for 
shortening the ligaments is applied, he urges the abdominal 
route This allows revision of the appendix and adnexa, and 
It also allows the obliteration of the pouch of Douglas, thus 
leaving no chance for the displacement to return It is easily 
accomplished by suturing together the uterosacral ligaments 
Cancer of Body of the Uterus—Gueniot contends that 
instead of thinking of cancer last, it should be the first thing 
to be excluded when consulted by women in or approaching 
the menopause when a drop or two of blood or irregular 
menstruation attracts attention The exploratory curetting 
should include the entire mucosa, and all the debris should be 
examined If tlie microscope reveals nothing suspicious of 
cancer, the scraping alone may cure 
Age of Fetus—Duvoir has found that the age of the fetus 
in days after the third month corresponds to the figure 
obtained by multiplving its length in centimeters by 56 The 
age can be estimated even when only the femur, humerus 
or tibia IS available, by adding the length of the bone to 8 cm 
and multiplying by 5 6 for the femur and by 6 5 for the 
humerus or tibia 

Salpingitis Versus Appendicitis—Duclaiix recalls that sal¬ 
pingitis IS almost always secondary to an abortion or gono¬ 
coccus infection, the seat of the pain is lower than with 
appendicitis, and it is relieved bv repose, it increases during 
the menstrual period and spreads downward Palpation 
through the vagina is instructive, as with appendicitis the 
uterus IS movable and moving it is not painful, while the 
reverse is found with salpingitis Rectal palpation confirms 
the salpingitis tumor Roentgenoscopy is instnictiv’e, as also 
the previous history of vague abdominal pains at times, and 
loss of appetite 

Uncontrollable Vomiting of Pregnancy—Le Loner urges 
the necessity for purging and keeping the woman in bed, 
feeding only with milk by the teaspoonful every fifteen min¬ 
utes, and training in breathing exercises with the spirometer 
Sometimes epinephrin helps, 5 drops four times a day, of 
the 1 1,000 solution When these measures fail, isolation 
with an experienced and firm nurse is required, nothing 
allowed by the mouth for two or three days, supplying fluids 
by rectal drip, and keeping up the respiratory exercises plus 
inhalation of oxygen The third day, scraps of ice, Vichy 
water and aromatized seltzer, and then milk, natural, fer¬ 
mented or flavored to taste, but only by the teaspoonful every 
fifteen minutes If milk is not liked, gruels, meat extracts, 
sherbets or peptoned solutions can be used—all by the tea¬ 
spoonful Any food intensely desired by the patient should 
be allowed, even if it seems indigestible Human or animal 
serotherapy has proved successful m some cases, serum from 
a normal pregnant woman should be given the preference 
Injectable extracts of corpus luteum have also given good 
results With a pulse permanently over 100, we should not 
delav too long before emptying the uterus in the most 
expeditious way 
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The Oscillometer in Obstetric Practice—During labor, the 
oscillometer applied to the pulse allowed constant supcraision 
of the heart action and, with hemorrhage, warned when 
transfusion was necessary It also distinguished between 
the flagging of the heart and obstetrical shock, and between 
the real and the apparent death of the new-born when life 
.seemed absolutely extinct 

Masked Treatment of Syphilis in the Pregnant—Sauphar 
remarks that when the husband insists on secrecy in regard 
to a history of syphilis, as the pregnant woman must haye 
systematic treatment, extreme caution and tact are required 
of the physician He can discoycr “intense anemia’ requir¬ 
ing intrayenous treatment and the yelloyv tint ot the neo- 
arsphenamm can be explained by the addition of caffein to 
the saline” thus being myected Calomel has always been 
the main reliance in masked treatment of syphilis, and Milian 
adyises to prescribe eighty cachets containing each 1 eg of 
calomel and 1 gm of bismuth salicylate, one each day, before 
■two of the meals, and repeating the forty day course after 
an iiitcryal of ten days The physician can usually find some 
sy mptoms as an excuse for this treatment of ' the sluggish 
h\er In this form the mercury is almost ahyays borne 
yy ell Hemorrhoids constipation necessity for sparing the 
stomach” may seryc as excuse for administering a mercury 
suppository by the rectum daily for tyyenty days Arsphen- 
amin suppositories haye not guen encouraging results Dur¬ 
ing the intervals between the calomel courses, potassium 
lodid can be given in some preparation The daily dose must 
correspond to 2 gm of the potassium lodid The physician 
must also guard the prescriptions and impress on the drug¬ 
gist not to give information as to the formula Bv conni¬ 
vance with some other mcmlier of the familv it may be 
possible to substitute some other prescription for the one 
actually written The physician must constantly bear in 
mind that the aim is the safeguarding of a family hearth and 
the preservation of posterity Every kind of ruse and false-_ 
hood for this purpose, Sauphar reiterates is justified, pro¬ 
vided that he can retain the womans confidence throughout 
the pregnancy 

Albuminuria in the Pregnant—Daunay describes a number 
of sources of error in examining the urine of pregnant women 
Admixture of vaginal secretion may give the positive reac¬ 
tion for albumin Fermentation of the urine is one of the 
other sources of error 

Pans Medical 

Jlardi 4 1922 12 ^o 9 
Syphilis m 1922 G Milian and Brodier—p 172 
Prophybvis and Cure of Syphilis L Queyrat—p 177 
'Syphilis m Rural Districts Lereddc —p 184 
Danger of Inadequate Doses M Pinard —p 187 
Bismuth Salts in Treatment of Syphilis G Milian—p IS9 
Hidden Active Gonococcus Infection in Women J Janet—p 191 
Ca e of Reinfection with Syphilis Gallict—p 194 
'Idiosyncrasy to Arsphcnamin Babalian —p 195 

Syphilis la Rural Districts —Lcredde emphasizes the unsus¬ 
pected frequency of cases of chronic gastric ulcer and of 
thyroid disease for which svphilis is directly responsible but 
is seldom thought of in this connection especially inherited 
syphilis He reviews the experiences of two country physi¬ 
cians in France who examined for syphilis in every chronic 
affection they encountered In sixteen months one thus found 
inherited syphilis in 161 and acquired syphilis in 82 of the 524 
patients thus examined In 22 cases the syphilis m a new¬ 
born infant gave the first clue to the unsuspected disease in 
the family Besides these 243 certain cases there were 39 
others m yyhich acquired syphilis and 117 in which inherited 
syphilis was probable or possible The other rural prac¬ 
titioner states that m the 79 homes in his district syphilis 
IS known m 35 This village of 1300 souls is not on a mam 
rail line Leredde adds that too many physicians nowadays 

are not yet etiologists ’ They treat a gastric ulcer myelitis 
nephritis deformities and disease as they encounter them 
without digging down to find the roots The two cointry 
physicians mentioned had not been able to apply the Wasser- 
mann in more than a few of their cases, hesitating to impose 
me expense on the families 


Idiosyncrasy to Arsphenanun—Bahaban s description is of 
his own experience On entering a room in which an ampule 
of arsphcnamin had been opened he always developed symp¬ 
toms like severe hav-fever asthma An attempt at desen- 
5 fixation with subcutaneous injection of 2 eg induced a 
grav e nitntoid crisis, arrested only by epinephrm three 
intramuscular and two intravenous injections 

Presse Medicale, Pans 

April Is 1922 SO, Xo 10 

Alhumins in the Serum with Cancer Vf Lo-p r—p 321 
'Anaphylaxis in Psychopathies J Tinel and D Santenoi c—p 321 
Technic for Radium Treatment of Uterine Cancer Lacas^gne—p 32^ 
•Transient Iinmunitj and Dunhle Immunitj A ^^arTnQrek —p 324 

Anaphylaxis m Paroxysmal Dread, Mama and Epilepsy — 
Tinel here presents evidence of anaphylactic shocks and 
upset in the vagus-sympathetic balance m the course of 
paroxysmally occurring dread maniacal agitation and epi¬ 
lepsy The blood seems to be feeling the effect of injurv of 
an anaphylaxis type from invasion bv toxins At anv time 
during the paroxvsm drinking 250 gm of milk will bring 
on a hemoclastie crisis hut as soon as the attack is over it 
IS impossible to elicit the hemoclastie crisis further or at 
any time until the next paroxysm or epileptic seizure The 
paroxvsm or seizure is thus explained as the result of over¬ 
lapping disturbances of humoral origin probablv of anapbv - 
lactic origin and of upset balance m the nervous svstem 
Reasons Why Immunity Is Transient or Durable—Mar- 
morek recalls that the diseases which leave durable imniunitv 
are those that are caused bv a filtrable virus, and those caused 
bv sporozoa and spirochetes which pass through an invisible 
phase m their development The conclusion seems inevitable 
that permanent immunity depends on the smallness the ulfra- 
microscopic character of the micro-organisms causing the 
disease Thev are so small that they can enter the nucleus 
of the cell The reaction of the nucleus to their presence is 
what constitutes immunity after the disease has been thrown 
off This immunitv seems to have nothing to do with anti¬ 
bodies agglutinins, etc These latter biologic products act 
only within the limits of humoral and phagocvtic and hence 
transient immunity But if we can run to earth the invisible 
phases of protozoa and spirochetes they might be utilized m 
this stage for production of a vaccine Judging by analogy 
the spirochete of syphilis must have an invisible phase It 
may prove possible further he says to get the living nucleus 
outside of the cell so tnat bacteria can act on it as the 
invisible virus acts on it inside the cell and thus produce 
conditions allowing immunization bv a vaccine 

April 22 192. so No 32 

'Vniphylaxis to Ipecac. F Widal P Abrami and Joltrain—p 341 
Reconsiructicn of Upper Lip L Dufnurment I —p 3^,4 
Curatue Action of Mercury in Sjphihs L Chemi's^e—p 346 

Anaphylaxis to Ipecac—Contact with emetin induced 
eczema in the man of 34 and handling ipecac induced asthma 
m the man of 55 Both were pharmacists and this profes¬ 
sional malady was cured in both by the usual dcscn-.iti 7 ation 
procedures 

Reconstruction of Upper Dtp—The young womans entire 
upper lip and the tip of the nose had been torn off bv a dog 
bite but Dufourmcntcl with seven operations m the cour-e 
of four months reconstructed the face until the effect was 
perfect as can be seen from the illustrations The first opera¬ 
tion followed an hour after the injury One illustration 
shows the deformitv resulting v hen such injuries are allowed 
to heal spontaneously as from a war wound 

\pril 26 1922 no Xo 33 

*Re ection of the S>mp3thct!c m the Neck T Jonne co_p 353 

Radiology of Heart and Vorta L D Ihcrra and R Chaperon —p J^S 

Cervicothoracic Sympathectomy—Jonnesco s twelve lar^e 
illustrations show the various steps for resection of the 
sympathetic as he performed this operation in treatment ot 
angina pectoris (Mentioned in these columns recently pages 
892 and 2094 of the preceding volume ) The entire ctrvico 
thoracic sympathetic has to be resected he contends to 
suppress the heart-aorta reflex of angina pectoris, and to 
modirv the intracranial circulation 
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Schweizerisclie medizinisclie Wodienschrift, Basel 

Apnl 13 1922 52, No 15 
‘Cli'inging Tonus of the Uterus O Beuttner—p 357 
Ps udo-Appendicitis with Influenza J Dubs —p 363 
•Acute Nt-crosis of the Pancreas R Schweizcr—p 366 
Psychology in Treatment of Neuroses H Meier Muller—p 369 
Injurj from the Use of the Fructulct E Baumann —p 373 

Changing Tonus of the TTterus Musculature—Beuttner 
reviews the observations that have been published on the 
relaxing and contracting of the uterus in response to irri¬ 
tation frorn within and without He has published himself 
some cases in which the nonpregnant uterus alternately con¬ 
tracted and relaxed during instrumental dilatation of the 
cervix, or the corpus relaxed avhile the lower segment con¬ 
tracted The local distention of the corpus may be like a 
cupola, and this ma> entail perforation, or it may mislead 
to the assumption during curetting that perforation has 
occurred The uterus may relax and stretch to such an 
extent from the irritation of a laparotomv incision that a 
pregnanej seems almost certain Tins relaxation from extra- 
iterine irritation is particularly liable to occur with adnex¬ 
itis and cxtn-utenne pregnanev Paticntb waiting the 
uterus gradualh subsides to its former shape and size, grow¬ 
ing harder and paler The anesthesia does not seem to he 
the cause of the relaxation of the uterus The light and air 
streaming in and the altered intrapcntoncal pressure are 
enough to explain the change in the loniis of the uterus He 
ciestrihes some extreme instances 
Pathogenesis of Acute Necrosis of the Pancreas—Schweizcr 
ascribes acute necrosis of the pancreas to some primary toxic 
action from gallstones gastric or duodenal ulcer alcohol or 
o'her source of poison He has found some plausible pri¬ 
mary source of the kind in all the cases of acute necrosis of 
the pancreas he has investigated \mong the arguments to 
sustain this view is the tact that an abscess in the pancreas 
inns a course like an abscess elsewhere, it docs not entail 
acute necrosis This assumption explains further the vari- 
abilitv of hemorrhage in the pancreas and the scattered fat 
necrosis a toxin can be earned bj the blood to multiple 
points which the pancreas ferments could scare.U reach 


Annali Italiani di Chirurgia, Naples 

JanuTrj 1922 1 No I 

Opening Lecture of Surgical Cour e G Pa cale—p 1 
•Jflesogastnc Ulcers R Alcssmdn—p 13 
•Ancnrvsms in the Necb G Pascale—p 25 
•Radium Treatment of Mouse Tumor N PiceslugT —p 40 
•Present Status of C>sts m the NccK De Gnotano—p 55 


Mesogastric Ulcers —Alessandn concludes from about 100 
operative cases that the special feature of these ulcers is their 
tendency to burrow deep and thus involve adjacent organs 
There was diffuse peritonitis from perforation in four cases 
of ulcer on the lesser curvature and three on the anterior wall 
Only four in this group were saved The segmental resection 
may induce slight stenosis, but this and the interrupting of 
the course of the nerves and vessels never caused anv dis¬ 
turbance in his cases nor in his research on dogs The 
stomach seemed to be less liable to spastic phenomena after 
circular resection and evacuation proceeded as promptly as 
m a normal stomach and more promptly than after gastro¬ 
enterostomy The mediogastnc resection evidently had 
rendered the stomach less sensitive to different stimuli 
inducing contraction, spasm of the pvlonts, etc, and thus 
had warded off hvpcrchlorhj dria and pains Consequentlj 
he sees no reason for abandoning mediogastnc resection for 
the longitudinal or step resection technic 

Aneurysms in the Ned -Pascale reports four cases of 
traumatic aneurvsm of a carotid arterj, with or 
involvement of the jugular vein all cured b> ^ 

sac His illustrations show the diversitj of conditions 

encountered ^ 

Action of Radioactive Emanations on Mouse Tumors Jn 
this preliminary commiimcation Piccaluga relate 
mouse tumors continued to grow and the ^ 

n time, notwithstanding the treatment with raaioactive 


emanations However, the tumors all showed such charac¬ 
teristic modifications under the influence of the emanations, 
that it IS possible that with improved technic, a curative 
action might be realized His tables and illustrations show 
enlargement of the spleen and Icukocjtosis as a constant 
effect of the emanation treatment The cancer implants in 
animals previous!) emanation-treated developed much more 
slowly than in the controls, but onl) until effects of the 
emanations had worn off 

Cysts in the Neck—De Gaetano classifies these evsts bv 
the clinical anatomic and the histologic anatomic findings 
His classification recognizes the embrjonal factors in each 
of the various t)pts and this enables the surgeon to trace 
the cyst back to its farthest ramifications and thus insure 
against recurrence 

Pediatna, Naples 

April IS 1922 30 No 8 

•Bacilli of T>phoi(l Group in Ccrebro'spinal Dunl G Caronia and L 
Aiincchio—p 3U 

Eptdcniic Enccphahtis iii Giild with Necrep^j E Menst—p 343 
Case of Parrot s I’seiidoparalj ic C Castorma —p 356 
Examination of Childrens Stool R Vaglio—p 3^9 

Typhoid Bacilli in Spinal Fluid—T)phoid or paratvphoid 
h-cilli were found in the sp nal fluid in 93 per cent of fifteen 
children examined from the fifth to the thirtieth da) of 
tvphoid or parat)phoid There did not seem to be an) con¬ 
nection with the duration of the disease or its clinical form 
Ip two children with svmptoms suggesting encephalitis, the 
Hind contained t)phoid bacilli although none could be cul¬ 
tivated from the blood 

Policlimco, Rome , 

April 10 1922 20, No 15 

Bismuth in Trevtment of Sjpliilis C Ducrey—p 473 
Multiple Stcnosi'! of the Urcthn E Busn La> —p 4SI 
•Kidno Calculus After Nephrectomy P de Fa\cnto—p 484 
Vaccination \gainsl Endemic T>phoid M GicscfTi—p 483 

Nephrolithiasis After Nephrectomy —De Tavento calls 
attention to the three cases he reports in which after removal 
of a tubcrcnlons kidnc) a number of small calculi formed 
IP the remaining kidnev and were expelled There had never 
been an) tendcnc) to lithiasis before 

April f 1922 2D Medical Section No 4 
•Asthma C rrugoni—p 179 

•Indicancmia and In ufficicncy of the Kidncj® P Mann—p 222 

Asthma—Frugoni tabulates the results of tests of 25 dif- 
feiciit substances in 32 cases of essential asthma, 12 
responded positivel) to certain animal or plant proteins In 
one case nothing but rabliit’s serum and hairs induced the 
asthma The asthma was accompanied b) a pronounced 
hemoclastic crisis in 4 of 5 tested for this in a fifth ease 
it probably occurred but was so fleeting it escaped detection 
Guinea-pigs prepared vvitli rabbit serum and beef serum and 
the next da) injected bv the vein with serum from the 
corresponding asthma cases died from an,aph) lactic shock, 
but not when they had been prepared with the human serum 
and then injected with rabbit or beef serum Intravenous 
injection of serum from one of the asthma cases into a nor¬ 
mal subject was followed bv the appearance of a skin reaction 
to the same substances and extracts that gave the positive 
reaction in the donor These substances further induced a 
hemoclastic crisis the same as in the donor These instances 
of passive transmission of tbc state of anapbvlaxis were in 
a healthy child and in an asthma subject of unknown origin, 
injected with serum from a beef asthma case The liemo- 
clastic crisis which was evidint in his tests from the first 
moment of application of the asthma-mducing substances 
until the attack occurred is not a phenomenon of anaphv lactic 
nature but a colloidoclastic crisis from protein shock 

Indicanemia and the Kidneys—Iifarm tabulates the find¬ 
ings in regard to indican in blood and urine the urea non- 
protein nitrogen, and the Ambard index m 120 patients with 
various diseases and healthy controls The variabilit) of the 
factors responsible for production of indican and its retention, 
and the fluctuating findings render indicanemia of little 
diagnostic import although hvpermdicanemia suggests pos¬ 
sible insufficienc) on the part of the kidnejs 
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Rifoma Medica, Naples, 

Marcli 20 1922 aS, No 12 
lodiicd Tuberculin A Cml'ini —p 265 
Liver Abscess Cured by Euietin G lannclb —p 267 
Bile Producing Function of the Liver A Barjocco —p 268 
Espenmentat Research on Herpes R Vegni —p 270 
Echinococcus Disease of the Lungs G B Girotti —p 272 
‘Dndcrnourislmicnt and Exophthalmic Goiter H Ciirschmann —p 273 
Recent Progress in Urologic Surgerj E Aicvoli—p 276 

■Dndeniounshnient and Etophthalinic Goiter—Cursclimann 
states that during the jears of food scarcity from the war, 
the number of cases of exophthalmic goiter constanti) 
declined, and the condition m the old cases constantly 
improved As food conditions have been progressively 

improving since the number of cases of exophthalmic goiter 
has been increasing to the prewar figures especially among 
the well-to-do in his region He vvrote tvventv two physi¬ 
cians and surgeons throughout Germany to inquire their 
experience and all report the same drop in the mctdence of 
exophthalmic goiter Deneke at Hamburg had 217 cases 
between 1909 and 1914 and only lorty-two between 1915 and 
1920 Kummel operated on fortj eight in 1912 to 1915 and 
on twenty in 1916 to 1919 These and other data presented 
to establish that undernourishment checks the function¬ 
ing of the thjroid This suggests that fasting may prove an 
important adjuvant in treatment of exophthalmic goiter, like 
Allen s fasting treatment of diabetes Not only meat but 
calories in general and fat in particular should be tentatively 
reduced, recording the metabolic findings 

Archivos Latino-Amer de Pediatna, Buenos Aires 

February 1922 10 No 2 

•Protracted Slight Fever in Children J Comby —p 81 
Aplastic Anemia in Girl of 11 Eugenio Lasnier—p 90 
Amebic Dysentery in Children A Volpe and N L Bloise —p 98 
Osteopsathyrosis J C Nvvirro and J Sanchez—p 110 
Tuberculosis of Adult Type in Girl of 10 V 7erbmo—p 116 
Albumin Milk in Enteritis L \ elasco Blanco—p 121 
•Congenital Myatonia G Araoz Alfaro—p 125 

Proloaged Slight Fever in Children —Combv cites from the 
literature a number of cases in which children of all ages 
have had a temperature around 58 C or 100 4 F for months 
and even jears In Genevriers case tht child of 12 still has 
these daily fluctuations of temperature between 37 and 38 C, 
noted for five and a half years Qiange of climate, resection 
of adenoids and appendix have not modified this crypto- 
genous febncula” Combv protests against ascribing these 
prolonged febrile states, without apparent cause, to the 
growth They can usually be traced to autointoxication from 
some hidden focus in the digestive tract or upper air passages 
or to thvroid instability In this latter case, organotherapy 
IS called for The discov'ery of the hidden cause is the mam 
thing, and often several factors are involved He recently 
encountered an example of familial fever from fatigue 
After a fatiguing railroad journey, the child s temperature 
was 38 5 C and both father and mother had a temperature 
over 38 After a nights re't the temperature was normal in 
all Comby reiterates that the assumption of “growth fever" 
IS as unjustified as of “fever from teething” but there is no 
doubt of the existence of what Renault calls the hyperthermic 
de fahgabilitc in young and old Persons of the neuro- 
arthntic tvpe seem to be especially predisposed to it 
Osteopsathyrosis—The voung infant described presents a 
typical case of fragility of the bones, plus hydrocephalus 
Some improvement has been realized with lumbar puncture 
and treatment as for svphilis, although there is nothing to 
suggest svphilis in the familv 
Congenital Amyotonia — Arnoz Alfaro argues that the 
destructive lesion m the cord mav be the result of various 
infections, including acute poliomyelitis and inherited syph¬ 
ilis The same factors at different points of the cord mav 
induce different clinical pictures, such as Little s disease or 
infantile diplegia 

Brazil-Medico Rio de Janeiro 

March 11 1922 1, No 10 

‘Treatment of Foot and Month Dt ea«e O MagalbSes —p II7 
‘Treatment of Troptc Pemphigus J P BotcJho Vieira—p 117 
•Visual Disturbance After Lo*: cs of Blood A Person —p 11^ 


Treatment of Foot and Month Disease in Cattle—Magal- 
haes states that the antiserum for this disease he has been 
using on a large scale in prevention proved successful in 
922 to 100 per cent In his latest series of 257 experiences, 
9”3 per cent were successful In treatment, nothing has 
been found effectual except copper sulphate bv the vein This 
has been given in 2000 cases and with notable results, he 
says Others have reported similar success with it m adjoin¬ 
ing states 

Tropical Pemphigus—Botelho Vieira reports excellent 
results from the use of chaulmoogra oil in treatment of 
mmphigus The intramuscular injections on alternate davs 
hive to be kept up for some time sixtv injections were 
made in one chrome case before the cure was complete, and 
forty five m another described in detail He emphasizes 
Ihe contagious eharacter of tropical pemphigus and its tenac- 
itv Antimony and potassium tartrate mav be effectual in 
the early cases but only the chaulmoogra oil has proved 
capable ot arresting the chronic form 
Visual Disturbances After Losses of Blood — A similar 
article bv Terson was reviewed Feb 11 1922, p 466 

Mari-h 2S 1922 1, No 12 
•Treatment of Epilepsy R dc Souza Lopes—p HI 
Minor s;ury,eTy O Rltnos—p H5 

Treatment of Epilepsy—Souza Lopes here discusses mcrelv 
Ihe accessory factors responsible for the epilepsy, the irri¬ 
table motor and sympathetic systems the toxemia and the 
abnormal functioning of the endocrine glands He describes 
the different signs of abnormal conditions in these various 
fields as the mam problem m treatment of epilepsy 

Repertono de Medicina y Cirugia, Bogota 

Januan 1922 13 \o A 

*M dicil Education m Colombia J N Corpa* r 179 
^ctInn of Arsphenamin on the Eye C M Pava —p 193 
•Hygiene in Colombia L E Aconcha S—p 205 Cone n 

History of Medical Education in Colombia —The first prac¬ 
titioner was a Spaniard who armed in 1579, and the first 
medical teaching began m 1758 when the Colegio del Rosario 
was founded by the viceroy, but 1801 had arrived before an 
actual medical faculty was organized The uniiersity was 
founded m 1826 and a medical society m 1873 This was 
officially recognized as the Academia Nacional de Mcdicim 
in 1890 

Hygiene in Colombia —In concluding this long study of 
public health matters in Colombia, Aconcha remarks that 'm 
no country of the world have the legislators and public 
health authorities passed so many laws and decrees to pro¬ 
mote the welfare of the people as m Colombia The 

United States is the only country that has adopted the 
Colombian single and autonomous system of organization of 
the public health service" He cites figures showing the 
effectual yellow fever mosquito campaign at Buenaventura 
Water casks of the Panama type were distributed gratui¬ 
tously—ram water being the sole reliance for drinking water 
—and all open casks were destroyed and the proprietor fined 
The campaign against hookworm has been waged for fifteen 
months with good results It was found that 6348 were 
infected of 7 786 barefoot laborers but only 38 per cent of 
the 264 that wore shoes The coffee plantations seem to be 
the mam foci of hookworm (93 per cent ) 

Semana Medica, Buenos Aires 

March 23 1922 1, \o 12 

*Extn Uterine Pregnmej L Zarate D A Ro;as and \Vidaho\ich 
—P 453 

Functional Reactions of Sto'-ain J A Rancher —p A6b 

Pay Patients in the Public Hospitals J G Ktiiz —p 468 

Prophylaxis of Puerperal Eclanipsia Oxilia —p 469 

The Work of Dr G Ravson N Lmno—p 4/1 

Notes of Two Ophthalmologists at larj Adrogne and GalUno—p 477 

Sympathetic Ophlhalmta R Aigiinraz—n 4*0 

Ca^e of Ljmpboid Leukemia I Allendc—p 48 

Extra-Uterine Pregnancy at Term—The mother and child 
left the maternity m good condition about the usual time, 
although the fetus had developed to term outside of the 
uterus the tubal abdominal pregnancy having proceeded to 
term Tlie similar cases on record during the last twenty 
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jears are compared with this During the first few weeks 
there had been diffuse abdominal pains, and the movements 
of the fetus later were felt close to the surface of the 
abdomen, and induced pain The false labor is dangerous 
for the fetus, and in this case was the signal for the laparot- 
emy The child has a few deformities but none pronounced 
The neck is abnormally short and the face overlargc, and 
the right leg is a little short It cried at once after e\trac- 
(icn and took the breast well, and the woman seems to have 
recovered without complications of am kind Several illus 
trations show the placenta fetal sac and child The placcnt i 
and sac were detached in one mass w itii S or 6 cm of the 
right tube and the ovan, severing adhesions between clamps 
There was scarcely any hemorrhage The child wcighul 
2860 gm and measured 46 cm , the chest measure was fa 
and the biacromial diameter was 10 cm At the age of 6 
months he seems to be thriving normally 

March 30 1922 1 An IV 
Projectile in Mednstinuni P Barlncn —497 
'Fe'no'ft'xsis in (he Nasoplnrynx L S'\ni'’nRo —p 499 
*Cros«;cd Aphasn Tiburcio Padilla —p 507 
Unofficial Medic'll Courses P J G'lrcia—p 518 
Necessity for Organization of the Profession N C ipizzmo—p 521 
Present S^tus of Internal Secretions T Cricco—ji 524 

Inflatable Bag for Hemostasis in the Nasopharynx—Twelve 
illustrations show the parts and uses of Samengo s ‘ piicumo 
compressor” It is mounted on a head frame which holds it 
automatically in place This device for plugging the naso 
pharynx does not interfere vv ith operations on tlie mouth and 
throat, as the supporting frame can be pushed to cither side 
Crossed Aphasia—Padilla analyzes the conditions which 
justify the diagnosis of crossed aphasia He compares four 
cases from the literature with a case of which he gives an 
illustrated description His patient was a righthanded younc, 
man with endocarditis Icnta, left hemiplegia, and complete 
motor aphasia The necropsy findings showed advanced 
pathologic conditions in the right hemisphere while the left 
was practically normal 


Siglo Medico, Madrid 

March 18 1922 60 No 3562 

•Lactic Acid in Stomach Content Santiago Carro—p 281 
Present Status of Internal Secretions G M'lranon y Po^adillo 
—p 283 Cont d 

Malina in Spain M SelH —p 287 Cont d 

Lactic Acid in the Gastric Content—Carro explains that 
lactic acid is liable to be found in the stomach vvhencvci 
there is retention plus lack of hydrochloric acid These con¬ 
ditions may or may not be associated with cancer of the 
stomach so that the presence of lactic acid is no criterion for 
or against malignant disease 

March 25 1922 69 No 1561 
•Milk Protein Therapy M Mann Am il—p 111 > -Contil 
Surgical Treatment of Ozena J M Barajas y cl \ ilclics—p 312 

Protein Therapy—Mann Amat has been making sub¬ 
cutaneous or intramuscular injections of milk in 300 cases of 
eye disease It is now lus routine treatment for ocular infec¬ 
tions, and he gives this treatment also for erysipelas, orchitis 
and peritonitis He never injects more than 4 cc, and he 
uses goat’s milk as it happens to be more conveniently 
av ailable 
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March 1922 1 69 No 5 6 
Alcseess in Liver E Makai (Budapest)—p 297 
Surgical Complications of Ascaridiasis R Girgensohn (R>|oI 

•ParTArt.cular Arthrodesis of Hip Joint. M Kapp.s -P 316 

♦Rare Forms of Ileus W Block —P 329 
•Sacral Anesthesia A Barbcy —p 341 
•Rheumatisraal Periosteitis H Ron —P 361 
Roentgen Stereography R Ficbach —P 399 
Bile Peritonitis F Wagner—p 415 

Ascand Liver Abscess-The child of 7 had long been sub- 
,ort to ascaridiasis, and had been given treatment for ileus 
ierminosus Then came violent pains in the liver regmn, 
not reser^bling colic, and the liver was much enlarged The 
ah cess m the liver was resected and five living ascarids and 
^veral ova were found in it, and two ascarids crawled out 


of the operative vvoutid six and nine davs later The abscess 
npsule showed that the ascarids responsible for the abscess 
must have been in the liver for several weeks before the 
santonin had been given The abscess cavity had no con¬ 
nection with the bile passages, and Makai is convinced that 
the ova reached the liver by wav of the blood or lymph 
Para-Articular Arthrodesis of Hip Joint—Kappis reports 
fourteen cases of tuberculous coxitis in which he immobil¬ 
ized and strLiigthencd the joint by implanting a bolt of bone 
and periosteum to fit between the trochanter and the crest 
of the iliiim The outcome justifies extensive use of this 
method, he savs A similar technic was applied to the shoul¬ 
der Ill one case, hut the implanted bolt fractured later 
Rare Forms of Ileus —Block describes some cases and 
cites others from the literature in which there was complete 
obstruct'cii of the bowel at more than one point, or complete 
and partial—a total ot eight cases The mortalitv is high, 
over 70 per cent 

Sacral Anesthesia—Barbev comments on the comparative 
cl sregard of the sacral method for anesthesia, known also 
as the extradural or epidural method He compares the 
experiences with it at various clinics and in 146 cases in 
I andow s service The technic is much simpler than nerve 
blocking, and the bv-elTects are much milder than with lum¬ 
bar anesthesia The anesthesia was complete in 918 per 
cent and it failed only in 2 per cent 
Infectious Periosteitis —Reh recalls that a primary acute 
I ifectioiis process in the ■periosteum is of rare occurrence 
Init the secondary form is verv common Mult'ple penos- 
tcitis IS gcncrallv traceable to vascular anomalies 

Klinische Wochenschrift, Berlin 

Feb 4 1922 1, No 6 

Mode of Action of Diuretics A Ellingcr —p 249 
Pain in Diagnons of Acute Abdominal tlTcction^ F Karewvki—p 2v3 
Calcium Content of ibc Blood Effect of V^anous Poisonv Lpan It E 
Billigheimcr—ji 256 

Chronic Duodenal Stenosis H Meyer—p 259 
Morphology of Duodenal Contents in Diagnosis Langanke —p 260 
Conginital Oblituration Azoospermia C Posner—p 261 
Isjcliic Anomalies in Early (Childhood T Gott—p 263 
Paroxysmal Tachycardia S de Boer—p 269 
Predisposition to Auricular Fibrillation S de Boer—p 269 
Acute Disturbances of Nutrition in Infancy Posvibilitits of Bacdlus 
Coll Scrum Danger and Mcngert —p 270 
I orial of Entry in Ascans Infection Fullebom —p 270 
Osttomvclitis of Thigh After Dental Treatment Sclinltze—p 271 
Ro ntgcii Irradiation of Exophthalmic Goiter Haudek and Kriscr — 

P 271 

Roentgen Irradiation of Exophthalmic Goiter—Haudek and 
Kriscr, of the Vienna roentgen laboratory in charge of Holz- 
knccht, discuss the practical results of roentgenotherapy in 
the treatment of exophthalmic goiter Their observations 
cover 38 cases in 12 of which the patients have been reexam 
incd, 4 of these can be regarded as cured 7 are much 
improved, and one is slightlv improved According to reports 
of large scries in the literature, good results were secured 
in from 7a to 90 per cent of the cases Glaserfeld reports 
110 deaths in a series of 2,032 operative cases—a mortality 
of 5 4 per cent There have been scarcely any deaths fol¬ 
lowing roentgen irradiation, and the few that hav e been 
reported seem to have been due in part to other complica¬ 
tions As for untoward sequels, nothing more than a slight 
browning of the skin need occur if proper care is taken 
Some surgeons have mentioned finding adhesions apparently 
caused by ' planless irradiation ’ On the other hand, Pfeiffer, 
Nemenow Krause and Rave state explicitly that in their 
operations they have never found tissue changes, ascnbable 
to irradiation, which made the operation more difficult Many 
who have experimented with animals have found no such 
adhesions The writers warn against giving the treatments 
too close together, as in many instances an increase of base- 
dovvnn symptoms results In several sudden deaths after 
strumcctomy a persistent and at times unusually large 
thymus was found Many surgeons recommend in such cases 
reduction of the thvmus as well as of the thvroid, which 
has achieved good results in certain cases Other surgeons 
advise irradiation of the thymus before the operation on the 
thvroid (Crotti) The roentgenologist will also naturally 
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irndnte i persHtcnt tlnmui; ilong u ith the thjroid With 
exophtlnlmic goiter ind uterine hemorrhage requiring irra 
(Intion, the goiter should be treated first, since otherwise 
cvacerlntion of the basedownn sjmptoms is liable If the 
indications for the surgical intersention hold good after 
irradiation the general condition of the patient svill at least 
be improted, and there seems to be no doubt that the mor- 
talitj from surgical operations has been materiall> lessened 
by antecedent roentgen irradiation 

Medizimsche Khmk, Berlin 

March 26 1922 IS No 13 

Tnyma of the Brim ind Operative Relief Tiliti'inn —p 
Regiementation of Prostitution Gr^tJ^h^ —p ^9:^ 

Glycosurn Test for Beginning Pregu^uej Kammtier ntid Jo epti 

~~p 396 

TJic Hcifhchc of the H^r^^ed H Rehder —p ^9S 
•Pociin Poisoning F Pnhy—p ^99 

The Pupils in the Epileptic Seizure G Herrmann —p 399 
Intracrinnl SerotIierip> in Tetanus F Frmkcl—p *101 
^Nonspecific Treatment of General Paresis O Fi^clier—p 402 
Prevention nnd Treatment of Cncktd Isipples L Moll—p 4tH 
I jmphogmnulomitO'Jis H St’ilir nnd I Sjnwoldt—p 404 
Practical Obstetric Questions E Bunge—p 409 
Present Status of Arsphemmin Brain Patahties C Il^rt—p 411 

Operative Treatment After Trauma of the Skull—'lilinann 
regards all cases in which the lumbar puncture fluid shows 
high pressure or high albumin content after an accident to 
the head as confronted b\ the danger of epdepsj Any find¬ 
ings in the spinal fluid suggesting the presence of a chronic 
inflammatorj or reparatora process offer the chance of benefit 
from interaention at the seat of the injtirj aiding in warding 
off or improaing phenomena indicating irritation or a func¬ 
tional deficit The earlier the intercention the better the 
results are likely to be The war wounds of the skull entailed 
cpilepst only in 10 per cent of the cases m hts ser% ice, others 
have reported 15, 40 and even 60 per cent and Poppelreuter 
says that every injurj of tlie brain entails epilepsy Tilmann 
e\plains that traumatic epdepsj is not a diseasi but a symp¬ 
tom Immediate remosal of the cause arrests the srniptom 
In one case of scarlatinal encephalitis fifteen epileptic con¬ 
vulsions pointed to the exact site of the focus This was a 
patch of acute malacia and it was remored by puncture and 
drained and there hare been no further cerebral symptoms 
during the three years since The malacia process is not 
generally classed with inflammation but the effect may be 
the same The war wounded m the head who hare recorded 
from their disturbances hare normal lumbar puncture fluids 
He adds that no plastic operation should be attempted unless 
the lumbar puncture fluid shows normal conditions 

Early Glycosuria Test for Pregnancy—Kainiiitzer and 
Joseph announce an early test for pregnancy which ther sar 
IS simple and reliable Phlorhizin is injected into the gluteal 
muscles 2 c c of a solution of 003 gin ur 30 5 c c of distilled 
rvater to which 0 015 gni procain has been added, and the 
whole boded up 2 cc of this/epresenfs 0002 gm of phlor¬ 
hizin In the healthv it takes 001 gm of plilorhizin to induce 
glycosuria A negatire response ther sar, positireh excludes 
pregnancy either normal or extra-utermc The findings were 
conflicting only in 6 of 300 women tested, including 213 con¬ 
trol cases of various affections, 67 pregnant 17 who had just 
aborted, and 3 rrith tubal pregnancies The test is applied 
fasting The bladder is emptied and 200 c c of an unsrrcct- 
ened fluid is ingested, and the same amount is ingested anerr 
half an hour after the injection The rroman urinates three 
times at half hour interrals The posilire reaction is the 
black tint appearing at once on boding as the Irirlander test 
is applied Certain drugs gire the positire reaction also 
Among the cases cited is that of a roiing rroman six rreeks 
after her last regular menstruation The urine reaction was 
strongly positire in half an hour Three rreeks later the 
pregnancy rras interrupted on account of progressire tuber¬ 
culosis Frank and Notlimann s assertions in regard to the 
ralue of alimentarr ghcosuna as a sign of pregnancr hare 
been confirmed by others experience Ghcosuna after test 
ingestion of 100 gm glucose—when the sugar content of the 
blood IS not orer 019 per cent—is strong presumptire iri- 
dence of a pregnancr [Their announcement rras summarized 
in The Jourxae April 16, 1921 p 1141 ] The phlorhizm 
method IS a simplification and refinement of this test Horv 


early it can be positire is stdl a question In sereral cases 
only eight or ten dars had elapsed since the last menstruation 
\ positire response seems to be obtained only in the first 
three months 

Cocam Poisoning—Pulav relates that in the last trvo rreeks 
he has encountered fire cases of an erythema in the domain 
of the trigeminal nerre resulting from the abuse of cocam 
In one ease there had been also an attack of conrulsions and 
tmconsciouMiess the pulse lorv and fast the pupils wideh 
dilated The patients all confessed that they had been trying 
cocain Ill some other cases the rash had follorred the use ot 
cocam hr a dentist In one dental case there rras an epilepti¬ 
form seizure the same evening and the erythema dereloped 
the next moriimg 

Intracranial Serotherapy in Tetanus—Frankel relates 
expenenies with grare tetanus in which the patients recor- 
ered alter subdural injection of tetanus antiserum br lumbar 
puncture and br trephining of both hemispheres In one case 
the intubation had been oiilr forty eight hours and recorerr 
follorred this treatment Gottlieb has reported that rabbits 
rrere sared In trephining and injecting the antiserum m the 
ricinity of the medulla oblongata after an mterral of sixtr 
hours suite the injection and of trrenty fire hours after the 
onset of the tetanus Franke! has applied the antiserum 
iiitracraiiialh in 7 grare cases and recovery follorred in all 
but 2 111 one of the fatal cases mixed infection rrith gas 

bacilli was responsible for the fatality and m the other a 
potent antiserum was not arailable He cites further Bocker s 
2 cases and Slojanoff s case rrhich have converted them to 
the supplementary intracranial method eren for cases rrith 
a long incubation period as ther are liable to take a turn for 
the worse at am moment 

Nonspecific Treatment of General Paresis—An article by 
Fischer on this subject rras summarized in these columns 
March 11 1922 p 768 He here gires the minute details for 
the treatment with rrhich he has been successful He begins 
with 25 cc of a 10 per cent solution of sodium nuclemate 
injected subcutaneously in the arm or between the scapulae 
After trvo or three days 3 or 4 cc are injected in the other 
arm Increasing the dose m this rray he reaches 10 cc, and 
this IS repeated twice rrith interrals of several dars Then 
the treatment is suspended for two or three rvecks and then 
the series is begttu anerr from the first Three or four such 
series constitute the course 

Monatsschnft fur Kmderhetlkunde, Leipzig 

February 1922 82, No 5 

^Alimentar> Fever in rnfant*? Bessiu ct al—p 641 

^Gordon s Patclhr Reflex in Cborea Minor Nocggrer'vth —p 657 

•prognosis of Tuberculo is in Children F \ Cicszyrtski—p 663 

Fever of Alimentary Ongin in Infants —On the basis of 
a careful stirrer of their cases of alimentary ferer in infants 
Bessaii, Rosenhaum and Lcichtentritt hare reached certain 
conclusions which mav be summed up as follows The tem¬ 
perature curre is not a reliable indication of the severitj ot 
acute food disturbances The temperature may be normal 
or subnormal in gastro intestinal toxicosis In such cases 
an increase or fall of temperature may signify improrcment 
or the opposite The influence of hunger and ingestion ot 
food on the temperature curve is hard to determine m fact 
ererr change in temperature is difficult to interpret Hu 
course of the disease tan be controlled only h\ careful con 
sidcration of the other svmptoms of intoxication Tlu 
increased permealnhtv of the gastro intestinal mucosa occur¬ 
ring in toxicosis IS due to exsiccation, local intestinal irn 
tatioii need not he assumed It is not an absolutely constant 
but apparent!! a verv frequent phenomenon The blood in 
gastro intestinal toxicosis is found to he sterile In the gas¬ 
tric contents m two thirds and in the duodenal contents in 
almost all of the cases the colon bacillus was found m large 
luimhtrs Negative findings m stomach and duodenum are 
probable due without exception to the mb bitorv effect of 
the hydrochloric acid Leukocvtosis varied between wide 
extremes 9 300 and 43900 and was not dependent on the 
severrtv of the affection 

Diagnostic Significance of Gordon’s Patellar Reflex for 
Chorea Minor—As the result of Nocggcralhs investigations 
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on a group of normal children and a number of children 
suffering from chorea minor, he states that the Gordon 
patellar reflex is frequently observable m chorea minor but 
that it also occurs in children not so affected (m 7 out 
of 68) This reflex has therefore only a restricted diagnostic 
value in chorea minor 

Laboratory Methods in Prognosis of Tuberculosis in Chil- 
—Cieszynski sajs that the refractometric index of the 
blood serum increased steadily in his cases n ith a good 
prognosis and decreased regularly in cases with a bad prog¬ 
nosis Increase in the percentage of Ijmphocytes signifies a 
good prognosis and a decrease a bad prognosis Disappear¬ 
ance of the eosinophils is a bad sign Ehrlich’s diaroreaction 
deserves its recognized prognostic value The Weiss and 
the Russo reactions on the other hand, have no prognostic 
significance Urobiligenuria and urobilmuria can be used 
only conditionally for the prognosis 


confirmed the congenital heart defect and disclosed an acces¬ 
sory liver, partial situs inversus and absence of a spleen, 
with other anomalies 

Anatomic Diagnosis of Pulmonary Tuberculosis—Bronk- 
horst discusses both the qualitative and quantitative estima¬ 
tion and location of the tuberculous process, his article 
filling fourteen pages He emphasizes the differences m the 
reentgen and phjsical findings which differentiate the pro¬ 
ductive process, the process with exudation, the cheesy 
process, cavity formation, and the healing process 

Acta Medica Scandmavica, Stockholm 

March 2 1922 56, No 2 

♦Aneurysms of Basilar Arterj K. H Krabbe and K. H Backer—p 95 
*ribrm Percentage in the Blood H C Gram—p 107 
*Thc Anemia After Influenza G Lindbcrg—p 162 
•Pituitary Disturbance After Epidemic Encephalitis A BarWnan — 

p 188 


Zentralblatt fur Chirurgie, Leipzig 

Feb 4 1922 40, No 5 

Ligation of the Hepatic Artery Without Injurj to the Lt\cr E \on 
Hofmeister—p 154 

Question of Drainage After Strumectomy C VidnkoMts—p 157 
Blood Pressure Rises uith Torsion of Mesentery Maluschcw —p 162 
Diagonal Arc Abdominal Incision in Purulent Cases Vogeter—p 163 
So Called Ulcus Simpler of the Intestine A W Fischer —p 166 


Zentralblatt fur Gynakologie, Leipzig 

Feb 4 1922 40 No 5 

Spontaneous Intra Partum Hematoma of Abdominal Wall Ltcbten 
stem —p 162 

Ongm of Cavities in Human Ovum H Hmsclmann—p 165 
A Carcinomatous Uterine Sarcoma F Klee—p 166 
MetreuTvsis versus Cesarean Section for Placenta Iraevia Hcmlein 
—P 170 

•Alcohol to Arrest Hemorrhage H Reh —p 176 
Hydatid Cjst in Douglas Pouch Impeding Childbirth Louros—p 178 

Use of Fifty Per Cent Alcohol Solution for Hemostasis — 
Reh recommends highl) the injection of a SO per cent alcohol 
solution to check hemorriiage of the uterus and bladder He 
has employed the method frequently m hemorrhages follow¬ 
ing abortion and in hemorrhages in connection with endo¬ 
metritis He injects in from one to two minutes ISO c c of 
the solution into the uterus through a two-way catheter 
very slowly and without pressure in order not to irritate tlic 
tubes He was always satisfied with the results and the 
procedure seldom caused any pain 


Arbeiten a d Anal Inst, Sendai, Japan 

April S 1922 No 7 

•Microscopic Anatomy of Brain Stem G Fuse—p 1 
Comparative Anatomy of Muscles of E>e S Nishi—p 6a 

Microscopic Anatomy of Brain-Stem.—Thirty-six fine 
plates accompany this third report of microscopic research 
on the gray matter in man and animals (In German ) 


Mitteil u Pathologie etc, Univ Sendai Japan 

Jan 1923 I'<a 3 

^'ltu^e of Ni«sl Body and ^ucleoprotcld Like Granule Marut —p 413 
Influence of BactenM Toxms on thu Ear G Slumodaira —p 421 
Healing Processes in Cornea and Ins Y Ha>ashj p 481 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

March 11 1922 1, No 10 

•Pathologj of Ihe Nevvh Born C de Lange and J C Sch.ppers-p 950 

Pathology of the First Weeks of Life—A case of con- 
ueLal universal dyskeratosis is illustrated, it is usually 
Tmuronerly called ichthyosis There was no hyperkeratosis, 
oX a dyskeratosis The child died the fourth dav A case 
of Xracranial hemorrhage described was evidently due to 
a hemorrhagic diathesis Another infant 
internal hemorrhagic pachymeningitis In a 
brain showed microgyria with hydrocephalns I" ^ 
a case is described in which necropsy of the S months inlant 


Diagnosis of Aneurysms of Basilar Artery—Krabbe and 
Backer describe the case of a syphilitic man of 36 with an 
aneurysm in the basilar artery The clinical picture had 
suggested endarteritis with thrombosis in the region of the 
medulla oblongata The man s complaint of “palpitations 
in his head, which might have suggested an aneurvsm had 
not been heeded The aneurysm was as large as a hens egg 
and was found intact at necropsy Comparison of this case 
with similar ones on record confirms the alternation in the 
course, the paralysis and the ataxia alternating with partial 
recovery or stationary periods (In French) 

Fibrin Percentage in Blood and Plasma—Gram gives fiftv- 
tlircc tables here, presenting the findings m large numbers 
of persons with various diseases and controls, all tested bv 
hi' new method He refers for the technic to his publication 
in the Journal of Biological Chcniislr\, 1921 Tne normal 
fibrin content of the blood plasma m men was found between 
0 36 and 0 20 per cent , in vv omen betvv ecn 0 38 and 0 29 
1 ibrin deficiency was found only in cases of pernicious 
anemia and degeneration of the liver In hemophilia, the 
hbrin percentage was rather high but he ascribes this to 
resorption of extravasated blood High fibrin percentage is 
found in infectious diseases tumors and after parenteral 
injection of protein and m the pregnant He ascribes the 
hypennosis in all these cases to the slight hepatitis accom¬ 
panying the pathologic condition The hvperinosis and hvper- 
Icukocytosis are independent effects of the same toxic action, 
but the fibrin level of the plasma is the more dependable, 
sensitive and durable reaction (In English) 

Anemia After Influenza—Lindbcrg gave reduced iron m 
19 cases of grave anemia consecutive to influenza The dose 
was a 1 gm pill three times a dav and there was no con¬ 
stipation, he savs with these enormous doses There were 
never any symptoms of intolerance and the hemoglobin per¬ 
centage doubled m from two to eight weeks in 13 cases and 
111 twelve weeks m one thus in 70 per cent, while it trebled 
n 25 per cent in from six to eighteen weeks No benefit 
bad been prev louslv deriv cd from iron in any other form or 
from arsenic The anemia was of the chlorosis oligochro- 
memia type, the bone marrow had evidentlv suffered from 
the disease The recuperation of strength and energy was 
remarkable m some of the cases, with hemoglobin down to 
22 per cent (In German ) 

The Pituitary in Epidemic Encephalitis —The case illus¬ 
trated by Barkman suggests that we had better examine anew 
from the standpoint of pituitary insufficiency all our cases 
of epidemic encephalitis His patient is a robust man of 35 
who has increased 35 kg m weight during the two years 
since his attack, and the deposits of fat are all at the points 
where fat accumulates in the female The general aspect 
and skin and the expression have changed to a feminine 
type, the genitals are shrunken, there is scanty growth of 
beard, and vision is somewhat impaired with sluggish reac¬ 
tion to light and no convergence (In German ) 

TJgesknft for Laeger, Copenhagen 

March 16 1922 84, No 11 

Comparison of Methods for Homogenization of Sputum Gjdnip and 

Bagger—p 275 
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PROBIEMS CONFRONTING THE SECTION 
ON NERVOUS AND MENTAL 
DISEASES 

PETER B-^SSOE, MD 

CHICAGO 

There has never been a time when the American pub¬ 
lic was aroused to so much interest in the subjects cov¬ 
ered by our section as the present There had been a 
blow growth prior to the war, to no small extent due to 
the interest aroused by the psychanalytic and mental 
hjgiene movements Among the events connected w'lth 
the war which increased this interest I may mention 
the revelation of an unsuspected amount of feeble¬ 
mindedness and psychoneuroses in the examination of 
the draft, the unexpected role played by psychoneuroses 
m swelling the number of war casualties, and the 
official recognition of the importance of prompt treat¬ 
ment of such cases, as indicated by the appointment 
of division psychiatrists and the establishment of 
neuropsychiatnc hospitals The economic and social 
unrest following the war, with its crime waves and 
revival of many forms of occultism, tend to maintain 
the public interest thus aroused 

All around there is a demand for information and 
guidance, especially along lines of psychology and 
psychiatry Judges and juries more than ever before 
turn to us for explanations of abnormal human 
behavior, and there is a greater willingness on their 
part to consider the medical and psychologic points of 
view In many juvenile and criminal courts, the opin¬ 
ions of the psychiatric adviser, m determining the fate 
of the accused, are of as great importance as or of 
greater importance than the paragraphs of law con¬ 
cerned Among educators we find the same demand 
In the grade schools, high schools, and colleges alike, 
teachers are asking for aid in dealing with problems 
in connection with behavior or refractoriness to certain 
studies or activities on the part of pupils 

Shall this aid be given by the psychologist without 
medical training or by the medical man possessing 
knowledge of normal and abnormal psychology^ 
Experience has shown again and again the importance 
of the medical point of view in connection ivith these 
problems, and it is our duty to meet these demands 
for aid and not pass them by default to the nonmedical 
psychologists Let me warn you that the medical pro¬ 
fession has no time to lose before facing these issues 
One has merely to observe the tables of contents of 

* Chairman’s address read before the Section on Nervous and Men 
n1 Diseases at the Seventy Third Annual Session of the American 
Medical Associatioi 5t Louis May, 1922 


popular magazines and the subjects of lectures before 
clubs and public and private gatherings of all kinds to 
appreciate the extent of the invasion of the held ot 
psychopathology by all kinds of lay psychanalysts and 
psychologists, some of them w'ell trained and well 
meaning, others dangerously contaminated by occultism 
obscurantism, commercialism, or by all of these Let 
us apply prophylaxis before radical treatment becomes 
necessary We must persist m hammering on the 
necessity of teaching more psychology and psychiatry 
to medical students and of making these subjects com¬ 
pulsory for graduation 

Only by bringing up a generation of physicians with 
such training will it be possible to uproot one of the 
greatest difficulties m the way of sound neuro- 
psychiatric prophylaxis, one to which particular atten¬ 
tion was drawn in last year’s address of the chairman 
of the Section of Psychiatry of the Royal Society of 
Medicine of England, E Farquhar Buzzard ^ Speak¬ 
ing of mental hygiene as a plant we wush to see flourish, 
he said that “among the weeds which have choked this 
plant is one that w'as sown in ignorance and has been 
nourished on fear, namely, the popular notion that 
so-called functional nervous disorders or nerves are 
not mental disorders ’’ He says, further 

If ue eradicate this 'iveed we shall be able to speak quite as frankly 
about menial disorders as about gastric disorders and to discuss psycho 
thcraj^ as freely as v\e do diet If we recognize and cause to be 
recognized that there are all degrees and signs of meniil disorder 
we shall gradually but surely break dov^n the barrier which at present 
separates nerves from insanity* and which preserves for the latter 
the position of a mysterious and malign ogre lurking in the background 
and ready to pounce upon its victims from an unseen world No harm 
is or ever can be done by dispelling ignorance or clearing up mystcrx 

Our section comprises both neurology and psychiatry 
With the growing interest m our subjects and w’lth the 
time limit of three half days on our deliberations, the 
question some day may be raised whether there shall be 
one section in neurology and another in psychiatry in 
order to give more members a hearing This year we 
have had to refuse promising papers for lack of space, 
and you will observe that the length of our printed 
program is such that conciseness in our discussions will 
be absolutely^' necessary^ I wish to go on record ns 
opposed to any such division, no matter how crowded 
we may be, for I beliece that m practice, as well as in 
teaching, neurology and psychiatry should be welded 
together and not separated A neurologist who is 
Ignorant of morbid mental processes and a psychiatrist 
unfamiliar with organic nen'ous diseases are equally 
undesirable, and will prove to be failures m practice 
and in teaching 

1 Buzzard E F Proc Roy Soc Med (Sect Psychiatry) 14 i 
(Feb) 1921 
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medical expert testimony 


If Ye of the medical profession consider ourselves 
the proper advisers to educators, jurists and the public 
at large in matters of psychopathology and neuro- 
ps) chiatry, we—and more particularly those of us who 
claim special knowledge in these branches—should take 
hold both for the public good and in our own interest 
to remove an evil svhich is repeatedly discrediting us 
with the public and often heaps ridicule upon us I 
refer to the present method by which medical ex])ert 
testimony is given in our courts, particularly in cases 
involving the questions of insanity and mental responsi¬ 
bility The usual practice of each side selecting experts 
who appear m court with a partisan label has led to ills 
so w'ell recognized that I w ill dw ell on only one of them 
the resulting public distrust of our opinions IVe 
share this problem w ith all medical and other profes¬ 
sional men such as chemists and engineers, but w'e suf¬ 
fer relatively more damage to our reputations, as cases 
imolving questions of mental responsibility are prone 
to attract a great deal of popular interest and to be 
exploited by the sensational press Even the most dis¬ 
criminating lay people are tempted to question not only 
the exactness of the knowledge, but the common sense 
and sometimes perhaps also the sincerity of physicians 
giving testimony in such cases If w'c do not always 
appear sensible and trustworthy when under oath to 
tell the whole truth, can w'e expect the public to trust 
us as advisers in their serious and intimate personal 
problems ^ 

From this purely professional standpoint alone there 
is enough incentive to act What can we do^ Ours 
is only a small part of a large public problem and w’c 
neuropsychiatrists alone can do little more than think 
and talk The whole medical profession, however, as 
represented by the American Medical Association, can 
do something if it attacks this knotty problem seriously 
and with willingness to sacrifice individual material 
gain on the part of a few persons for the sake of pro¬ 
moting justice and incidentnlU raising the prestige of 
our profession 

As an initial step we may take up the suggestion 
recently^ made m a letter to the editor of The 
Journal by Dr Herman Adler - that the Amer¬ 
ican Medical Association create a council on medical 
jurisprudence “wdiose mam task shall be to work out 
and establish standards in this subject which can serve 
as guides not only for physicians, but for the legal pro¬ 
fession as W'ell ” Other councils of the '\ssociation 
have accomplished great betterment along set era! lines 
m the face of great difficulties and opposition on the 
part of powerful and selfish interests Let us all agree 
to detote some of our time and thought to this circum¬ 
scribed and practical problem, while we also constantly 
keep in mind the larger ones w'hich I have sketched m 
a superficial manner in these introductory remarks 

30 North Michigan A\ enue ____ 
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Medical Profession to Lead in Health Movements-Man 
too immoral or too careless, indifferent selfish to 

permit a millennium of health to occur Therefore, t 
us as members of the medical profession to take °f 

leadership in local, district and state health move nents Le^ 
us medieinize the social moiement That will Help 
ward and will place the medical ’j", ® i 

rationalK direct the health crusade—F Billings, t\altons 
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PULMONARY ASPIRATION OF PARTIC¬ 
ULATE MATTER, NORMALLY AND 
DURING ANESTHESIA 

H J CORPER, MD 

DENIER 

There are many phases of medicine which are con¬ 
cerned with the question of the fate of particiiLte 
matter inhaled and aspirated into the lungs, especially 
when Its distribution and mode of inhalation or aspira¬ 
tion IS considered From the standpoint of infection 
in pulmonary tuberculosis by the aerogenic route, it is 
usual to consider two mam modes the inhalation of 
dry pulverized sputum as maintained by Cornet, and 
the inhalation of fluid droplets freshly expelled from 
the mouths of phthisical patients, believed by Flugge^ 
to be the more probable There is still another 
important mode, especially preferred hv the adherents 
of the idea that childhooci infection is paramount and 
supported by the conception of the latencv of the 
tubercle bacillus, that of the hand to mouth infection, 
occurring during the floor days of the child as sug¬ 
gested by Krause ^ 

Tile problem is a complicated one, and in all proba- 
hilits at times any of these may' be the mode of conve\- 
ing the tubercle bacillus to virgin or susceptible soil, 
although It IS impossible at present definitelv to state 
w'lthout hesitation just hoiv most pulmonary infeclinns 
occur It IS rather singular that, in s lew of the droplet 
and hand to month suggestions, so little consideration 
has been given the pulmonary aspiration of fluids Just 
as there is a difference of opinion regarding pulmonar\ 
infection in tuberculosis so the larvngologists do not 
all agree as to the mode of infection, during anesthesia, 
in lung abscess following operations on the upper respir- 
alorv tract the three most prevalent conceptions 
being aspiration from the upper air passages, lodge¬ 
ment from the blood stream and infection by lymphatic 
extcntion That the aspiration of foreign bodies under 
certain circumstances occurs quite readily is universally 
accepted as a fact 

INTRAPULMONARV THERAPY 

Viewing this subject from another angle the feasi¬ 
bility of intrapulmonary therapy suggests itself Can 
solids inhaled in ver^ fine suspension, or liquids be 
introduced into the lung by the respiratory or aerogenic 
route for application to diseased pulmonary sites ^ 

1 be distribution and fate of inhaled solids—soot, smoke 
or dusts has been carefulh studied, on account of Us 
enormous industrial and economic significance In an 
elaborate American article by' Klotz ^ on pulmonary 
anthracosis replete with literature, some important 
points on the inhalation of carbon pigment (smoke) 
are emphasized The deposition in the lungs of carbon 
pigment from the dust laden air is dependent on the 
respiratory' function and the actnity of the lymphatics 
The inhaled air with its carbon particles is carried to 
varying depths in the lung tissue The major amount 
of the foreign material adheres to the moist walls of 

•From the Research Department National Jc\Msh Ho^ipital for Con 

sumpU\c^ (jgfQj-e the Section on Pathologj and Plu siologj at the 
Seventj Third Annual Session of the American Medical Association 

St Ztschr f Tuberk u Ileilstittcnw 34 212 (May) 

”^2 Krause A K New York Slate J M SI 83 (March) 1921, 

*"’3 K?ou’^^car ^Am^J 'S Health 4 8e7 1911 



\oLUMr 78 
Js.umdi:r 24 


PULMONARY ASPIRATION—CORPER 


185^ 


the respinlory pissages and never reaches the lung 
tissue proper It is possible that the foreign material 
that adheres to the mucous membranes of the nose, 
])haryn\, trachea and larger bronchi is but rarely ear¬ 
ned into the tissues ^f these tracts, but, lying in the 
secreted mucus, is cairied upward and is eventually 
expelled 

Ihe relatively lesser quantity of dust and carbon 
which reaches the lung alveoli also becomes adherent 
to the moist surfaces of the alveolar sacs, and then, 
by the activity of certain cells, is eventually carried 
into the lymphatics of the alveolar wall, where they 
arc disposed of by the lymphatic system of the part 
The subsequent distribution is to a great extent deter¬ 
mined by the site of absorption within the lung The 
tendency of the absorbed carbon is to pass from the 
finer lymphatic channels of the alveolar w'alls to the 
larger passages, eventually reaching a lymph node, 
where the onward progiess of the particles is impeded 
by the filtering action of this structure In the mam, 
the lymphatic drainage of the entire lung converges 
at the lulus and passes into the peribronchial glands 
located in this part * 

Anthracosis in young adults is more prominent in 
the apex of the upper lobe, the anterior border of the 
upper lobe and the posterior border of the upper and 
lower lobes, but in these areas the distribution is by 
no means uniform The unequal distribution of the 
pigment upon the pleural surfaces has no direct relation 
to the deposition within the lung The lack of pigment 
on the interlobar surfaces and in the rib grooves is 
only a superficial condition and does not affect the 
deeper underlying lobules The earliest deposits are 
mainly in the perivascular lymphatics of the smaller 
branches of the pulmonary artery, subsequently pig¬ 
ment appears in the regions of the smaller bronchi and 
venules 

In all of these situations, its presence becomes more 
marked with the increasing quantities of soot that are 
constantly inhaled No evidence of excessive deposit 
m the deep tissues at the apex of the upper lobe was 
noted More pigment was found toward the hilus than 
at the periphery, regardless of the pleural distribution 

In acute pneumonia, the involved areas show lesser 
pigmentation with a sharp line of demarcation from 
the more healthy tissues In caseous pneumonia, there 
IS only a moderate amount of pigment deposit m the 
caseous areas In localized chronic caseous tuberculous 
foci, the pigment deposit increases m direct proportion 
to the amount of fibrosis The fibrosed mass may 
become intensely black It is prooable that only those 
carbon particles lying within the alveolar sacs can reach 
a permanent interstitial abode, and that little if any 
carbon is phagocyted and carried into the tissues from 
the bronchi or bronchioles Furthermore, it appears 
that the carbon reaching the lung alveoli is onlj a 
very small portion of the carbon content of the air as 
inspired, and this portion has reached the lung because 
it escaped contact with the moist mucous surfaces of 
the respiratory tract Carbon deposits, by inducing 
fibrosis, tend to encapsulate chronic tuberculous foci 

Haythorn,^ in reporting on the histologic evidences 
01 the disease importance of pulmonary anthracosis, 
says 

The fine particles seem to gam entrance into the lung sub¬ 
stance b> way of the a r passages, and it has been stated >y 
some that the mucous membranes of the nose, mouth p larvnx 


4 Hnythorn, SR J JI Re, 29 2S9 79 1913 14 


and larynx, trachea, bronchi and bronchioles contribute 
largely to the taking in of the pigment, but our obserrations 
tend to show that, in this community (Pittsburgh) at least, 
'uch IS not the case In the nasal caaities, the yibris- 

sae and turbinates collect a great deal of carbon, which is 
subsequently remcr ed by the secretions, for, in the examina¬ 
tion of nasal polypi and strips of turbinate mucosa remoxed 
at operations we have never seen a single example of free 
pigment or pigment bearing cells beneath the epithelial 
layer In the air passages below the larynx, pigment 

bearing cells have frequently been observed, but these are 
cither free in the lumen or were surrounded bv bits of mucus 
and other cells and were not found penetrating the epithelial 
layers The amount of pigment phagocytosis in the 

air passages above the lung alveoli must be a negligible 
quantity Carlion pigment once taken up by the cells remains 
intracellular indefinitely unless freed by some process pro¬ 
ducing general necrosis of the tissues 

The phagocytic cells are not transient scavengers, but in 
a more leisurely manner gather their pigment load and trans 
port It to the tissue spaces The lining cells of the lun'' 
alveoli take little or no active part in the phagocytosis of 
carbon pigment The process consists in the phagocytosis 
cl the pigment within the lung alveolus by a cell, which is 
probably an endothelial leukocyte The cell which takes the 
>-arly active part in the formation of a tubercle is phagocytic 
for tubercle bacilli and for pigment granules, and is probably 
an endothelial cell The presence of pigment granules within 
these cells does not interfere with the cells taking part in 
the formation of a tubercle, in the usual way The presence 
of pigment-bearing cells in the connective tissue about tuber¬ 
culous lesions acts as an additional stimulus to fibrosis and 
encapsulation The obliteration of the pulmonarv lymph 
'•paces in the anthracotic process is unfavorable for the local 
spread of tuberculosis, and aids in the localization of t! c 
condition In acute inflammatory conditions where the 
lymphatics are important for proper resolution, anthracosis 
becomes seriously detrimental, because of the obliteration of 
the lymph spaces 

EXPERIMENTAL WORK 

Studying the quantitative absorption of dust from 
air of definite known dust content, Saito ° found that, 
in animals, from 4 to 24 per cent of the total amount 
of dust inhaled entered the respiratory apparatus, the 
remainder going into the intestinal tract, being caught 
in the nose and nasopharynx, and then swallowed The 
total retained in the body was about 95 per cent of 
the inhaled dust Sneezing acts as a protection against 
the accumulation of dust m the animal body In men," 
about 2 per cent or less of white lead powder inhaled 
through the nose was exhaled again, about 51 per cent 
remaining in the nose and 3 per cent in the mouth, 
when the powder was inspired through the mouth 
about 80 per cent was retained in the lung Fluid 
droplets or solutions of potassium lodid, sodium chlorid 
or sodium chromate may be absorbed to the extent of 
96 per cent The exact site of absorption w as not 
determined 

A great deal of experimental work has been per¬ 
formed to discover the origin and disposition of the 
charECtenstic and iniportant cpithehojd ccIJ of iIjc 
tubercle, and the opinions have finally crystallized into 
the view taken bj Foot" in his recent studies vv Inch 
also include experimental studies with India ink (car 
bon) and pulmonary tuberculosis Ills views, whicli 

c Salto a oreli.ro ^ch f Hjk TS 134 51 I9III’ 

6 h B Sa.to VorcLiro and Gfrorer Walter Arrh ( 

Hvc T6 152 9 1911 12 

■*7 Lehmann Saito and Majtm \rcli f Uyp 75 JCO C UllJ"* 

8 toot N C *5luUics on Endcthcltal rvciction II The fn 
thchil Cell in E'crcrimcnial Tubcrmln i J h xp^r Mn! '*2 t 
(\o\ ) J9-0 in The Fndothrljal Cell in Fxpcrj'-'C’ tal Pulr- irv 
Tulerculois ibttl S2 533 (No\ ) 1920 I\ The I ndr in 

txpcnnicntal General Miliary Tuberculosis in I abbtts ibul S3 27 
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MEDICAL EXPERT TESTIMONY 


If we of the medical profession consider ourselves 
the proper advisers to educators, jurists and the public 
at large in matters of psychopathologj' and neuro- 
psjchiatry, we—and more particularly those of us i\ho 
claim special knowledge m these branches—should take 
hold both for the public good and in our own interest 
to remove an evil which is repeatedly discrediting us 
Mith tire public and often heaps ridicule upon us I 
refer to the present method by which medical expert 
testimony is given in our courts, particularly m cases 
involving the questions of insanity and mental responsi- 
bilitj Ihe usual practice of each side selecting experts 
w ho appear in court with a partisan label has led to ills 
so well recognized that I ivill dwell on only one of them 
the resulting public distrust of our opinions We 
share this problem with all medical and other profes¬ 
sional men, such as cliemists and engineers, but w'e suf¬ 
fer relativel} more damage to our reputations, as cases 
mvohing questions of mental responsibility are prone 
to attract a great deal of popular interest and to be 
exploited b> the sensational press Even the most dis¬ 
criminating lay people are tempted to question not onl> 
the exactness of the knowdedge, but the common sense 
and sometimes perhaps also the sincerity of physicians 
gning testimony in such cases If we do not ilwajs 
appear sensible and trustworthy when under oath to 
tell the whole truth, can we expect the public to trust 
us as advisers in tlieir serious and intimate personal 
jiroblems ^ 

Frcm this purely professional standpoint alone there 
IS enough incentive to act What can wc do^ Ours 
Is onlj a small part of a large public pioblem, md wc 
neuropsychiatnsts alone can do little more than think 
and talk The whole medical profession, how'ever, ts 
represented by the American Medical Association, can 
do something if it attacks this knotty problem seriously 
and with willingness to sacrifice individual material 
gain on the part of a few' persons for the sake of pro¬ 
moting justice and mcidentalh raising the prestige of 
our profession 

As an initial step we may take up the suggestion 
recently made in a letter to the editor of Tun 
Iournal by Dr Herman Adler - that the Amer¬ 
ican Medical Association create a council on medical 
jurisprudence “whose mam task shall be to w'ork out 
and establish standards in this subject w'hich can serve 
as guides not only for physicians, but for the legal pro¬ 
fession as well ” Other councils of the Association 
have accomplished great betterment along se\ eral lines 
in the face of great difficulties and opposition on the 
part of pow'erftil and selfish interests Let us all agree 
to decote some of our time and thought to this circum¬ 
scribed and practical problem, while w'e also constantly 
keep m mind the larger ones which I have sketched m 
a superficial manner in these introductory leinarks 

30 North Michigan A\ enu e ___ 

7 Adltr H M ‘American Medical Jurisprudence and the Expert 
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us medicinize the social moiemcnt That will 
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PULMONARY ASPIRATION OF P-ARTIC¬ 

ULATE MATTER, NORMALLY AND 
DURING ANESTHESIA"- 

H J CORPER, MD 

DENtER 

There are many phases of medicine which are con¬ 
cerned with the question of the fate of particulate 
matter inhaled and aspirated into the lungs, especially 
w hen Its distribution and mode of inhalation or aspira¬ 
tion IS considered From the standpoint of infection 
in pulmonarj tuberculosis bj the aerogenic route, it is 
usual to consider two mam modes the inhalation of 
dry pulverized sputum as maintained b> Cornet, and 
the inhalation of fluid droplets freshly expelled from 
the mouths of phthisical patients, believed b> Flugge' 
(o be the more probable There is still another 
important mode, especiallj preferred by the adherents 
of the idea that childltood infection is paramount and 
supported by the conception of the latcncj of the 
tubercle bacillus, that of the hand to mouth infection 
occurring during the floor dajs of the child as sug¬ 
gested by Krause - 

1 he problem is a complicated one, and in all proba¬ 
bility at times anj' of these may be the mode of conve\- 
ing the tubercle bacillus to virgin or susceptible soil, 
although It IS impossible at present definitely to state 
without hesitation just how' most pulmonary infeclions 
occur It IS rather singular that, in v lew of the droplet 
and hand to mouth suggestions, so little consideration 
has been given the pulmonary aspiration of fluids Just 
as there is a difference of opinion regarding pulmonarv 
infection in tuberculosis so the lar\ngologists do not 
all agree as to the mode of infection, during anesthesia, 
in lung abscess following operations on the upper respir- 
atorv tract the three most prevalent conceptions 
being aspiration from the upper air passages, lodge¬ 
ment from the blood stream and infection by Ijmphatic 
extention That the aspiration of foreign bodies under 
certain circumstances occurs quite readily is univcrsall) 
accepted as a fact 

INTRAPULMOXARV THERAPV 

Viewing this subject from another angle the feasi¬ 
bility of mtrapulinonary therapy suggests itself Can 
solids inhaled in V'erj fine suspension, or liquids be 
introduced into the lung by the respiratory or aerogenic 
route for application to diseased pulmonary sites ^ 
The distribution and fate of inhaled solids—soot, smoke 
or dusts has been carefullv studied, on account of its 
enormous industrial and economic significance In an 
elaborate American article by Klotz ^ on pulmonary 
anthracosis replete with literature, some important 
points on the inhalation of carbon pigment (smoke) 
are emphasized The deposition in the lungs of carbon 
pigment from the dust laden air is dependent on the 
respirator)' function and the activity of the lymphatics 
The inhaled air with its carbon particles is carried to 
v'arjing depths in the lung tissue The major amount 
of the foreign material adheres to the moist walls of 
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the respiratory passages and never reaches the lung 
tissue proper It is possible that the foieign material 
that adheres to the mucous membranes of the nose, 
pharynx, trachea and larger bronchi is but rarely ear¬ 
ned into the tissues these tracts, but, lying in the 
secreted mucus, is carried upward and is eventually 
expelled 

The relatively lesser quantity of dust and carbon 
uhich reaches the lung alveoli also becomes adherent 
to the moist surfaces of the alveolar sacs, and then, 
by the activity of certain cells, is eventually carried 
into the lymphatics of the alveolar wall, where they 
arc disposed of by the lymphatic system of the part 
The subsequent distribution is to a great extent deter¬ 
mined by the site of absorption within the lung The 
tendencj of the absorbed carbon is to pass from the 
finer lymphatic channels of the alveolar walls to the 
larger passages, eventually reaching a lymph node, 
where.the onward progress of the particles is impeded 
by the filtering action of this structure In the main, 
the lymphatic drainage of the entire lung converges 
at the lulus and passes into the peribronchial glands 
located in this part • 

Anthracosis in young adults is more prominent in 
the apex of the upper lobe, the anterior border of the 
upper lobe and the posterior border of the upper and 
lower lobes, but in these areas the distribution is by 
no means uniform The unequal distribution of the 
pigment upon the pleural surfaces has no direct relation 
to the deposition within the lung The lack of pigment 
on the interlobar surfaces and in the rib grooves is 
only a superficial condition and does not affect the 
deeper underlying lobules The earliest deposits are 
mainly in the perivascular lymphatics of the smaller 
branches of the pulmonary artery, subsequently pig¬ 
ment appears in the regions of the smaller bronchi and 
venules 

In all of these situations, its presence becomes more 
marked with the increasing quantities of soot that are 
constantly inhaled No evidence of excessive deposit 
in the deep tissues at the apex of the upper lobe was 
noted More pigment was found toward the hilus than 
at the periphery, regardless of the pleural distribution 

In acute pneumonia, the involved areas show lesser 
pigmentation, with a sharp line of demarcation from 
the more healthy tissues In caseous pneumonia, there 
IS only a moderate amount of pigment deposit in the 
caseous areas In localized chronic caseous tuberculous 
foci, the pigment deposit increases in direct proportion 
to the amount of fibrosis The fibrosed mass may 
become intensely black It is prooable that only those 
carbon particles lying within the alveolar sacs can reach 
a permanent interstitial abode, and that little if any 
carbon is phagocyted and carried into the tissues from 
the bronchi or bronchioles Furthermore, it appears 
that the carbon reaching the lung alveoli is only a 
very small portion of the carbon content of the air as 
inspired, and this portion has reached the lung because 
it escaped contact with the moist mucous surfaces of 
the respiratory tract Carbon deposits, by inducing 
fibrosis, tend to encapsulate chronic tuberculous foci 

Haytliorn,'* in reporting on the histologic evidences 
ot the disease importance of pulmonary anthracosis, 
s lys 

the fine particles seem to gam entrance into the Iting sub¬ 
stance by way of the a r passages, and it has been stated by 
some that the mucous membranes of the nose, mouth pharynx 

•1 Hijlhorn S It J M Tes 29 259 79 1913 It 


and larynx, trachea, bronchi and bronchioles contribute 
largely to the taking in of the pigment, but our obsenations 
tend to show that, in this community (Pittsburgh) at least, 
'Lch IS not the case In the nasal caaities, the aibns- 

sac and turbinates collect a great deal of carbon, which is 
subsequently remot ed b\ the secretions, for, in the examina¬ 
tion of nasal polypi and strips of turbinate mucosa remoaed 
at operations, we have never seen a single example of free 
pigment or pigment bearing cells beneath the epithelial 
layer In the air passages below the larynx, pigment 

bearing cells have frequently been observed, but these are 
cither free in the lumen or were surrounded bv bits of mucus 
and other cells and were not found penetrating the epithelial 
layers The amount of pigment phagocytosis in the 

air passages abote the lung alveoli must be a negligible 
quantity Carlion pigment once taken up by the cells remains 
intracellular indefinitely unless freed by some process pro¬ 
ducing general necrosis of the tissues 
The phagocytic cells are not transient scayengers but in 
a more leisurely manner gather their pigment load and trans 
port it to the tissue spaces The lining cells of the lun-^ 
alveoli take little or no active part m the phagocytosis of 
carbon pigment The process consists in the phagocytosis 
ct the pigment within the lung alveolus by a cell yvhich is 
probably an endothelial leukocyte The cel! yvhich takes the 
early active part in the formation of a tubercle is phagocytic 
for tubercle bacilli and for pigment granules, and is probably 
an endothelial cell The presence of pigment granules within 
l-hese cells does not interfere yvith the cells taking part in 
the formation of a tubercle, in the usual yvay The presence 
of pigment bearing cells in the connective tissue about tuber¬ 
culous lesions acts as an additional stimulus to fibrosis and 
encapsulation The obliteration of the pulmonary lymph 
•■patt.s in the anthracotic process is unfay orable for the local 
spread of tuberculosis, and aids in the localization of the 
condition In acute inflammatory conditions yyhere the 
Ivmphatics are important for proper resolution anthracosis 
becomes seriously detrimental, because of the obliteration of 
the lymph spaces 


EXPERIMENTAL WORN 


Studying the quantitative absorption of dust from 
air of definite known dust content, Saito ■' found that, 
in animals, from 4 to 24 per cent of the total amount 
of dust inhaled entered the respiratory apparatus, the 
remainder going into the intestinal tract, being caught 
in the nose and nasopharynx, and then swallowed The 
total retained in the body was about 95 per cent of 
the inhaled dust Sneezing acts as a protection against 
the accumulation of dust in the animal body In men ” 
about 2 per cent or less of white lead powder inhaled 
through the nose was exhaled again, about 51 per cent 
remaining m the nose and 3 per cent in the mouth 
when the powder was inspired through the mouth 
about SO per cent was retained in the lung Fluid 
droplets or solutions of potassium lodid, sodium chlorid 
or sodium chromate may be absorbed to the extent of 
96 per cent The exact site of absorption was not 
determined 

A great deal of experimental w'ork has been per¬ 
formed to discover the origin and disposition of the 
characteristic and important epithelioid cell of the 
tubercle, and the opinions have finally crystallized into 
the view taken by Foot® m his recent studies, which 
also include experimental studies with India ink (car¬ 
bon) and pulmonary tuberculosis His views, which 
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concur with those first expressed by Mallory and by 
Klotz and Haythorn, are that the epithelioid cell is 
of definitely endothelial origin There is little evidence 
that the local tissue elements take an active part in the 
process of tubercle formation, until after the lesion is 
formed, the reaction is, m a sense, exudative, since 
the lesion is produced from cells which migrate to the 
site of inflammation The lymphocyte appears late and 
is not to be considered as a potential epithelioid cell, 
its presence in the tubercles is as yet unexplained 
Experimental tubercles are formed in the lung prima¬ 
rily by cells originating in the capillary endothelium 
These cells are probably present in small numbers m 
the normal lung, lying free in both the alveolar wall 
and the air vesicles In response to infection, thej 
proliferate in the capillary walls m the vicinity of the 
invading organisms, migrate m steadily increasing num¬ 
bers, and, arriving at the site of the infection, further 
multiply, and, to some extent, fuse to form the syncytia 
kiiowm as giant cells The epithelial cell takes no active 
part in the process, its proliferation tends to repair 
denuded surfaces and is regenerative rather than com¬ 
bative or phagocytic m nature This cell does not take 
up carbon (particulate matter), m contradistinction to 
the endothelial cell The cells of endothelial origin 
not only phagocjtose tubercle bacilli but also carry 
them into the tissues, for example, into lymph nodes, 
by way of the lymphatics, or into other lung lobules 
by way of the air passages, in which they are readily 
demonstrable 


The conclusions as to the endothelial origin of the 
phagocytic cells of the lung tissue coincide in every 
way w'lth those expressed by Permar,'’ colleague of 
Klotz and Haythorn, who also emphasizes the non¬ 
participation of the epithelium m those phenomena of 
phagocytosis 

Although a great deal has been contributed to the 
better scientific understanding of the disposition of 
particulate matter in the lung tissue and lymph glands,'" 
certain steps by which this material may gam access 
to the lower respiratory tract from the upper air pas¬ 
sages are still undetermined It is now' gencralh 
accepted that anthracosis originates by the aerogenic 
route of dust inhalation, at least this is the belief 


expressed m the more recent articles on this and related 
subjects That there is direct connection between the 
various paits of the eye, nasal and oral cavities w'as 
brought out with renewed force during the influenza 
epidemic, m conjunction with studies regarding the 
use of the gauze mask 

Corper and Enright" found that although the 
erreater part of particulate matter (India ink and bacil- 
fus prodigiosus) entering by w'ay of the eye is subse¬ 
quently swallow ed and passes into the gastro-mtestina! 
tract, a small but definite portion of it finds its w'ay 
into the larynx and trachea, where it may persist even 
as long as a week In its passage from the eyes, the 
material traverses a definite channel dependent on 
which eye it has entered or into which it has been 
introduced, being found on the corresponding side of 
t he nasopharynx and tonsil Infectious material that 
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is ingested is far less likely to enter the respiratory 
tract than that entering by way of the eye More 
recently, Bloomfield,'= m studying the dissemination 
of bacteria in the upper air passages, found that sarcina 
lutea or charcoal particles implanted on various areas 
m the mouth and pharynx adhere“d at the site of inocu¬ 
lation The ingestion of a large glass of w'ater follow¬ 
ing inoculation did not seem to remove more than a 
very few' of the organisms Whaterer the number 
remored, such organisms w'ere sw'allowed with the 
ingested fluids, and not reimplanted on other parts of 
the mouth or throat, save for an occasional colony 
Organisms inoculated on one side of the tongue traveled 
along the same side with practically no spread across 
the midline, organisms inoculated on the tonsil or 
pharynx did not come forward into the mouth 
In 1920, an article appeared by Mullm and Ryder," 
which detailed the surprising ease with which fluid 
suspensions of carbon and tubercle bacilli dropped into 
the noses of rabbits entered the lungs “The technic 
was simple as possible The rabbit was held, usualh 
on Its back, with the nose elevated, and about 1 c c of 
India ink or bacterial .emulsion allowed to flow' into 
one nostril from a pipet inserted just far enough to 
in-iure the fluid entering the nose " Thus, they obtained 
dmost entire blackening of the upper lobes of the 
lungs, with many black spots irregularly' distributed 
oxer the rest of the lungs, especially when the ink was 
gixen a number of times The tuberculosis obtained m 
the same w ay had mvolx'ed the upper and middle lobes 
when the rabbits were killed after sexen xxeeks 
In the hope of being able to utilize the intratracheal 
route for the more direct application of therapeutic 
agents m pulmonary inflammatory conditions and to 
elucidate certain phases of pulmonary' edema, Winter- 
nitz and Smith ” studied the absorption of fluids from 
the lungs and found that high quantities of fluid can 
be introduced through the trachea xxithout untoward 
effects In acute inflammatory processes fluid in the 
pulmonary parenchyma may be a means of dissemina¬ 
ting the infection through the lung tissue A consider¬ 
able period of time may be necessary before fluid 
(isotonic salt solution) introduced into the aheoh of 
the lung is entirely absorbed After eighteen hours, 
much has disappeared, and xxithin four days it has 
been absorbed xx'ithout a trace Inert foreign material 
can be xvashed out by the method of intratracheal 
pulmonary irrigation, but even after prolonged treat¬ 
ment of this kind, m xvliich many liters of irrigating 
fluid are employed, there is still a residue of the original 
material introduced A nonlethal dose of virulent 


pneumococci introduced into the lungs of rabbits, fol¬ 
lowed by irrigation, resulted in a xery diffuse and 
fulminating lobar consolidation Irrigation xvith salt 
solution not only cannot be utilized to adxantage, but 
is actually a disseminator and an aggraxator of the 
inflammatory process xvithin the lung 

Exen though histologic studies of the distribution of 
aspirated fluids containing particulate matter xvere not 
axailable, roentgenologic studies m experimental ani¬ 
mals have been recorded In 1917 Waters, Baj'nc- 
Jones and Roxx ntree forcibly injected into the trachea 
of dogs a 10 per cent suspension of iodoform in olixc 
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oil, under ether nnesthcsn with the anim'il lying on its 
abdomen Dissection showed the raaternl apparently 
m the same degree of suspension in the bronchi, bron¬ 
chioles and smallest air passages Mierosections showed 
large masses of fat filling the alveoli The position 
of the catheter in the trachea determined somewhat the 
distribution of the fluid The plates revealed that the 
bronchioles of the upper lobes and the alveoli of the 
apexes were filled when the injection was made into 
the lower thud of the trachea The mixture produced 
a proliferative broncho-pneumonia 

In view of the belief of Klotz and hts cow'orkers that 
carbon enters the lung parenchyma only through the 
alveoli, it seems well to call attention to the fact that 
bacteria may act slightly differently at times, since 
Winternitz, Smith and Robinson have found that 
pneumococci can enter the tracheal lymphatics through 
a damaged epithelium and spread by way of the lym¬ 
phatics to the lung The lymphatics of tlie submucosa 
of the trachea aferd a direct pathway of uafection 
to the lung The submucosa of the trachea con¬ 
tains a rich plexus of lymphatics, prominent every¬ 
where and devoid of valves Although this lymphatic 
system provides a pathway for infection, it may also 
serve as a protective mechanism against pulmonary 
infection, for the drainage of the submucosa of the 
trachea and bronchi is largely diverted as the lung is 
approached to the protecting regional lymph glands 
They divide the pneumonias into two groups those 
secondary to damage of the protective mechanism of 
the upper respiratory tract, and those in which such 
damage was not demonstrable No explanation has 
been suggested for the latter, except that the pathway 
of the microorganisms was through the lumen of the 
trachea and bronchi 

Realizing that there w'ere certain gaps in the steps 
by which inhaled dry or aspirated liquid particulate 
matter reached the lung parenchyma, information w'hich 
might eventually suggest a means of applying thera¬ 
peutic agents to the lung, experiments were undertaken 
to follow if possible the immediate result of the inhala¬ 
tion of soot, and inspiration or aspiration of India mk 
(fluid) Regarding the inhalation of soot for either 
short or long periods of time, microscopic examination 
revealed that it was rather irregularly deposited in the 
air passages, and that marked accumulations occurred, 
especially on the elevations or projections seen at the 
bifurcations of the smaller and larger divisions of the 
respiratory passages In distinction to this, the alveoli 
were comparatively free from the inhaled crabon par¬ 
ticles Its final deposition around mihary tubercles also 
occurred irregularly, some being surrounded with heavy 
deposits of carbon and others being fairly free from 
such deposits, so that an inhalation therapy with partic¬ 
ulate matter suspended in the respired air W'ould not 
at present seem feasible m pulmonary tuberculosis 

Liquids inspired or aspirated into the lung showed 
an entirely different histologic distribution, the tendency 
being toward an immediate aspiration into the alveoli, 
where the particulate mafter was retained for a com¬ 
paratively long time If deposit was retained in the 
bronchi and bronchioles, this would be found lying 
along the walls, and not accumulated at the bifurca¬ 
tions, and on projections seen histologically as noted 
with the dry inhaled smoke or soot While inhaled 
soot appeared macroscopically to be fairly uniformly 
disseminated throughout the entire lungs although 

16 Wmterniti M C Sfflilh G H and Robm«on E S Bull 
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irregularly as to the finer histologic distnbution, 
inspired or aspirated fluid (India mk) was more patchy 
in Its localization, which, however, conformed to cer¬ 
tain definite law's dependent on the posture of the 
animal at the time of inspiration of the fluid In 
rabbits m the horizontal posture, with head shghti} 
elevated, repeated nasal instillations of small amounts 
of India ink, from 1 to 3 c c , faded to enter the trachea 
or lungs \\ hen, however, the animals were held m 
the vertical posture and the ink dropped into the nose 
even after one instillation it was visible m the lungs, 
usually being confined to the lower lobes Under ether 
anesthesia, with the rabbit m the horizontal posture 
and the head slightly elevated, an instillation of India 
mk would readily enter the lungs, but the distribution 
differed from that seen in the vertical posture m that 
the greater part was confined to the upper lobes The 
distribution was also dependent on the side on which 
the rabbit was lying during the instillation If the 
animal lay on the tight «,ide, the. \wk was cow&ned 
mainly to the right upper lobe, if on the left side, to 
the left upper lobe 

The postural distribution was also borne out in dogs, 
although access to the lung was more difficult without 
anesthesia in that it required an immediate administra¬ 
tion of rather large amounts of India ink (from 10 
to 20 c c ) to attain results m the vertical posture, and 
then only relatively small amounts were inspired into 
the lungs, mostly into the lower lobes With the animal 
under ether anesthesia, however, and m the horizontal 
posture, aspiration w'as easily accomplished, the ink 
being confined mostly to the upper lobes and to the 
side on which the animal was lying These results 
were also repeated m the mam in an artificial imitation 
of the chest, in wduch a fresh rabbit lung was suspended 
in a large wide mouthed bottle, the trachea connected 
with a dropping funnel containing India ink Through 
a second hole entering the stopper of the bottle, a glass 
tube was connected with a suction pump to produce 
the inspiratory negative pressure occurring in the 
pleural spaces The bottle could be laid in any position 
to imitate the various postures of the animal From 
these experiments it seems highly probable that the dis¬ 
position of the inspired fluid is dependent entirely on 
a mechanical mechanism, gravity and inspiratory suc¬ 
tion A study of sections from the lungs of animals 
permitted to aspirate India ink also indicates that the 
solid particles of the ink which had reached the alveoli 
were to a great extent retained in them even after three 
months In one animal that had inspired India ink 
from the nose eleven days prior to section, a tjpical 
lung abscess was found m the posterior portion of the 
lung even though the animal was not ill 

By utilizing the information gained from the experi¬ 
ments with India ink, typical upper lobe pulmonary 
tuberculosis was produced in dogs by instilling heai v 
suspensions of dead human and bovme tubercle bacil'i 
in saline solution into the nose, with the head sligntiy 
elevated while the anim il was under ether anesthesia 
Right or left side upper lobe involvement w as prodiitcn 
at will by merely placing the animal on the right or left 
side during the nasal instillation The lubercukus 
involvement resembled the typical upper lobi i pe 
found in man except that cavitation did not occur with 
the dead bacilli Typical fibrotic pleural and interlobar 
adhesions were found and histologically the tissues 
presented the typical granulation tissues of tuberculosis, 
with necrosis evident in locations 
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concur with those first expressed by Mallory and by 
Klotz and Haythorn, are that the epithelioid cell is 
of definitely endothelial origin There is little evidence 
that the local tissue elements take an active part in the 
process of tubercle formation, until after the lesion is 
formed, the reaction is, m a sense, exudative, since 
the lesion is produced from cells which migiate to the 
site of inflammation The lymphocyte appears late and 
is not to be considered as a potential epithelioid cell, 
Its presence in the tubercles is as yet unexplained 
Experimental tubercles are formed in the lung prima¬ 
rily by cells originating m the capillary endothelium 
These cells are probably present m small numbers in 
the normal lung, lying free in both the alveolar wall 
and the air vesicles In response to infection, they 
proliferate m the capillary w’alls in the vicinity of the 
invading organisms, migrate in steadily increasing num¬ 
bers, and, arriving at the site of the infection, further 
multiply, and, to some extent, fuse to form the syncytia 
knowm as giant cells The epithelial cell takes no active 
part in the process, its proliferation tends to repair 
denuded surfaces and is regenerative rather than com¬ 
bative or phagocytic in nature This cell does not take 
up carbon (particulate matter), in contradistinction to 
the endothelial cell The cells of endothelial origin 
not only phagocytose tubercle bacilli but also carry 
them into the tissues, for example, into lymph nodes, 
by w'ay of the lymphatics, or into other lung lobules 
by way of the air passages, m which they are readily 
demonstrable 


The conclusions as to the endothelial origin of the 
phagocytic cells of the lung tissue coincide in every 
way with those expressed by Permar,'' colleague of 
Klotz and Haythorn, who also emphasizes the non¬ 
participation of the epithelium m those phenomena of 
jihagocytosis 

Although a great deal has been contributed to the 
better scientific understanding of the disposition of 
particulate matter in the lung tissue and Ivmph glands 
certain steps by wdiich this material may gam access 
to the lower respiratory tract from the upper air pas¬ 
sages are still undetermined It is now generallv 
accepted that anthracosis originates by the aerogenic 
loute of dust inhalation, at least this is the belief 


expressed in the more recent articles on this and related 
subjects That there is direct connection bctw'een the 
various parts of the eye, nasal and oral cavities was 
brought out wath renewed force during the influenza 
epidemic, in conjunction with studies regarding the 
use of the gauze mask 

Corper and Enright” found that although the 
greater part of particulate matter (India ink and bacil- 
fus prodigiosus) entering by w-ay of the eye is subse¬ 
quently sw'allowed and passes into the gastro-inteslinal 
tract, a small but definite portion of it finds its wav 
into the larynx and trachea, where it may persist even 
as long as a w'eek In its passage from the eyes, the 
material traverses a definite channel dependent on 
which eye it has entered or into wdiicli it has been 
introduced, being found on the corresponding side ot 
the nasopharynx and tonsil Inf ectious material that 
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IS ingested is far less likely to enter the respiratory 
tiact than that entering by way of the eye More 
recently, Bloomfield,in studying the dissemination 
of bacteria m the upper air passages, found that sarcina 
lutea or charcoal particles implanted on various areas 
m the mouth and pharynx adhereci at the site of inocu¬ 
lation The ingestion of a large glass of w'ater follow¬ 
ing inoculation did not seem to remove more than a 
very' few of the organisms Whaterer the number 
removed, such organisms w'ere swallow'ed with the 
ingested fluids, and not reimplanted on other parts of 
the mouth or throat, save for an occasional colony 
Organisms inoculated on one side of the tongue traveled 
along the same side with practically no spread across 
the midline, organisms inoculated on the tonsil or 
pharynx did not come forward into the mouth 
In 1920, an article appeared by Mullin and Ryder,” 
w'hich detailed the surprising ease with which fluid 
suspensions of carbon and tubercle bacilli dropped into 
the noses of rabbits entered the lungs “The technic 
was simple as possible The rabbit was held, usualh 
on its back, w ith the nose elevated, and about 1 c e of 
India ink or bacterial .emulsion allowed to flow' into 
one nostril from a pipet inserted just far enough to 
insure the fluid entering the nose '' Thus, they obtained 
ilmost entire blackening of the Upper lobes of the 
lungs, with many black spots irregularly' distributed 
o\cr the rest of the lungs, especially when the ink was 
given a number of times The tuberculosis obtained in 
the same way had involved the upper and middle lobes 
when the rabbits W'ere killed after se\en weeks 
In the hope of being able to utilize the intratracheal 
route for the more direct application of therapeutic 
agents in pulmonary inflammatory conditions and to 
elucidate certain phases of pulmonary edema, Winter- 
nitz and Smith ” studied the absorption of fluids from 
the lungs and found that high quantities of fluid can 
be introduced through the trachea without untow’ard 
cftects In acute inflammatory processes fluid m the 
pulmonary parenchyma may be a means of dissemina¬ 
ting the infection through the lung tissue A consider¬ 
able period of time may be necessary before fluid 
(isotonic salt solution) introduced into the alveoli of 
the lung is entirely absorbed After eighteen hours, 
much has disappeared, and within four day's it ha'^ 
been absorbed w'lthout a trace Inert foreign material 
can be washed out by the method of intratracheal 
pulmonary irrigation, but en after prolonged treat¬ 
ment of this kind, in w'hich many liters of irrigating 
fluid are employed, there is still a residue of the original 
material introduced A nonlethal dose of virulent 


pneumococci introduced into the lungs of rabbits, fol¬ 
lowed by iirigation, resulted in a Aery diffuse and 
fulminating lobar consolidation Irrigation w'lth salt 
solution not only' cannot be utilized to adiantage, but 
IS actually a disseminator and an aggravator of the 
inflammatory process within the lung 

E\en though histologic studies of the distribution of 
aspirated fluids containing particulate matter were not 
available, roentgenologic studies in experimental ani¬ 
mals have been recorded In 1917 Waters, Bayne- 
Jones and Rowntree ” forcibly injected into the trachea 
of dogs a 10 per cent suspension of iodoform m olive 
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oil, under ether inesthcsn with the animal lying on its 
abdonicn Dissection showed the nnternl apparently 
in the same degree of suspension in the bronchi, bron- 
ehioles and snnllesl air passages Microsections showed 
large masses of fat filling the alveoli The position 
of the catheter m the trachea determined somewhat the 
distribution of the fluid The plates revealed that the 
bronchioles of the upper lobes and the alveoli of the 
apexes were filled when the injection was made mto 
the lower third of the trachea The mixture produced 
a proliferative broncho-pneumonia 

In view of the belief of Klotz and his coworkers that 
carbon enters the lung parenchyma only through the 
alveoli, It seems well to call attention to the fact that 
bacteria may act slightly differently at times, since 
Winternitz, Smith and Robinsonhave found that 
pneumococci can enter the tracheal lymphatics through 
a damaged epithelium and spread by way of the lym¬ 
phatics to the lung The lymphatics of the submucosa 
of the trachea afford a direct pathway of infection 
to the lung The submucosa of the trachea con¬ 
tains a rich plexus of lymphatics, prominent every¬ 
where and devoid of valves Although this lymphatic 
system provides a pathway for infection, it may also 
serve as a protective mechanism against pulmonary 
infection, for the drainage of the submucosa of the 
trachea and bronchi is largely diverted as the lung is 
approached to the protecting regional lymph glands 
They divide the pneumonias mto two groups those 
secondary to damage of the protective mechanism of 
the upper respiratory tract, and those in which such 
damage was not demonstrable No explanation has 
been suggested for the latter, except that the pathway 
of the microorganisms was through the lumen of the 
trachea and bronchi 

Realizing that there rvere certain gaps in the steps 
by which inhaled dry or aspirated liquid particulate 
matter reached the lung parenchyma, information winch 
might eventually suggest a means of applying thera¬ 
peutic agents to the lung, experiments were undertaken 
to follow if possible the immediate result of the inhala¬ 
tion of soot, and inspiration or aspiration of India ink 
(fluid) Regarding the inhalation of soot for either 
short or long periods of time, microscopic examination 
revealed that it was rather irregularly deposited in the 
air passages, and that marked accumulations occurred, 
especially on the elevations or projections seen at the 
bifurcations of the smaller and larger divisions of the 
respiratory passages In distinction to this, the alveoli 
were comparatively free from the inhaled crabon par¬ 
ticles Its final deposition around miliary tubercles also 
occurred irregularly, some being surrounded with heavy 
deposits of carbon and others being fairly free from 
such deposits, so that an inhalation therapy with partic¬ 
ulate matter suspended m the respired air rvould not 
at present seem feasible in pulmonary tuberculosis 

Liquids inspired or aspirated into the lung showed 
an entirely different histologic distribution, the tendency 
being toward an immediate aspiration into the alveoli, 
where the particulate matter was retained for a com¬ 
paratively long time If deposit was retained in the 
bronchi and bronchioles, this would be found hing 
along the walls, and not accumulated at the bifurca¬ 
tions, and on projections seen histologically as 
with the dry inhaled smoke or soot While inhaled 
soot appeared macroscopically to be fairly 
disseminated throughout the entire lungs a ig 
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irregularly as to the finer histologic distribution, 
inspired or aspirated fluid (India ink) was more patchy 
in Its localization, which, how'ever, conformed to cer¬ 
tain definite law's dependent on the posture of the 
animal at the time of inspiration of the fluid In 
rabbits m the horizontal posture, with head slightlj 
elevated, repeated nasal instillations of small amounts 
of India ink, from 1 to 3 c c , failed to enter the trachea 
or lungs \\ hen, however, the animals w'ere held m 
the vertical posture and the ink dropped into the nose, 
even after one instillation it w'as visible m the lungs, 
usually being confined to the lowxr lobes Under ether 
anesthesia w ith the rabbit m the horizontal posture 
and the head slightly elevated, an instillation of India 
ink would readily enter the lungs, but the distribution 
differed from that seen m the vertical posture in that 
the greater part was confined to the upper lobes The 
distribution was also dependent on the side on which 
the rabbit was lying during the instillation If the 
animal lay on the nght sale, the mk was C 0 TiJ 7 ned 
mainly to the right upper lobe, if on the left side, to 
the left upper lobe 

The postural distribution was also borne out in dogs, 
although access to the lung was more difficult ivithout 
anesthesia in that it required an immediate administra¬ 
tion of rather large amounts of India ink (from 10 
to 20 c c ) to attain results m the vertical posture, and 
then only relatively small amounts were inspired into 
the lungs, mostly mto the lower lobes With the animal 
under ether anesthesia, however, and m the horizontal 
posture, aspiration was easily accomplished, the ink 
being confined mostly to the upper lobes and to the 
side on which the animal was lying These results 
W'ere also repeated in the mam m an artificial imitation 
of the chest, in which a fresh rabbit lung was suspended 
in a large wide mouthed bottle, the trachea connected 
with a dropping funnel containing India ink Through 
a second hole entering the stopper of the bottle, a glass 
tube was connected with a suction pump to produce 
the inspiratory negative pressure occurring m the 
pleural spaces Tlie bottle could be laid in any position 
to imitate the various postures of the annual From 
these experiments it seems highly probable that the dis¬ 
position of the inspired fluid is dependent entirely on 
a mechanical mechanism, gravity and inspiratory suc¬ 
tion A study of sections from the lungs of animals 
penmtted to aspirate India ink also indicates that the 
solid particles of the ink which had reached the ilveoli 
were to a great extent retained in them even after three 
months In one animal that had inspired India ink 
from the nose eleaen days prior to section, a tjpical 
lung abscess was found m the posterior portion of the 
lung even though the animal was not ill 

By utilizing the information gained from the cxpcri- 
nienm with India ink, typical upper lobe pulmonary 
tuberculosis w'as produced m dogs bt instilling hca%\ 
suspensions of dead iiuman and bovine uibercic bacii i 
m saline solution into the nose, with the head sligiiti) 
elevated while the an.m il was under clbcr aiiestbcn , 
Right or left side upper lobe nnolvemcn was producco 
at will b> merel> placing the animal on the right or left 
side duniw the nasal instillation The tuoerciili ns 
nnolvemciit resembled the tjpical iijipcr loin t pc 
found in man except that cavitation did not occur v ith 
the dead bacilli Tjpical fibrotic pleural and intcilobar 
adhesions were found, and histologicallj the tissue- 
presented the typical granulation tissues of tuberculosis, 
with necrosis evident in locations 
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These experiments are significant in that thev throw 
light on the importance of posture during anesthesia, 
especially in avoiding the quick and ready access of 
infectious material which is aspirated from the upper air 
passages to the finest divisions of the lungs, the alveoli, 
which act in the manner of traps, ivhere it may he 
retained for a long time, to cause subsequent tissue 
changes If we are to accept the more recent conclu¬ 
sions on lung abscess, which indicate that direct aspn a- 
tion IS the more important mode of infection, and this 
seems to be the trend of the times, it behooves the 
surgeon and anesthetist to improve by consideration of 
posture the means and methods of administering anes¬ 
thetics, especially in operations on the upper respiratory 
ti act Moore calls attention to the danger of the 
semirecumbent and upright positions during anesthesia, 
vhich the foregoing studies bear out 

The expenments also seem to indicate that the pres¬ 
ent mode of treating pulmonary hemorrhage can be 
placed on a more scientific basis by consideration of 
posture as a factor in promoting hemostasis in the 
bleeding lung, not to mention that there is a possible 
connection between posture and the intrapulmonary 
dissemination in the open ulcerative tjpe of tuber¬ 
culosis Although dead tubercle bacilli have been used, 
for obvious reasons, in the experiments cited, and a 
nonprogressive pulmonary tuberculosis, confined mainlj 
to the upper lobes, resembling that seen m man, was 
produced, it seems justifiable to infer that, by using 
living virulent bacilli in the same manner and with 
proper safeguard for the worker, the disease can be 
reproduced m dogs and other animals, presenting all 
the clinical characteristics of pulmonary tuberculosis m 
man, with massive acute pneumonic consolidation or 
ulceration and cavity formation suitable for all types of 
experimental therapy, surgical and medicinal Further 
studies on the aspiration of fluids both from extra and 
from mtrapulmonarj' souices niav also elucidate the 
many vague conceptions as to the mode and spread of 
mtrathoracic diseases 


SUMMARY 

The immediate intrapulmonary distribution of 
inhaled particulate matter (smoke or soot) differs 
from that of the inspiration or aspiration of particulate 
matter suspended m fluids (India ink) Tlie formci 
IS found heaped up at the points of bifurcation of the 
air passages or on any prominent projections, as seen 
m the histologic sections, v'lth relatively little being 
retained m the alveoli, while the inspired fluid quickly 
reaches the alveoli, where the insoluble particles of it 
are retained for a comparatively long tune by the trap- 
like action of these terminal air vesicles While the 
inhaled particles are fairly uniformly distributed 
throughout the entire lung, the inspired or aspirated 
fluid IS irregularly distributed, and its location is deter¬ 
mined to a great extent by posture The pulmonary 
inspiration or aspiration of fluids after nose instillation 
occurs readily m dogs and rabbits under ether anes¬ 
thesia, and m the horizontal posture with the head 
slightly elevated The inspired fluid is confined to 
the upper lobes of the lungs and to the side on which 
the animal lay, while without anesthetic, repeated nose 
instillations are usually unsuccessful m this posture 
In the vertical po sture, however, the inspiration of 
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fluids into the lungs is easily attained m rabbitSj ljul 
less so m dogs, \\ ithout anesthetic the fluid being found 
mainly m the loner lobes The postural distribution 
can be imitated m m artificial chest, indicating that it is 
determined bj' mechanical means, gravity and inspira¬ 
tion or aspiration By utilizing the postural data, right 
or left side upper lobe pulmonary tuberculosis, pos¬ 
sessing many of tlie characteristics of the disease in 
man as to location, the formation of pleural adhesions, 
tissue granulation and necrosis, can be reproduced in 
dogs, b} the nasal instillation of suspensions of tubercle 
bacilli nhile the animal is under ether anesthesia and 
Ijmg on the right or the left side during the operation 
3800 East Colfax Aicnuc 


MULTIPLE STAGE MEASURES IN 
THE SURGERY OF SEVERE 
HYPERTHYROIDISM! * 

ERXNK H L\HE^, MD 

BOSTOS 

We haie reported elsewhere,’ in a reiieu of our la‘'t 
}ear’s work (1921), a mortahtj rate of 1 17 per cent — 
four deaths m 342 th 3 ’roid operations performed during 
that 3 ear Of the four, two were th 3 roid deaths—one 
following the ligation of but one superior tlnroid pole, 
and one following a hemithyroidectoin 3 " The latter 
patient, it is to be noted, had an auricular fibrillation 
md a history of decompensation We had previoush 
ligated one of her poles, and the other half of the 
lh 3 roid held been removed b 3 another surgeon some 
3 'eais before Of the other two deaths, one W'as from 
pneumonia and one an unexplained death on the table 
in a patient wath nontoxic goiter operated on under 
ether m the students’ clinic Therefore, purely for 
the purjiose of self-criticism, w’C ma 3 sa 3 that the first 
two were avoidable deaths 

V e say “avoidable” because it is our opinion that the 
ivailablc surgical measures can be so graded from the 
measures which almost any patient, no mattei how 
toxic, can endure up to the complete operation, further¬ 
more, because by means of even the most minor of 
these measures it is m most instances possible by their 
repeated application to improve the condition so much 
that tlje patient may be carried into a more favorable 
phase, m which a more extensne and likewise more 
effectn e procedure may be made use of, until, step b\ 
step, removal of four fifths or more of the entire 
th 3 'roid has been accomplished 

While we admit, of course, that there are hope- 
lessD toxic cases in which death is imminent and 
practically certain, when no active measure is appli¬ 
cable 3 'et wath the plan we have made use of, we feel 
that when a purely thyroid death occurs m a case con¬ 
sidered w ithin the bounds of operdbilit 3 it w ill be the 
result of misjudgment and of consequent attempts to 
appty too advanced surgical steps as the first measure 
of treatment, or to progress too rapidly m the succes¬ 
sive surgical steps For this reason, therefore, we 
criticize ourselves for the two deaths spoken of 

The available surgical measures m our clinic have 
been graded and grouped m order of magnitude as 

*The plan here described represents that emplojed b> Dr Frank H 
Lahc> ana his associates at the Thjroid Clinic Ncn England Deaconess 

A Review of a Years Thjroid Work Boston M &. 
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boiling Mater injection, single supenor pole ligation 
double superior pole ligation, single inferior artery 
ligation, double inferior artery ligation, bemitiiyroid- 
ectomj, and complete partial thyroidectomy Either 
of the later procedures may be preceded by raising of 
the skin flap, and control of the bleeding—a procedure 
winch distinctly lessens the time of the operation on 
the thyi oid and divides the burden which the organism 
must bear 

The mortality of th) roid operations of several years 
ago a\as of such a high rate as to impress itself so 
deeply on the minds not bnly of the laity but also of 
the medical profession that even today 
many hesitate to submit themselves or 
their patients to operative procedures 

It has therefore been the aim not 
only of our oavn but also of every other 
organized thyroid clinic to bring the 
mortality rate down to its very lowest 
possibility We felt that this could be 
accomplished partly by improvement 
in the technic of the operation This, 
no doubt, was true, but we soon found 
that after we had performed a few 
hundred thjToid operations, the opera¬ 
tive procedures became we’l organized, 
and yet the mortality of the operation 
remained a definite affair 

We felt also that improvement in 
judgment based on an extensive 
thj roid experience played a very 
important part in the control of the 
mortality rate in these cases, and in 
this impression we have not been dis¬ 
appointed We still believe that the 
clinical interpretation of the patient’s 
condition, intoxication, and ability to 
withstand operative procedures is best 
based on a personal summing up of the patient, corre¬ 
lated with the laboratory data available with the case 
and personal observation of the individual We believe 
that judgment based on an extensive operative thyroid 
background is the most essential feature in controlling 
mortality 



Chart I —An 
esthctist s chan 
showing progrc$ 
rising pulse 
rate during oper 
atton Thib oper 
atton was stopped 
i\hen a hemithy 
roidectomy had 

been completed 

The removal of the 
remaining lobe m 
the face of this 
rising pulse would 
have been an un 
due nsk The re 
maining lobe will 
be removed m 
about two months 


PROCEDURE IN VARIOUS DEGREES OF TOMCIT 

This conclusion being reached, however, we wished to 
fonnulate measures of various grades to apply to cases 
of different degrees of toxicity, and have theretore 
devised and use a plan, modified as each case required 
in order to meet what were considered the needs of that 
case, having iii mind always that when any doubt 
existed concerning the ability of the patient to endure 
the selected step, not that step but the next step below 
It would be applied 

Taking as an example, then, the most toxic type of 
patient coming to the clinic, the following procedures 
are, if necessary, employed 

The patient is placed in the hospital for a period 
of observation to decide wdiether or not she shall be 
rejected entirely as too ill for any surgical measure 
It has been our experience that an> patient who is 
able to get to the clinic will not be so toxic that rejec¬ 
tion wdl be necessary We have rejected no patients 
during th„ past year, and but few in our entire experi¬ 
ence with thyroid cases 

Having decided that the patient is too toxic eaen 
ligation of one supenor pole, an injection ° ° , 

water is made in bed or iii the operating 


this procedure repeated until such improvement has 
been accomplished that one of the superior thyroid 
poles may be ligated We have had, in ^ears past, an 
aversion to boiling water injections, engendered per¬ 
haps by the difficulty encountered in the removal of 
the thyroid later—a difficulty which is real, as will be 
attested by all surgeons who have had experience m 
performing partial thyroidectomy on thyroids into 
which injections of boiling water have previously been 
made It is one, however w'hich we hav e found b} no 
means insurmountable We have made use of this 
measure only as a preliminary, to step the patient up to 
more effective and more surgical procedures \\''e feel, 
however that it has a distinct place in the extremelj 
toxic cases It has also been of value to us in a group 
of cases in w Inch all four th) roid poles have been tied 
at other clinics, w here this is deemed a complete surgical 
procedure and in which cases a return of intenseh 
toxic symptoms has occurred In such cases no prelim¬ 
inary measures other than the boiling water injection 
evre available 

If, now, we have a patient, previously injected, who 
IS at a stage m the disease at which one is in doubt 
as to whether or not single superior pole ligation will 
be endured it is our custom to prepare the patients for 
operation, using scopohmm, %oo gram, and mor- 
phin, from y_i to % gram, tw'o hours and one hour 
before operation, and then take them to the operating 
room and anesthetize them with gas-ox)gen for a few 
moments, during which time the rate and character of 
the pulse and the pulse pressure are observed If the 
condition, in the anesthetist’s (the same person anes¬ 
thetizes all the patients) and m our opinion, warrants, 
a single superior pole is tied, if not, the patients are 
returned to bed and the degree of reaction to this 
procedure is noted If the reaction is not excessive, 
they are taken once more to the operating room under 
the same conditions in a few days, the pole is tied, 
and they are again returned to bed and the degree of 
reaction is noted If the reactions m either event have 
been alarming, we must again return to boiling water 
injections until a greater degree of improvement has 
been accomplished If, on the other hand, the ligation 
is well borne, within a week or ten days the remaining 
superior pole may be ligated, and within a few davs 

TTPICVL BASVL METABOLIC DLTFRMIXATIOXS IN A CVSI 
OF HV PERTH! ROIDISM 


Mrs Jennie R aged 56 
Marches 1921 

March 24 double uperfor pole 
ligation 
Aprlllj 1021 
May 4 l/''t 

May ^ l‘>21 partial thyroid ctonij 
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he patient mi) be discliarged from (he 
ng when possible ever)' two weeks for mctThohsni 
■x^ination hen it is evident b) the course of (he 
veight gun, pulse fall, and metnbolism drop tint ihc 
'ptiLl benefit has been obtained, or tint as sometimes 
lappens, no marked improvement w to result ui< 
latient is then reentered into the hospital for fur'Iter 

tinjical measures , . . 

The weight, pulse and metabolism chart, to^cincr 
,jth the anaesthetists chart showing fivc-nimutc pui c 
Espiration and blood pre-sure recorded during ilv 
rcMOUb operative procedures )■: rcvicv cd the pain u 
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These experiments are significant m that they throw 
light on the importance of posture during anesthesia, 
especially in avoiding the quick and ready access of 
infectious material which IS aspirated fiom the upper air 
passages to the finest divisions of the lungs the alveoli, 
which act in the manner of traps, where it may be 
retained for a long time, to cause subsequent tissue 
changes If w'e are to accept the more recent conclu¬ 
sions on lung abscess, which indicate that direct aspira¬ 
tion IS the more important mode of infection, and this 
seems to be the trend of the times, it behooves the 
surgeon and anesthetist to improve by consideration of 
posture the means and methods of administering anes¬ 
thetics, especially m operations on the upper respiratory 
tract Moore calls attention to the danger of the 
semirecumbent and upright positions during anesthesi i, 
which the foregoing studies bear out 
The expenments also seem to indicate that the pres¬ 
ent mode of treating pulmonary hemorrhage can be 
placed on a more scientific basis by consideration of 
posture as a factor in promoting hemostasis in the 
bleeding lung, not to mention tint there is a possible 
connection betW'een posture and the intrapulmonary 
dissemination in the open ulcerative type of tuber¬ 
culosis Although dead tubercle bacilli have been used, 
for obvious reasons, m the experiments cited, and a 
nonprogressive pulmonary tuberculosis, confined mainly 
to the upper lobes, resembling that seen in man, was 
produced, it seems justifiable to infer that, by using 
living virulent bacilli m the same manner and with 
proper safeguard for the worker, the disease can be 
reproduced in dogs and other animals, presenting all 
the clinical characteristics of pulmonary tuberculosis in 
man, with massive acute pneumonic consolidation or 
ulceration and cavity' formation suitable for all types of 
experimental therapy, surgical and medicinal Furlhei 
studies on the aspiration of fluids both from extra and 
from intrapulmonary sources may also elucidate the 
many vague conceptions as to the mode and spread of 
intrathoracic diseases 


SU AIM ARY 

The immediate intrapulmonary distribution of 
inhaled particulate matter (smoke or soot) differs 
from that of the inspiration or aspiration of particulate 
matter suspended in fluids (India ink) The formei 
IS found heaped up at the points of bifurcation of the 
air passages or on any prominent projections, as seen 
in the histologic sections, with relatively little being 
retained in the alveoli, while the inspired fluid quickly 
reaches the alveoli, where the insoluble particles of it 
are retained for a comparatively long time by the trap- 
hke action of these terminal air vesicles While the 
inhaled particles are fairly uniformly distributed 
throughout the entire lung, the inspired or aspirated 
fluid IS irregularly distributed, and its location is deter¬ 
mined to a great extent bv posture The pulmoniry 
inspiration or aspiration of fluids after nose instillation 
occurs readily m dogs and rabbits under ether anes¬ 
thesia, and m the horizontal posture with the head 
slightly elevated The inspired fluid is confined to 
the upper lobes of the lungs and to the side on which 
the animal lay, while without anesthetic, repeated nose 
mstillations are usually unsuccessfu in this P^ture 
In the ver tical posture, how'ever, the inspiration of 

^ -^'The^complSc repon oPJh^.R^e'pcr.^ents «.n appear elsR»hcrE 


fluids into the lungs is easily attained in rabbitSj ljut 
less so m dogs, without anesthetic, the fluid being found 
mainly m the loiver lobes The postural distribution 
can be imitated in an artificial chest, indicating that it is 
determined by' mechanical means, gravity and inspira¬ 
tion or aspiration By utilizing the postural data, right 
or left side upper lobe pulmonary tuberculosis, pos¬ 
sessing many' of the cliaractenstics of the disease in 
man as to location, the formation of pleural adhesions, 
tissue granulation and necrosis, can be reproduced in 
dogs, by the nasal instillation of suspensions of tubercle 
bacilli while the animal is under ether anesthesia and 
lying on the right or the left side during the operation 
3300 East Colfax A\cnue 


MULTIPLE STAGE IilEASURES IN 
THE SURGERY OF SEVERE 
HYPERTHYROIDISM ^ 

FRANK H L\HF-A At D 

■BOSTON 

We ha\e reported elsew'here,’ m a renew of our last 
year’s W'ork (1921), a mortality rate of 1 17 per cent — 
four deaths in 342 thyroid operations performed during 
that year Of the four, two w'ere thyroid deaths—one 
following the ligation of but one superior tlwroid pole, 
and one follow'ing a hemithyroidectomv The latter 
patient, it is to be noted, had an auricular fibrillation 
and a history of decompensation We had previoush 
ligated one of her poles, and the other half of the 
thjroid had been remored by another surgeon some 
y'eirs before Of the other two deaths, one was from 
pneumonia and one an unexplained death on the table 
in a patient with nontoxic goiter operated on under 
ether in the students’ clinic Therefore, purely for 
the purpose of self-criticism, w'e mar say that the first 
two were avoidable deaths 
\\ e say “avoidable” because it is our opinion that the 
arailable surgical measures can be so graded from the 
measures which almost any patient no matter how 
toxic, can endure up to the complete operation, further¬ 
more, because by means of even the most minoi of 
these measures it is in most instances possible by their 
rejieated application to improre the condition so much 
that tlje patient may be carried into a more favorable 
phase, in which a more extensne and likewise more 
effectnc piocedure may be made use of, until, step M 
step, removal of four fifths or more of the entire 
thyroid has been accomplished 

While we admit, of course, that there are hope¬ 
lessly toxic cases in w'hich death is imminent and 
practically certain, AAhen no active measure is appli¬ 
cable, yet w'lth the plan we hare made use of, w'e feel 
that when a purely thyroid death occurs in a case con¬ 
sidered w'lthin the bounds of operability it w ill be the 
result of misjudgment and of consequent attempts to 
apply too advanced surgical steps as the first measure 
of treatment, or to progress too rapidly in the succes¬ 
sive surgical steps For this reason, therefore, we 
criticize ourselves for the two deaths spoken of 

The available surgical measures m our clinic have 
been graded and grouped in order of magnitude as 

•The plan here described represents that emplojed bj Dr Frank H 
Lahcr and his associates at the Thjroid Clinic New England Deaconess 

Hospital Bosun^ A Retien of a Years Thyroid W'ork Boston M & 

S J ISO S63 568 (April 27) 1922 
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boiling %\nler injection single siipenor pole ligation, 
double superior pole ligation, single inferior artery 
ligation, double inferior artery ligation, hemithyroid- 
cctomy, and complete partial thyroidectomy Either 
of the later procedures may be preceded by raising of 
the skin flap, and control of the bleeding—a procedure 
which distinctly lessens the time of the operation on 
the tli>roid and dnides the burden which the organism 
must bear 

The mortality of thyroid operations of several years 
ago uas of such a high rate as to impress itself so 
deep]) on the minds not duly of the hity but also of 
the medical profession that even today 
many hesitate to submit themselves or 
tlicir patients to operative procedures 

It has therefore been the aim not 
only of our own but also of every other 
organized thyroid clinic to bring the 
mortality rate down to its very lowest 
possibility We felt that this could be 
accomplished partly by improvement 
in the technic of the operation This, 
no doubt, was true, but we soon found 
that after we had performed a few 
hundred thyroid operations, the opera¬ 
tive procedures became well organized, 
and yet the mortality of the operation 
remained a definite affair 

We felt also that improvement in 
judgment based on an extensive 
thjroid experience played a very 
important part m the control of the 
mortality rate in these cases, and in 
this impression we have not been dis¬ 
appointed We still believe that the 
clinical interpretation of the patient’s 
condition, intoxication, and ability to 
withstand operative procedures is best 
based on a personal summing up of the patient, corre¬ 
lated with the laboratory data available with the case 
and personal observation of the individual \V e believe 
that judgment based on an extensive operative thyroid 
background is the most essential feature in controlling 
mortality 

PROCEDURE IN VARIOUS DEGREES OF TOXICIT" 

This conclusion being reached, however, we wished to 
formulate measures of various grades to apply to cases 
of different degrees of toxicity, and have thereiore 
devised and use a plan, modified as each case required 
in order to meet what were considered the needs of that 
case, having m mind always that when any doubt 
existed concerning the ability of the patient to endure 
the selected step, not that step but the next step below 
It would be applied 

Taking as an example, then, the most toxic type of 
patient coming to the cimic, the following procedures 
are, if necessary, employed 

The patient is placed m the hospital for a period 
of observation to decide whether or not she shall be 
rejected entirely as too ill for any surgical measure 
It has been our experience that any patient who is 
able to get to the clinic will not be so toxic that rejec¬ 
tion wdl be necessary We have rejected no patients 
during tn„ past year, and but few m our entire experi¬ 
ence with thyroid cases 

Having decided that the patient is too toxic for even 
ligation of one superior pole, an injection of boiling 
wter IS made in bed or in the operating room, and 


this procedure repeated until such improvement has 
been accomplished that one of the superior thyroid 
poles may be ligated We have had, in rears past, an 
aversion to boiling water injections, engendered per¬ 
haps by the difficulty encountered m the remora! of 
the thyroid later—a difficulty which is real, as will be 
attested by all surgeons who have had experience in 
performing partial thyroidectomy on thyroids into 
which injections of boiling water have previously been 
made It is one, however, which we have found b} no 
means insurmountable We have made use of this 
measure only as a preliminary, to step the patient up to 
more effective and more surgical procedures ^^'^e feel, 
however that it has a distinct place in the extreme!} 
toxic cases It has also been of value to us m a group 
of cases in w Inch all four thyroid poles have been tied 
at other clinics, w here this is deemed a complete surgical 
procedure, and in which cases a return of intensely 
toxic s} mptoms has occurred In such cases no prehm- 
mary measures other than the boiling water injection 
are available 

If, now, we hare a patient, previousl}' injected, w'ho 
IS at a stage in the disease at which one is in doubt 
as to whether or not single superior pole ligation will 
be endured, it is our custom to prepare the patients for 
operation, using scopolamin, %oo gratn, and mor- 
phin, from t/i to % gram, two hours and one hour 
before operation, and then take them to the operating 
room and anesthetize them with gas-oxygen for a few’ 
moments, during w'hich time the rate and character of 
the pulse and the pulse pressure are obserred If the 
condition, in the anesthetist’s (the same person anes¬ 
thetizes all the patients) and in our opinion, warrants, 
a single superior pole is tied, if not, the patients are 
returned to bed and the degree of reaction to this 
procedure is noted If the reaction is not excessive, 
they are taken once more to the operating room under 
the same conditions in a few days, the pole is tied, 
and they are again returned to bed and the degree of 
reaction is noted If the reactions m either event have 
been alarming, we must again return to boiling water 
injections until a greater degree of improvement Ins 
been accomplished If, on the other hand, the ligation 
IS well borne, within a week or ten days the remaining 
superior pole may be ligated, and w'lthm a few daas 
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the patient maj be discharged from the hospital, rctnni- 
ing- when possible every two weeks for mctaboliyn 
examination When it is endent b) the course of 1 he 
weight gam pulse fall, and mciabolism drop that the 
optinial benefit has been obtained or tb it as somclimts 
happens, no marked improicmcnt n to result me 
patient is then reentered mto the hospital for fiirJicr 
surgical measures 

llie weight, pulse and metabolism chart togemer 
with the anesthetist s chart showing five minute 
respiration and blood pressure recorded during tin 
previous operative procedures, is rcvitv cd the jutit i 



Chart I —An 
esthetist s chart 
showing profires 
«ueb rising pulse 
rate dunng oper 
ation This oper 
ation was stopped 
when a bemitby 
roidectomy had 
been completed 
The removal of the 
remaining lobe m 
the face of this 
rising pulse would 
have been an un 
due risk The rc 
maming lobe will 
be removed m 
about two months 
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These experiments are significant in that thej' throw 
light on the importance of posture during anesthesia, 
especially in avoiding the quick and ready access of 
infectious material w'hich is aspirated from the upper air 
passages to the finest divisions of the lungs, the alveoli, 
which act in the manner of traps, where it may be 
retained for a long time, to cause subsequent tissue 
changes If W’e are to accept the more recent conclu¬ 
sions on lung abscess, which indicate that direct aspn a- 
tion IS the more important mode of infection, and this 
seems to be the trend of the times, it behooves the 
surgeon and anesthetist to impiove by consideration of 
posture the means and methods of administering anes¬ 
thetics, especially in operations on the upper respiratory 
tract Moore calls attenhon to the danger of the 
semirecumbent and upright positions during anesthesia, 
which the foregoing studies bear out 

The expenments also seem to indicate that the pres¬ 
ent mode of treating pulmonary hemorrhage can be 
placed on a more scientific basis by consideration of 
posture as a factor in promoting hemostasis in the 
bleeding lung, not to mention that there is a possible 
connection betw'een posture and the intrapulmonary 
dissemination in the open ulcerative tjpe of tuber¬ 
culosis Although dead tubercle bacilli have been used, 
for obvious reasons, in the experiments cited, and a 
nonprogressive pulmonary tuberculosis, confined mainlj 
to the upper lobes, resembling that seen in man, was 
produced, it seems justifiable to infer that, by using 
living virulent bacilli in the same manner and with 
proper safeguard for the w'orker, the disease can be 
reproduced in dogs and other animals, presenting all 
the clinical characteristics of pulmonary tuberculosis in 
man, with massive acute pneumonic consolidation or 
ulceration and cavity formation suitable for all types of 
experimental therapy, surgical and medicinal Further 
studies on the aspiration of fluids both from extra and 
from intrapulmonary souices may also elucidate the 
inanj vague conceptions as to the mode and spread of 
mtrathoracic diseases 


SUMMARY 

The immediate intrapulmonary distribution of 
inhaled particulate matter (smoke or soot) differs 
from that of the inspiration or aspiration of particulate 
matter suspended in fluids (India ink) The forinei 
IS found heaped up at the points of bifurcation of the 
air passages or on any prominent projections, as seen 
m the histologic sections, with relatively little being 
retained in the alveoli, w'hile the inspired fluid quickly 
reaches the alveoli, where the insoluble particles of it 
are retained for a comparatively long tune by the trap- 
hke action of these terminal air vesicles While the 
inhaled particles are fairly uniformly distributed 
throughout the entire lung, the inspired or aspirated 
fluid IS irregularly distributed, and its location is deter¬ 
mined to a great extent by posture The pulnion.irj 
inspiration or aspiration of fluids after nose instillation 
occurs readily m dogs and rabbits under ether anes¬ 
thesia, and in the horizontal posture with the head 
slightly elevated The inspired fluid is confined to 
the upper lobes of the lungs and to the side on which 
the animal lay, while without anesthetic, repeated nose 
instillations are usually unsuccessful in this posture 
In the vertical posture, however, the inspiration ot 
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'^The'^complete report of these experiments ^ppca^ elsev^hcre 


fluids into the lungs is easily attained m rabbits^ ljut 
less so m dogs, without anesthetic, the fluid being found 
mainly m the lower lobes The postural distribution 
can be imitated m an artificial chest, indicating that it is 
determined by mechanical means, gravity and inspira¬ 
tion or aspiration By utilizing the postural data, right 
or left side upper lobe pulmonary tuberculosis, pos¬ 
sessing many of the characteristics of the disease in 
man as to location, the formation of pleural adhesions, 
tissue granulation and necrosis, can be reproduced in 
dogs, bj the nasal instillation of suspensions of tubercle 
bacilli while the animal is under ether anesthesia and 
1} mg on the right or the left side during the operation 
3SnO East Colfax Avenue 


MULTIPLE STAGE MEASURES IN 
THE SURGERY OF SEVERE 
HYPERTHYROIDISM - 

ERWK H LAHE'i, MD 
Boston 

We have reported elsewhere,* m a review of our last 
)ear’s work (1921), a mortality rate of 1 17 per cent — 
four deaths in 342 thj roid operations performed during 
that jear Of the four, two were thyroid deaths—one 
follow ing the ligation of but one supenor tin roid pole, 
and one following a hemithyroidectoiny The latter 
patient, it is to be noted, had an auricular fibrillation 
and 1 history of decompensation We had previouslv 
ligated one of her poles, and the other half of the 
thjroid had been removed by another surgeon some 
years before Of the other two deaths, one was from 
pneumonia and one an unexplained death on the table 
m a patient with nontoxic goiter operated on under 
ether in the students’ clinic Therefore, purelj for 
the purpose of self-criticism, we mav sa-\ that the first 
two were avoidable deaths 

\\ e say “av'oidablc” because it is our opinion that the 
available surgical measures can be so graded from the 
measures which almost any patient no matter how 
toxic, can endure up to the complete operation , further¬ 
more, because bj means of ev^en the most minor of 
these measures it is in most instances possible by their 
repeated application to improve the condition so much 
that tlje patient may be carried into a more favorable 
phase, m which a more extensive and likewise more 
cftectiv e pi ocedure may be made use of, until, step bj 
step, removal of four fifths or more of the entire 
thyroid has been accomplished 
While we admit, of course, that there are hopc- 
lesslv toxic cases in which death is imminent and 
practically certain, when no active measure is appli¬ 
cable, yet with the plan we have made use of, we feci 
that when a purely thyroid death occurs m a case con¬ 
sidered w ithin the bounds of operabilitv it vv ill be the 
result of misjudgment and of consequent attempts to 
apply too advanced surgical steps as the first measure 
of treatment, or to progress too rapidly in the succes¬ 
sive surgical steps For this reason, therefore, vve 
criticize ourselv es for the tvv o deaths spoken of 

The available surgical measures in our clinic have 
been graded and grouped in order of magnitude as 

‘The plan here described represents that ctnplojcd bj Dr Trank H 
Laher and his associates at the Thjroid Clinic Acn England Deaconess 

Hospital Bosten^ A Renew of a Years Thjroid Work Boston M & 
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boiling water injection, single supenor pole ligation, 
double superior pole ligation, single inferior nitery 
ligation, double inferior artery ligation, licnulhyroid- 
cctoiny, and complete partial thyroidectomy Either 
of the htcr procedures may be preceded by raising of 
the skin flap, and control of the bleeding—a procedure 
which distinctly lessens the tunc of the operation on 
the thitoid and divides the burden which the organism 
must bear 

riic mortality of thyroid operations of several years 
ago was of such a high rate as to impress itself so 
deeply on the minds not bnly of the laity but also of 
the medical profession that even today 
many hesitate to submit themselves or 
their patients to operative procedures 

It has therefore been the aim not 
only of our own but also of every other 
organized thyroid clinic to bring the 
mortality rate dow n to its very lowest 
possibility We felt that this could be 
accomplished parti) by improvement 
in the technic of the operation This, 
no doubt, was true, but we soon found 
that after we had performed a few 
hundred thyroid operations, the opera¬ 
tive procedures became well organized, 
and yet the mortality of the operation 
remained a definite affair 

We felt also that improvement in 
judgment based on an extensive 
th)rQid experience played a very 
important part in the control of the 
mortality rate m these cases, and in 
this impression we have not been dis¬ 
appointed We still believe that the 
clinical interpretation of the patient’s 
condition, intoxication, and ability to 
withstand operative procedures is best 
based on a personal summing up of the patient, corre¬ 
lated with the laboratory data available wuth the case 
and personal observation of the individual W e believe 
that judgment based on an extensive operative thyroid 
background is the most essential feature m controlling 
mortality 

PROCEDURE IN VARIOUS DEGREES OF TOXlCllv 

This conclusion being reached, however, w'e wished to 
formulate measures of various grades to apply to cases 
of different degrees of toxicity, and have therefore 
devised and use a plan, modified as each case required 
in order to meet wliat were considered the needs of that 
case, having m mind always that when any doubt 
existed concerning the ability of the patient to endure 
the selected step, not that step but the next step below 
It would be applied 

Taking as an example, then, the most toxic type of 
patient coming to the clinic, the following procedures 
are, if necessary, employed 

The patient is placed m the hospital for a period 
of observation to decide whether or not she shall be 
rejected entirely as too ill for any surgical measure 
It has been our experience that any patient who is 
able to get to the clinic will not be so toxic that rejec¬ 
tion wdl be necessary We have rejected no patients 
during thv. past year, and but few in our entire experi¬ 
ence with thyroid cases 

Having decided that the patient is too toxic for even 
ligation of one superior pole, an injection of boiling 
water is made in bed or m the operating room, and 
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this procedure repeated until such improvement has 
been accomplished that one of the superior thyroid 
poles may be ligated We have had, in years past, an 
aversion to boiling water injections, engendered per¬ 
il ips by the difficulty encountered m the removal of 
the thyroid later—a difficulty which is real, as will be 
attested bv all surgeons who have had experience m 
performing partial thyroidectomy on thyroids into 
which injections of boiling water have previously been 
made It is one, however, which we have found by no 
means insurmountable We have made use of this 
measure only as a preliminary, to step the patient up to 
more effective and more surgical procedures We feel, 
however, that it has a distinct place in the extremely 
toxic cases It has also been of value to us in a group 
of cases in which all four thyroid poles have been tied 
at other dimes, where this is deemed a complete surgical 
procedure, and m which cases a return of intensely 
toxic symptoms has occurred In such cases no prehm- 
inary measures other than the boiling water injection 
are available 

If, now, we have a patient, previously injected, who 
IS at a stage m the disease at which one is m doubt 
as to whether or not single superior pole ligation will 
be endured, it is our custom to prepare the patients for 
operation, using scopolamin, %oo grmn, and mor- 
phm, from Vj to % gram, two hours and one hour 
before operation, and then take them to the operating 
room and anesthetize them with gas-oxygen for a few 
moments, during which time the rate and character of 
the pulse and the pulse pressure are observed If the 
condition, m the anesthetist’s (the same person anes¬ 
thetizes all the patients) and in our opinion, warrants, 
a single supenoi pole is tied, if not, the patients are 
returned to bed and the degree of reaction to this 
procedure is noted If the reaction is not excessive, 
they are taken once more to the operating room under 
the same conditions in a few days, the pole is tied, 
and they are again returned to bed and the degree of 
reaction is noted If the reactions in either event have 
been alarming, we must again return to boiling water 
injections until a greater degree of improvement has 
been accomplished If, on the other hand, the ligation 
IS well borne, within a week or ten days the remaining 
superior pole may be ligated, and within a few dats 


TXriC\L B4SVL MET4BOLIC DETFRillNATIONS IN A CAS! 
OF HYPERTHIEOIDISII 
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the patient may be discharged from the hospital, return¬ 
ing when possible every two weeks for metabolism 
examination When it is evident by the course of the 
weight gam, pulse fall, and metabolism drop that the 
optimal benefit has been obtained, or that, as sometimes 
happens, no marked improvement is to result, me 
patient is then reentered into the hospital for further 
surgical measures 

The weight, pulse and metabolism chart, togeuier 
witli the anesthetist’s chart shoiv mg five-mmute pu/<=e 
respiration and blood pressure recorded during tlic 
previous operative procedures, is reviei'ed, the pmun, 



Chart 1 —An 
csthctist’s chart 
showing progres 
Sl^€l> rising pulse 
rate during oper 
ation This oper 
ation was stopped 
i\hen a hemithy 
roidcctomy had 
been completed 
The removal of the 
remaining fofae m 
the face of this 
nsmg puUe would 
have been an un 
due nsk The tc 
maining lobe will 
be removed m 
about two months 
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igain taken to the operating room, and, on tlie basis of 
these data and the patient’s immediate condition while 
on the table and under the anestlietic, a decision is 
1 cached as to what furthei surgical measure shall be 
apphedr If the patient is deemed too toxic to permit 
c^en a henuth}ioidectomy then the light inferior th\- 
roid artery is tied on the inner border of the scalenus 
anticus, if it is considered wise, the left inferior artcr\ 
IS also tied, if not the patient is retiii ned to bed, the 
reaction noted, and in a few days returned again to 
tbe operating room and the left artery tied The 
patient is again sent home, if possible checked each 
two Meeks by metabolism, and again retiiincd to tbe 
hospital when it is apparent that the greatest degree 
of improvement has lieen accomplished 

In such an extreme case as this, for ex im])le there 
M ill not only be accomplished the progressive improve¬ 
ment which accompanies the divided preliminary mea¬ 
sures, but mucb information will ba\ebeen accumulated 
of prognostic value regarding tbe operative tolerance 
of the patient \\ e have noted repeatedly that hyper- 
thyroid patients who have to make sevcial visits to 
the operating room acquire a ])s^cblc tolerance which 
lb not entire!) explained b) the diinimition in the tox¬ 
icity of the disease 



lart 2 —Three anesthesia charts selected from ^ great many to ilUu 
to the favorable drop in a case progressing safeU during the operi 
lion A great man> ot course cither remain at the same level through 
out the operation or rise slightly 


Valuable information as to the postoperative lh}roid 
reaction and, still further, the course and charactci of 
the pulse during each of the foregoing procedures, and 
the relation of the average rate during each progressive 
step to the preceding steps will be available a gradu- 
all) dropping pulse average m itb each step of the pro¬ 
cedure being a favorable prognostic sign and a gradu¬ 
ally rising one an unfavorable one, in our experience 
The four poles having been tied, there will be but 
few cases in uhich an operation directed toward 
removal of thyroid tissue cannot be undertaken We 
have ligated all four poles into two three and four 
stage procedures man) times, and have ne\ er seen an^ - 
thing indicating par.athyroid changes We have nerer 
ligated all four vessels at one sitting 

The patient is taken to tbe operating room again, 
and if under anesthetic her condition does not contra¬ 
indicate It, tbe skin flap for a complete thjroidtctomy 
is turned up and tbe sternohyoid and sternothyroid 
muscles on only one side are cut, exposing one halt of 
the gland This is done in order that we may stop if 
,t seems desirable after a hemithyroidcctoniy, sending 
the patient back to bed and having her back for remova 
of the lemaming half several days later, or seuiral 
weeks later, uhen she has made sufficient gam to 
uistify It As stated earlier in the paper, any of the 
tUrvoidectomies, hem, or partial, may be preceded bj 


raising of the skin flap If this is decided on, uc prefer 
o resuturc the skin edges with wound clips, as in our 
experience this flap can readily be raised ^Mthout bleed- 
mg at any time up to two weeks and the w ound cd^c^ 
resutured with a little imdercutling and refreshening 
\Vc wish particularly to emphasize the advantage in niir 
clinic of this exposure of but half of the gland, as it 
makes tbe removal of the second half at a later opera¬ 
tion very much easier, leaving, as it does, the remaining 
lobe free from adhesions, and permitting an easy, rapid 
and relatively bloodless removal at a later date If 
after the liemithyroidectomy, it seems wise to proceed 
w'llh the removal of the remaining lobe, the prethyroid 
mustles over the remaining lobe may at once be cut 
and the complete operation proceeded with 

One inexperienced with reopened thyroid incisions 
cither early (from seven days to two weeks) or late 
(several months), might anticipate difficulties with 
secondary exposure or the production of a poor scar 
Such has not been our experience We Iiavc rcpeatedlr 
reopened thyroid incisions while still m the stage of 
healing m which the wound appeared to he filled with 
small spots of slough, have remov'ed the remaining 
lobes, sutured the shm, diaincd with fiat rubber dam 
and obtained very s ilisfactory scars We have earned 
out the same procedure at later dates when healing 
was complete m a similar way, except that we have 
excised the scar of the first operation carefullv 

COMMENT 

As one leads this seemingly endless list of proce¬ 
dures It docs not appear possible that any patient 
would possess the patience and fortitude to see it 
through from beginning to end It must be remem¬ 
bered in this connection that the entire application of 
these graded measures is rarely necessary, a great 
majority of patients requiring at the most as a prelim- 
inaiy measure only ligation of the superior poles, and 
a great many being able to have the operation of partial 
thyroidectomy done at one sitting In cases m which 
the entire procedure has been necessary, the intoxica¬ 
tion of the patients has been of such severity that 
they have readily appreciated their illness and gladly 
cooperated in such conservative measure'' 

It is definitely our conviction that, for example, liga¬ 
tion of the inferior artenes or artery produces less 
leaction than liemithyroidectomy, and that the step 
from preliminary superior pole ligation to hemithyroid- 
ectomy or partial thyroidectomy is of such magnitude 
that ,t will necessitate greater risk in some cases than 
will result if inferior artery ligation be interposed 
between the tw o We also feel v ery sure that parbal 
thyroidectomy done m two stages of two hemitlivroid- 
ectoinies has played an extremely important part in 
helping us to dimmish and maintain our mortality 
rate at a low level 

We realize that criticism of the abov'e-described proce¬ 
dure as of unnecessary length, too complicated, hyper- 
conservative, and so forth, is bound to arise In answer 
to It, we repty that after a thousand thyroid operations, 
we feel that we can with practical certainty select the 
cases for operation so that deaths on the table do not 
occur, and that ev^en when some error in judgment in 
this respect has occurred, our anesthetist, by means of 
his five-mmute pulse, respiration and blood pressure 
chart will receive danger vv arning in sufficient time to 
permit the operation’s being stopped and the patient 
returned to bed before a dangerous phase of the disea<;c 
has appeared 
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As to the postopcritne reaction and possible death 
from it, \\c are by no means as optimistic It has been 
oni experience that it is possible for patients to go 
through any of the surgical procedures on the thyroid, 
leave the table m good condition, and die within a 
period of from four to forty-eight hours The t\to 
deaths in this }cars senes, spoken of in the intro¬ 
ductory paragraphs, Mere of this type Because of 
our inability to prophesy what the degree of reaction 
will be, and because we feel that a considerable per¬ 
centage of our present mortality results from this, and 
also because we feel that increased operative tolerance 
and prognostic data can be obtained m no other W'ay 
we have made use of and advocate these multiple stage 
procedures 
638 Beacon Street 


MILK INGESTION IN RELATION TO 
CHANGES IN BODY WEIGHT OF 
NEW-BORN INFANTS ^ 

F L ADAIR, MD 
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CHESTER A STEWART. MD 

Associate Professor of Obstetnee and Gynccoiogj ntid Assistant Pro 
fessor of Pediatrics Rcspccti^eb Uni\ersit> of 
Minnesota Medical School 

MINNEAPOLIS 

For the new-born infant, a supply of mother's milk 
sufficient to meet its nutritional requirements is of the 
greatest importance The question has been studied 
b} many investigators, including Krueger,’ Ssnitkin,= 
Camerer,® Dencke ’ Haehner,® Hillebrand,® Tuley," 
Feer,® Landois,” Jaschke,’*’ Ramsey and Alley,” Scam- 
mon and Doyle,’" Kirstein and Pestalozza ’* The 
question, however, w^as considered of sufficient impor¬ 
tance to justify further investigation, particularly with 
respect to the amount of mother’s milk obtained 
during the first ten days of life by infants receiving 
only five nursings every twenty-four hours Fortu¬ 
nately, the senes of babies studied by Ramsej and 
Alley, and by Scammon and Doyle likewase received 
five nursings in Dventj-four hours, thus, our results 
are directly comparable with those obtained by these 


* Read before the Section on Bisetses of Children at the Seventj 
Third Annual Session of the American Medical Association St Louis 
Mij 1922 
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liivestigator'? The senes studied hi the former in\cs- 
tigators, howeier, mchided babies of mothers cared 
for by a chantt hospital whereas our records were 
compiled from economical!} independent rndnidinls 
confined as private patients at the Sw'edish Hospital 
Minneapolis No attempt is made in the present stud\ 
to establish any claims for the supenontj of the four 
hour feeding schedule, as compared either w ith shorter 
or with longer mter\als between nursings We ma} 
state, however, that the results obtained by permitting 
new-born infants to nurse eier} four hours, omitting 
the 2 a m feeding were aer} satisfactor}, and much 
ma\ be s-nd in favor of this feeding schedule 

M\TERIAL AVD METHODS 

The present paper includes a study of the changes 
occurring m bod} weight, and also of the amount of 
breast milk obtained at each nursing during the first 
ten dais of life for 298 infants (1% first born and 
149 later born infants) weighing between 2,500 and 
5 000 gni at birth (Tables 1 and 2) Throughout this 
stiidi the date of birth was considered as the first day 
of life regardless of the hour at which the child was 
born The a\erage length of the first day, conse¬ 
quent!} was considerab!} kss than tw^enty-four hours 

For each infant the naked bod} weight w'as recorded 
immediateh following birth, and thereafter daily 
before the 10 a m feeding According to the routine 
nursen care as established at the Swedish Hospital 
Minneapolis, starting from six to ten hours after birth 
the babies were permitted to nurse for twenty minutes 
every four hours from 6 a m to 10 p m inchisnc, 


TABIE 1-A\FR\GE DAILY BOOT WEIGHT (CR IMSl OF FIRST 
BORN HAD LATER BORN INFANTS (SEXES COMBINED) 







Day 







2d 

3d 

4th 

6th 

Cth 

7th 

Stll 

0th 

10th 

Fir-st born 

(149)* 

(127) 

(12o> 

(141) 

(14>) 

(144) 

(1S6) 

(140) 

nss) 

(12S) 

Infants 

3 310 

3 193 

3093 

3 044 

3124 

3151 

31Sl 

3192 

3 224 

3 >0 

Later born (149) 

(123) 

(141) 

(135^ 

(134) 

(141) 

(I3« 

(132) 

(12D) 

(1^0 

lnfnnt« 

3 002 

3 3<9 

3 315 

S,2,>S 

3 3’i 

3 3>>4 

33S3 

3 39S 

U03 

3 40^ 


* Number o! coses In parenthc es 


making a total of five feedings each tw'enty-four hours 
As a rule, only one breast w as nursed at each feeding 
However, in a few instances in which the suppl} ot 
breast milk w^as low, the babies w^re gnen the two 
breasts at each feeding The amount of mother’s milk 
obtained at each feeding was determined b} weiglmig 
the infants before and after nursing on balance stales 
accurate to 5 gm In addition to breast milk the babies 
received 10 per cent lactose solution ad libitum up to 
60 cc after each nursing during the first fi\c <ia}s 
postpartum The average amount of lactose solution 
taken per feeding, and also the total fluid ingested is 
recorded in Table 2 

CHAXGns IN EOD\ WEIGHT 

The aterage birth weight of the 149 first born infants 
w'eighing between 2,500 and 5 000 gm (sexes com¬ 
bined) was 3,310 gm (Table 1) B} the fourth da} 
the weight reached a minimum of 3 044 gm , the i\er- 
age loss amounting to 266 gm During tins time, liow- 
e\er the dai!} decrease in weight was not uniform 
On the second da}, 44 per cent of the loss (117 gm ) 
occurred, whereas on the third aand fourth da}s the 
decrease became progressive!} less amounting to 95 
and 54 gm, respectuel} The total loss for the fir«t 
born infants formed approximatelv 8 per cent of the 
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initial average body weight Following the fourth day 
postpartum, the average body weight progressively 
increased, reaching 3,230 gm by the tenth day, a gain 
of 186 gm The greatest daily increase in weight fSO 
gm ) occurred on the fifth day Thereafter the daily 
gain in weight was somewhat irregular, but definitely 
less than that occurring on the fifth day 

UABLF 2—AMOU>.r OF BREAST AlIBK TEN PFB CENT 1.4C- 
aOSE SOLUTION AND TOTAL FLUID INGESTION PEE 
FEEDING FOE FIRST BORN AND LATLE BORN 
INFANTS DURING THE FIRST TEN 
DAYS OF LIEF 
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The average iveight of the later born infants (sexes 
combined) was 3,502 gm (Table 1), or 192 gm more 
than the average for the infants of pnmiparous 
mothers As with the first born babies, tlie minimal 
weight for the later born infants likewise occurred on 
the fourth day postpartum, the decrease during this 
period amounted to 244 gm, ivhereas with the former 
the average loss in weight amounted to 266 gm The 
greatest average loss (127 gm ) occurred on the second 
day On the tivo succeeding days, the decrease in 
weight became progressively less, amounting to 60 and 
57 gm, respectively Following the fourth day post¬ 
partum, the weight progressively increased, reaching 
an average of 3,409 gm on the tenth day The total 



below the average birth weight, whereas with the first 
born infants the weight on the tenth day was 2 4 per 
cent (80 gm ) below the initial average weight 

AMOUNT OF BREAST AIILK INGESTED PER 
FEEDING 

The amount of mother’s milk obtained per feeding 
by the first born and by the later born infants (sexes 
separated. Table 2) increased rapidly from the second 
to the fifth day, inclusive On the following days the 
daily increase continued, but much less rapidlv than 
earlier In comparing the tivo sexes for each group 
there is apparently no distinct sexual difference with 
respect to the amount of mother’s milk ingested The 
averages, however, show that at corresponding ages 
the babies of multiparous mothers consistently obtained 
larger feedings than first born infants Since no dis¬ 
tinct sexual difference exists with respect to the amount 
of milk which babies receive from the breast during 
the first ten da>s of life, the data for the tsvo sexes 
m each group were combined (Table 2) For the first 



born infants (sexes combined), the amount of breast 
milk obtained shows a rapid increase from an average 
of 13 0 gm per feeding on the second day to 549 gm 
on the fifth day From the sixth to the tenth day, 
inclusive, the increase continued, although less rapidly 
than earlier, the average feeding on the tenth day 
amounting to 78 4 gm With the later born infants 
(sexes combined), the average amount of breast milk 
per feeding increased from 16 9 gm on t’ '> second day 
to 59 4 gm by the fifth day On the tenth day, the 
food intake averaged 84 7 gm per feeding 
The increasing supply of mother’s milk for each 
group of infants is represented graphically by curves 
(as smoothed by means of graphic interpolation) in 
Chart 2 The curves (based on averages of 5,855 and 
5 554 individual feedings for the first born and later 
born infants, respectively) show clearly that at cor¬ 
responding ages the babies of multiparous mothers 
obtain larger feedings on the average than first born 
infants obtain during the first ten days of life The 





\ OI UMF 78 
Number 24 


MILK INGESTION—ADAIR AND STEIVART 


1867 


cunes also show a rapid met ease m the amount of 
milk taken per feeding up to the fifth or sixth day 
postpartum, after which the rate of increase is rela- 
tnely slower, as shoun by the less abrupt ascent of 
the curies 

On considering the amount of milk obtained from 
the breast each nursing by the smaller infants as corn- 
spared with larger infants, of both primiparas and mul- 



tiparas, the latter aie found to get a larger amount of 
milk than the former, particularly after lactation is 
fairly well established (Chart 3) Not onl> is this true, 
but (as shown b) the curves m Chart 4) of each weight 
group the babies of multiparous mothers, on the whole, 
apparently receive more breast milk than first born 
infants of corresponding weight These findings sug¬ 
gest that pant> and also the size of the infant may 
have some influence on the amount of the breast milk 
the mother will supply to the infant Greater stimula¬ 
tion of the breast by the more vigorous nursing of 
larger infants, however, may be a factor to be consid¬ 
ered, particularly in relation to the larger amount 
of milk which heavier babies obtain on the average 
Among other factors to be considered which might 
influence the amount of milk obtained from the breast 
might be mentioned the more favorable condition of 
the nipples of multiparous mothers, and also a greater 
functional capacity of the breasts of multiparous 
mothers On determining the amount of breast milk 
obtained dail} for each kilogram of body weight (Table 
3), the average per unit of weight is slightly higher for 
the later born than for the fiist born infants except foi 
the eighth and ninth da}s Here, again, is evidence 
that multiparous mothers are capable of supplying 
somewhat larger amounts of milk to their infants than 
tile pnmiparous mothers 

In addition to breast milk the babies were given 10 
per cent lactose solution ad libitum up to 60 c c after 
each nursing during the first five days The av^erage 
amount of lactose solution taken per feeding during 
the first two days (Table 2) by the first born and later 


born infants increased from 18 5 and 17 5 c c to 28 1 
and 29 3 cc, respectnelv On the tollowing three 
dajs, as the milk suppl) increased, the amount of lac¬ 
tose solution taken per feeding became progressive!} 
less Apparently there was little difference in the 
amounts of lactose solution taken during this period b} 
the first born infants as compared with the later born 
The total fluid intake (Table 2), including the lac¬ 
tose solution and the breast milk, for the infants of 
pnmiparous mothers increased from IS 5 c c per feed¬ 
ing on the first da} to 73 2 c c on the fifth day ^^hth 
the later born infants the averages show an increase 
from 17 5 to 750 cc during this period Exclusive 
of the first day, the total fluid ingested was slightly 

TABU. J-CRVMS or BREAST MILK 1AXEN DAILT PER 
KILOGRAJI OF BODV WEIGHT 


Day 


* 1 st 

2d 

Sd 

4th 

jth 

6th 

7th 

Sth 

nth 

IQth 

FIr«t born 

Infant’' 

20 4 

380 

6G0 

87 9 

D«7 

IOjS 

114 5 

110 1 

121 4 

Later born 

Infanta 

‘>‘5 0 

41 S 

“0 6 

SOI 

102.S 

103,8 

113,3 

113J 

ViSl 


higher for the latter group of infants The avxrage 
total fluid intake on the fourth and fifth days for our 
senes of cases does not differ greatly from the average 
for the maximal meal on these two day s, as determined 
by Scammon and Doyle On the first, second and third 
days however, the total fluid ingested was consider¬ 
ably higher for our cases than the average maximal 
meals as determined by Scammon and Doyle for this 
period The higher fluid intake during the first three 



Chart 4 —\\erage amount of milV «ny,c ic<l fcr menl for each of tlic 
first ten days infants of diflcrent v eiglit groups separated according 
to the pan^ of the mother 


dfiys of life by infants receiving lactose solution ad 
libitum lends support to the suggestion of these authors 
that the averages for physiologic gastric capacity based 
on the average amount taken per feeding are criteria 
of the ability of the mother to supply food and of the 
ability of the infant to ingest it, rather than actual 
measures of the capacity of the stomach 
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CONCLUSIONS 

Of previous studies of the amount of breast milk 
obtained during the first ten days after birth, the 
results of the present study probably can be compared 
most readily with those obtained by Ramsey and Alley 
and Scammon and Doyle In these two investigations, 
the length of the period between nursings, and also the 
number of feedings daily, are identical with ours In 
general, our findings agree closely with those obtained 
by Ramsey and Alley, and by Scammon and Doyde, 
particularly with those obtained by the latter The 
essential difference noted is with respect to the amount 
of milk supplied by multiparous mothers as compared 
with primiparous mothers Our data indicate that 
during the first ten days after birth later born infants 
obtain a larger amount of milk on the average at each 
feeding than first born infants The observations 
reported by Scammon and Doyle were collected from 
patients delivered at the University Hoiipital, at winch 
place multiparous mothers are admitted only m case 
of complications Their series of cases consequently 
may have included a larger percentage of abnormal 
cases than occurred m our series, m which no such 
selection prevailed 

SUMMARY 

1 The average body weight for 149 first born and 
also for 149 later born infants whose birth weights 
ranged between 2,500 and 5,000 gm decreased to 
a minimum on the fourth day (the date of birth 
being considered as the first day) The average loss 
amounted to approximately 8 per cent (266 gm ) of 
the birth weight for the first born infants, and to 
approximately 6 4 per cent, (244 gm ) of the initial 
weight for the later born infants Tliere was no pro¬ 
gressively uniform daily decrease in weiglit, for each 
group the greatest loss occurred on the second day 

2 Following the fourth day, the average body 
weight for each group progressively increased On 
the tenth day, however, the average weight of the first 
born and later born infants was still 2 4 and 26 per 
cent, respectively, below the initial weight For 
each group of babies the greatest daily gain in rveight 
occurred on the fifth day postpartum 

3 For the first born infants (sexes combined), the 
amount of breast milk obtained increased rapidly from 
an average of 13 0 gm per feeding on the second day 
to 549 gm on the fifth day From the sixth to the 
tenth day, inclusive, the increase continued, although 
less rapidly, the average meal on the tenth day amount¬ 
ing to 784 gm With the later bom infants (sexes 
combined), the average amount of breast milk per 
feeding increased from 169 gm on the second day to 
59 4 gm by the fifth day On the tenth day, the food 
intake averaged 84 7 gm per feeding 

4 Tliroughout the period studied, the babies of 
multiparous mothers averaged larger feedings than the 
babies of primiparous mothers 

5 The heavier infants in general obtained more milk 
from the breast per feeding than lighter infants (first 
born and later born infants combined), particularly 
after lactation was well established Furthermore, of 
each weight group the average meal in general was 
larger for the infants of multiparous mothers than for 
those of primiparous mothers 

6 Except for the eighth and ninth days, the average 
amount of mother’s milk taken daily for each kilogram 
of body weight was slightly higher for later born than 
for the first born infants 


7 The average amount of 10 per cent lactose solu¬ 
tion taken per feeding inci eased to a maximum on the 
second day On the following three days, as the sup¬ 
ply of milk increased, the lactose solution ingested pro¬ 
gressively decreased Apparently there was no distinct 
difference m the amount of lactose solution taken 
during this period by the later born as compared with 
the first born babies 

8 The total fluid ingestion per meal (breast milk and 
lactose solution combined) during the first five days 
increased from 18 5 and 17 5 gm to 73 2 and 75 0 gm 
for the first and later born infants, respectively Exclu¬ 
sive of the first day, the total fluid ingestion averaged 
slightly higher for the latter group of infants 


ABSTRACT OF DISCUSSION 

Dr M L Turner, Dcs Moines, Iowa I am opposed to 
putting anything into the stomach of the new-born baby 
during the first two days, except the product of the mam¬ 
mary glands of the mother 

Dr Isaac A Ana, Chicago The initial loss of body weight 
in the new-born is due primarily to a disproportion of intake 
and output From one third to one fourth of this loss is due 
to the passage of meconium, from one eighth to one sixth 
to the excretion of urine, and m addition there is the loss due 
to ccaporation of fluid from the hodj surface and the mois¬ 
ture of expired air The figures given by Drs Adair and 
Stewart on the percentage of the initial loss of weight 
amounted to 8 per cent for the first born baby and 64 per 
cent for later born babies This conforms with my observa¬ 
tions The loss of weight in the first few days has come to 
be looked on as physiologic, and is called a normal process 
when the loss vanes between ISO and 200 gm This gives a 
percentage loss of weight of from 6 to 9 per cent of the total 
body weight Cases have been reported in which no loss in 
weight occurred but these cases must be very rare Those 
factors which influence the loss of weight, in general, are 
1 High birth weight, in which instances the loss is not only 
relatively but absolutely greater than the average 2 The 
conduct and progress of labor In cases of severe trauma 
there is increased loss of weight Many of these babies are 
drowsy and refuse to nurse, and are grouped into the general 
class termed cerebral concussion or meningeal hemorrhage 
3 The time of tying the cord, which is believed by some to 
be a factor Arguments have been advanced to show that 
when the cord is tied late the loss of vveight is not so great 
as III those babies in whom the cord is tied early 4 The 
greater loss of weight sustained by boys than by girls 
because the average birth weight is higher in boys than in 
girls 5 Icterus, which becomes a factor when it is per¬ 
sistent and when there is evidence of toxemia The vveight 
loss IS greater in such severely jaundiced infants 6 The 
most important factor which Dr Adair and Dr Stewart have 
brought out that the amount of vveight lost is directly propor¬ 
tional to the food supply In general, it may be said of this 
that the infant who receives adequate food loses the minimum 
amount of vveight, and babies of multiparous mothers, vvhose 
milk secretion is greater than that of primiparous mothers, 
lose less than first born babies There can be no doubt that 
the initial loss of vveight is less in babies vvhose feedings are 
begun on the first or second day The food value of colostrum 
has not received much attention, but it is well recognized that 
the initial loss of weight is lessened in proportion to the 
amount received 

Dr C a Stewart, Minneapolis In the present study we 
gave lactose solution as an experiment It is a matter of 
common experience that, during the hot summer months par¬ 
ticularly, many infants lose considerably in vveight and fre¬ 
quently have a high fever from the second to the fourth or 
fifth day This condition we felt was probably due, partly, 
to marked loss of body fluids and to a failure on the part 
of the baby to obtain a sufficient amount of milk from the 
breast to offset the loss of body fluids The lactose solu¬ 
tion was given during the first five days postpartum until 
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the supply of mothers milk was well established, m an 
cndca\or to counterbalance the loss of bod^ fluids and in 
this manner to prevent the development of inanition fe\er, 
if possible We iiished also to keep the postpartum weight 
loss at a minimum As a result of this study, we are of the 
opinion that the administration of 10 per cent lactose solu¬ 
tion during the first five dajs of the life of the infant reduces 
the frequenev of the occurrence of inanition fever and maj 
prevent excessive loss in body weight We are certain that 
giving lactose solution to new-born infants is of definite 
value, and we also are confident that it does not interfere 
with nursing if the lactose solution is given after nursing 


EFFECT OF TONSILLECTOMY ON 
GENERAL HEALTH IN FIVE 
THOUSAND CHILDREN* 

ALBERT D IxAISER MD 

ROCHESTER ^ \ 

Tonsillectomy has become a common operation 
Great improvements have been made m this surgical 
procedure, and much has been written about the vanous 
phases of the operation It is generally conceded that 
after the removal of tonsils a child should improve 
Few reports in the literature deal with end-results 
except when such definite infections as endocarditis 
rheumatism and chorea existed An attempt has been 
made in this study to determine v\ hat effect the opera¬ 
tion has on a group of so-called average cases that 
present themselves for operation m all communities 
An unusual opportumt} was offered for this study in 
a special clinic where approximately 10,000 children 
were operated on over a period of five months By 
cooperation the five hospitals m the city decided to 
make it possible for any child in need of tonsillectomy 
to obtain such relief An organization was established 
to discover the most urgent cases first Fifty thousand 
schoolchildren were given a special examination Only 
children who had obviously diseased tonsils and 
obstructive adenoids were recommended for operation 
The selected patients were sent to the hospital, where 
a complete physical examination was made the da) 
before operation Particular attention was given to 
the child’s nutrition, presence of glandular enlarge¬ 
ment, ear defects and pulmonary defects Roentgen¬ 
ologic studies of the chest were made in 2,000 cases 
A final examination of the oral cavities was made bv 
a lar) ngologist WOien there was any difference of 
opinion on the part of the examining ph)sicians as 
to the advisability of operating, the child was dismissed 
From the parent was obtained a detailed history of 
the child, and special efforts were made to elicit the 
complaints noted by the parent These were tabulated 
carefully, for it was felt that the success or failure of 
the operation would be largely judged by the change 
or removal of symptoms as would be noted by the 
parent 

The operations were performed by trained laryngolo¬ 
gists, and only skilled anesthetists vv ere employ ed The 
child was safeguarded m every possible wav The 
operations vv ere performed m the morning, and tw enty- 
four hours later the children were sent home m auto¬ 
mobiles with instructions to remain in bed for hve 
days No immediate follow-up examinations were 
made except in cases reported not doing well From 

• Read before the Section on Diseases of Children at the Se\ent> 
Third Annual Session of the American Medical A sociation St. Louis 
Ma> 1922 


ten to twelve months after operation, the same group 
of children was reexamined to determine their phvs- 
ical status and to record the presence or absence of 
symptoms 

A preoperativ^e diagnosis was made at the time of 
the final phy sical examinations In order to determine 
what effect an operation has on an individual, it is 
essential to ascertain the reasons for operation An 
analysis was made of the symiptoms leading to this 
operation m 5,000 children It was found that tliere 
were three groups into which most of the children 
could be placed 

Children who had defimtelv hy^pertrophied tonsils 
and who also presented clinical evidence of infection 
comprised the largest group Seventy-three per cent 
of the children could be considered members of this 
group Relatively few children, 13 5 per cent, w'ere 
found who had hypertrophied tonsils and adenoids 
without clinical evndence of infection Twenty-two and 
five-tenths per cent of the children had normal or only 
slightly enlarged tonsils but showed definite clinical 
ev'idence of infection A small number, 1 per cent, 
were operated on vv ho presented neither abnormal ton¬ 
sils nor evidence of infection An acceptable preopera¬ 
tive diagnosis was made m 99 per cent of the 5,000 
children 


TABLE 1—CveSES FOB OFER-VTION 


Group 

^ umber 

Per Cent 

Children who had dcfinitelr h>pertropbied tonsils 
with clinical evidence of infection 

3 033 

73 

Children who had definitelj hypertrophied ton ils 
without clinical evidence of Infection 

17a 

35 

Children with tonsils of norronl nppearnneo but 
clinical evidence of infection 

1112 

E2^ 

Children with tonsils of normal appearance and 
no clinical evidence of infection 

60 

1 


Evidence of the infection was judged either by phys¬ 
ical signs or bv the symptomatology Older children 
were able to describe their complaints, but the parents’ 
or the school nurses statement was taken for the 
younger ones The tabulating of these complaints 
before and after operation furnished much of the 
information sought in this study 


rVBI F 2 -COMPLAINTS PREV lOUS TO OPl R VTIOX 


Symptoms 

Numhtr 

Per Cent 

Mouth breather 

3 5S7 

12 , 

Frequent «ore throat 

2 370 

r 

Frequent colds 

2'•00 

40 

Inlareed cervical glands 

21'>2 

43 

Lir troublo 

1 131 

22 

Frequent attacks of fever 


P 

Joint pains or groning pain« 

''00 

4 


Obstructive breathing was the most common com¬ 
plaint Seventv-two per cent of the children were 
mouth breather-. Fiftv-seven per cent of the 5,000 
children give a hi;>torv of having frequent attacks of 
sore throat vv hilc 46 per cent vv ere subject to frequent 
colds Forty -three per cent, or nearly one-half, showed 
evidence of enlarged cervical ghnds or gave a history 
of having swollen glands Ear trouble was or hid 
been present in 22 per cent of the children Joint 
pains or growing puns were complained of m only 4 
per cent of tlie children No effort has been made in 
this study to tabuhte the defects found in physic il 
examination except those bcanng some relation to 
tonsillar infection 

Postoperitue complications did occur, though they 
were not frequent Cognizance must be taken of them 
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in the fin'll determination of the efTect of the operation 
on a group of children There was no immediate 
operative mortality among the 10,000 children Post¬ 
operative bleeding from raw surfaces was not uncom¬ 
mon hut in no instance was theie a failure in controlling 
it A skilled opciator was always in attendance, avoid- 
„ing any delay in the attempt to check the bleeding 
Febrile reactions frequently occurred, sometimes unex¬ 
plained but usually due to a coincident respiratory 
infection As these operations were performed during 
the winter months, respiratory infections were partic¬ 
ularly looked for Diphtheria developed in seven 
children after they had returned home flirce of these 
children died, as the disease was recognized late Eight 
children developed pneumonia One of the children 
died two weeks after operation The incidence of 
diphtheria and pneumonia was high throughout the 
city during these months Five children out of the 
10,000 operated on developed a lung abscess Four of 
these have apparently completely recovered, while one 
child IS still in the hospital Catarrhal and purulent 
otitis media was not an uncommon complication In 
thirty children a purulent otitis media followed the 
operation There was no mastoid involvement One 
child developed a purulent meningitis, but fortunately 
recovered About 2 per cent of the children suffered 
a considerable loss m weight subsequent to the opera¬ 
tion, but practically all regained this loss in a few 
weeks’ time 

The leexamination of these children was undertaken 
about ten months after the operation The children 
were directed to report with their parents at a central 
clinic, and were given an examination similar to the 
one previous to their operation The reexamination 
was done in the winter so that the children might be 
seen under the same climatic conditions It is not in 
the province of this paper to discuss the surgical result 
except so far as it bears on the child’s general condition 

The effect of the operation on the child’s symptoms 
was carefully noted Tabulation was made of the 

'llBir 3—SrAlUS OF COMPLAINTS BFFORE VND AFTFE 
OPFRITION 


Symptoms 
Mouth breather 
TrcqucDt sore throat 
Frequent colds 
Fninrgrcd cervical glands 
Far trouble 

Frequent attaclvS of lever 
Joint pains or growing pains 


Before One Tear 

Operation After Operation 


Number 

Per Cent 

Number 

Per Cent 

3 587 

72 

4G3 
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2 670 

67 

272 

6 

2 309 

4G 

400 

8 

2 IS’ 

43 

2 100 

42 

a 131 

22 

238 

4 

4‘’8 

8 

51 

1 

200 

4 

37 

07 


status of symptoms that existed before operation, and 
any new ones that had developed since The child’s 
physical examination evas recorded, and all facts per¬ 
taining to the child were charted The surgical result 
was carefully studied, but the opinion expressed in 
this study IS based on all the factors and not on the 


surgical end-result 

The most striking relief came to the so-called rnouth 
breather Seventy-two per cent of the 5,000 children 
gave symptoms of obstructive adenoids and tonsils 
At the time of reexamination, only 9 per cent had 
such a complaint An analysis of the 9 per cent 
revealed the fact that, m a number, small pieces of 
tonsillar tissue were left, or there was still evidence of 
unrelieved nasal obstiuction, but in the majority the 
throat was pronounced clean The failure to re lev 


this symptom existed chiefly in children aged 10 years 
or older Undoubtedly the prolonged obstruction had 
accustomed the child to mouth breathing 

Fiequent sore throat was a common complaint, being 
reported m 57 per cent of the children at the time 
of operation Ihe same complaint was recorded in 
only 5 pei cent of the children a year later Unques¬ 
tionably, tonsillectomy affords great relief from this 
common complaint However, tonsillectomy does not 
prevent sore throats, for 100, or 2 per cent, of the 
children who were free from sore throats before opera¬ 
tion have had two or more attacks since their operation 
Frequent colds was given as a subjective complaint 
in 46 per cent of the children before operation This 
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Complaints 

Number 

Per Cent 

Frequent colds 

151 

300 

Froqaent sore tliroat 

ICO 

2-00 

I’nlnrncd filand'? of neck 

1 r3 

2-00 

Frequent attacks of fever 

41 

000 

1 nr trouble 

133 

25 

Joint pains 

32 

0£0 


40 

090 

Ncr\oupnc*>s 

45 

0 9o 

No<;eblecds 

60 

1 00 

LnryncitH croup 

CO 

1 10 

Bronchitis 

f)0 

110 


incidence was reduced to 8 per cent There is, of 
course, considerable inaccuracy in this symptom, for 
the number of colds a child might have within a year 
would vary greatly It w'as noted that 3 per cent of 
the children who were not subject to frequent colds 
before tlie operation have been more susceptible since 
this procedure 

Enlargement of the glands of the neck, chiefly die 
anterior cervical, w'as present or had existed at some 
time previous to the operation m 43 per cent of the 
children More than half, 55 per cent, were free fiom 
such enlargement one year later However, 22 per 
cent of the children who had been free from this 
symptom before the operation showed definite glan¬ 
dular enlargement at the time of reexamination Appar¬ 
ently, infection and absorption take place in the 
absence of tonsillar tissue During the first year this 
complaint has not been successfully eliminated 

Ear trouble, including deafness and discharging ears, 
occurred in 22 per cent of the children The incidence 
of this complaint was reduced to 4 per cent Since 
the operation, 133 children or somewhat more than 1 
per cent, have developed ear trouble 

Frequent attacks of fever were noted in 8 per cent 
of the children Since the operation, only 1 per cent 
have had such attacks 

Joint pains or growing pains had existed in 200 
children, or 4 per cent Since operation, such symp¬ 
toms have occurred m only thirty-seven children 

New complaints that have developed since the opera¬ 
tion cannot be overlooked in endeavoring to obtain 
a fair estimate of the effect on the entire group 
Twenty-five children complained of nosebleeds which 
had never existed before Laryngitis and bronchitis 
were not uncommon in children who had not had such 
a complaint previous to the operation Acute rheu¬ 
matic fever developed in two children who had been 
operated on, and chorea in one child Little can be 
said about the incidence of cardiac disease in such a 
short time after operation A study of the incidence 
of cardiac disease, rheumatism and chorea is being 
made, but several years must elapse before any reliable 
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clita can be collected in these 10000 children who were 
operated on 

Does tonsillectomy assure an} protection against the 
common infections^ Nothing can be concluded m 
such a short period It was noted, however, that 
diphtheria occurred m eighteen of the 5,000 operated 
eases while the incidence throughout the citv during 
that time w'as nearly twice as high Scarlet fever was 
reported in eleven out of 5,000 children w'hen the inci¬ 
dence m the cit) w as more than twace as great Measles 
was reported m relatively few cases, as most of the 
diildren had developed this infection earlier There 
was a high incidence of mumps, pertussis and chicken- 
pox It IS very doubtful whether tonsillectomy lessens 
the incidence of the common infectious diseases 

The effect on the child s nutrition offers a good 
index as to the child’s general condition The estima¬ 
tion of the child’s nutrition is based on the height- 
weight relationship Weights and measurements were 
compared with the table of average w'eight and height 
measurements published b} Dr Emerson for the nutri¬ 
tion clinics for delicate children Phenomenal gains 
after the operation are 
often mentioned in advo¬ 
cating this operation 
Such was the case in this 
group Man} children 
gained from 10 to 20 
pounds (4 5 to 9 kg) 
during this year subse¬ 
quent to operation, but, 
taken as a group, less fa¬ 
vorable gams were re¬ 
ported 

At the time of opera¬ 
tion there was a high per¬ 
centage of malnutrition 
Thirty-nine per cent were 
7 per cent or more under¬ 
weight, 61 per cenr w'ere 
normal or overweight 
One year later the number 
of malnourished children 
W'as reduced to 29 per 
cent, while the normal 
group leached 71 pei cent This represents a \ery 
decided improvement m the nutritional status of the 
group, but also shows that the unusual gams expected 
following this operation do not always occur if the big 
average is sought 

JABLF S-XOTRinONAI STirUS OF CHILDREN 


At Time of Odc Ticar 

Optration ‘Vftcr Operation 

f. ,, 

^ umber Per Cent ^ umber Per Cent 

IcD per cent or more over 

weieht “W It S37 IS 

^o^mal weight 2 SOI 40 2 6*>3 

boven per cent or more under 

weight 100-- 39 14<>0 


A factor which cannot be oierlooked is the parents’ 
opinion of the child since the operation An honest 
statement was sought from each parent In their 
estimation, 4,240 children 84 per cent, w ere definitely 
better, and 15 per cent showed no change, while 1 
per cent w'ere reported to be w orse since the operation 
To determine the effect of the operation on a child, 
all the factors discussed must be taken into considera¬ 
tion The relief of one sNmptoni followed by a new 


symptom makes no real improsement Failure to be 
rehered of all symptoms does not mean a tailure of 
the operation 

It IS generally conceded that remarkable impro\e- 
inents follow tonslllectom^ m some cases Will such 
an impro\ement be umformh good in a large group 
of children? The factors which determine a child s 
improvement are mechanical relief from obstructive 
symptoms, freedom from subjective symptoms, gam m 
weight a lessened incidence of sickness and mental 
improvement It will take several or more years to 
determine some of these facts but at the end of one 
year definite results should be noted Subsequent 
examination of these children may alter the results 
reported now but a rev lew ot the reexaminations show s 
that mechanical relief from obstructive svmptoms was 
obtained m 95 per cent of the caseH Subjective symp¬ 
toms were appreciably Ic'sened except for the high 
incidence ot cervical adenitis There was a marked 
improvement in the nutrition ot these children The 
short period since operation prev'ents anv positive stale 
ment concerning the incidence of sickness According 

to the parents statement 
there has been a lessened 
morbiditv rate 

School records show a 
decided mental improve¬ 
ment m many ot these 
children Reports from 
the dental dispensary 
demonstrate a lessened in¬ 
cidence ot malocilusion of 
teeth m these childien 

CONCI tsioxs 

1 Out of 10 000 dill 
dren on whom tonsillec¬ 
tomy had been performed 
under unitorm conditions 
5 000 have been reex mi 
ined one year after opera 
tion and a detailed his¬ 
tory of the child’s eoni 
plaints tabulated before 
and after operation 

2 Analysis of the causes for operation shows that 
obstructive symptoms or evidences of tonsillar infec 
tion existed in 99 per cent of the cases 

3 In 5 000 children reexamined, the greatest 
improvement came to the group that showed eyi 
dcnce before operation of obstruction and infection 
Obyiously, a child suftenng from obstructive tonsils 
and adenoids with sy'mptoms of infection should haye 
the benefit of tonsillectomy' 

4 Considerable improvement m the child's generd 
health was noted in the group that presented evidences 
of infection from the tonsil but in winch the tonsil pre¬ 
sented no marked hypertrophy Undoubtedly this 
group showed benefit from this operation 

5 No marked change was found in the child’s gen¬ 
eral condition in the group operated on for hyper¬ 
trophy only There was less malnutrition in this group 
One year is too short a period to determine the benefits 
of the operation to this group 

6 Taken as a group, there was a very decided 
improvement in the general condition of the children 
operated on The nutntional status was improved in 
many instances The high percentage of undernonr- 
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ibhed children one year after operation, 29 per cent, 
suggests that diseased tonsils are only a small factor 
m the production of malnutrition 

7 The operative risk is not great, for 10,000 chil¬ 
dren were operated on without a surgical fatality, and 
postoperative complications occurred in only a small 
percentage of the children, assuring reasonable safety 
if proper care is taken 

8 Ihe ultimate effect of the operation on a child 
cannot be determined at the end of a year, but at that 
time 84 per cent of the children were considered in 
better general health, as indicated by their physical 
examination and analysis of their complaints 

29 Buckingham Street 


ABSTRACT OF DISCUSSION 


Dn Julius H Hrss, Chicago Dr Kaiser is to be con¬ 
gratulated on the excellent report of the results in liis large 
senes of cases, probably the largest series of cases that has 
been carefully studied In the average run of cases that do 
not have the preceding careful physical examination, the 
expert anesthesia and the five days’ rest in bed, the mortality 
must be much greater We have reached the stage at which 
many men feel that it is almost the birthright of a child to 
have his tonsils removed We have m our city a clinic 
much like the clinic in Rochester, N Y One of the men who 
has supported this clinic financially has felt that the poor 
children should have all the opportunities that his own chil¬ 
dren have had and all of these children, except those under 
2 years of age, have had their tonsils removed The mam 
thing IS that these children should be properly protected In 
most instances we sec good results in cases of malnutrition 
and in cases of secondary anemia, but I think that in the 
cases of rheumatism and allied troubles, such as myositis 
and mild degrees of arthritis, and in endocarditis, chorea 
and nephritis, the results have not been so good In fact, the 
group of cases which have given us the poorest results arc 
the choreas I think that in SO cent of the chorea cases, the 
children recover from that attack, but they have recurrent 
attacks SIX months or so later In the endocarditis cases— 
and we are operating earlier in those cases—we arc undoubt¬ 
edly seeing considerable improvement, but no one should 
tell the parents that this is a panacea or even a cure for the 
attack when the v alves are damaged I want to make a pica 
along the lines of abscessed teeth, alveolar abscesses, sinusi¬ 
tis, pyelitis and possibly other infections those of the intes 
tmal tract as well, before deciding that the tonsils must 


come out 

Dr 'Wilhah R P Emerson, Boston In Rochester, N Y, 
there are forty nutrition classes On this account 1 am 
especially interested in this tremendous undertaking of clear¬ 
ing up cases of diseased adenoids and tonsils We found it 
of great help in our nutritional work because obstruction m 
the nasopharynx is one of the chief causes of malnutrition, 
occurring in about 60 per cent of all cases I want to call 
attention to the value of having the operation performed by 
experts, because many of our undernourished children have 
had incomplete operations, and focal infections have con¬ 
tinued Rest in bed for five days after the operation prevents 
the loss of weight This should be the minimal time for 
recovery It is important to remember that removing dis¬ 
eased tonsils does not always remove associated inflamma¬ 
tion, and we are finding more and more sinus infection A 
recent report shows that in a group of children under 10, 
eighteen out of thirty who had otitis media had 
mfcction on the same side These toxemias are one o the 
chief causes of the “no-appetite” cases We must get rid of 
toxemia so that the child can absorb and gam 

Dr Harry Lowenburg, Philadelphia Dr Hess mentioned 
m, ext?emTy iZortant point-the lack of the study of^*e 

consideration the possibility of cxtratonsillar infections 


cause for this I beheve there is need of propaganda to 
educate the dental profession, and the medical profession, to 
the necessity of serious attention to the dental organs It is 
foolhardy to think that a child should not suffer from secon¬ 
dary infection simply because he has had his tonsils removed 
when the rest of his oral cavity is practically a sewer We 
meet many of these cases in which it seems impossible to 
get the cooperation of the dental profession When I 
have a tonsil case, I have a dentist present at the operation 
to remove deciduous teeth and others which may be involved 
One other point brought out by Dr Kaiser is of value, and 
that IS the early and continuous study of these children before 
they are brought to operation I had recently brought to my 
notice a child who was one of a group of seven or eight from 
a crippled children’s home These children were operated on 
by a very able man This particular child was studied care¬ 
fully At 10 o'clock the morning after operation he was 
asked whether he wanted his breakfast, and he replied with 
much bravado “You bet I do,” and at II 30 he was in coma 
from acidosis I do not believe that this child was studied 
from this standpoint 

Dr Johv Zaiiorsky, St Louis I want to call attention 
to one or two points in which such studies may fall 
into error First is the age of the child The exact age at 
which these benefits occurred was not stated There is quite 
a difference m the improvement follow ing removal of tonsils 
in the young child and in an older child The young child 
has not established an immunity to respiratory infections, 
and the older child has It is magnificent to get a gam m 
Weight in a child of 8 who has been suffering from infection 
of the tonsils This gain is permanent, but m the young 
child the gain in weight frequently is not permanent The 
other error is that when we examine the children we do not 
always state what time of the year it was It is a common 
clinical finding that when we pass an influenzal infection we 
hnd many children infected and many with large tonsils and 
adenoids Many of these conditions disappear when the 
summer approaches, so that in speaking of the relatively 
obstructed noses and the relative amount of obstructed 
sinuses, we must know whether this examination was con¬ 
ducted in the winter or summer, and whether it was con- 
diated after an acute respiratory epidemic, as this evidently 
was in fact, but these operations should not be done during an 
epidemic of respiratory infections 

Dr Aliifrt D Kaiser, Rochester, NY I would like to 
emphasize again that I am talking about the average case of 
tonsillectomy and of a group rather than of the individual 
I think that when we talk of the results of tonsillectomy the 
physician usually talks about the cases he sees in his own 
experience, particularly the child that has made a phenomenal 
gam or has not done well I have tried to give a fair esti¬ 
mate of 5,000 children operated on under uniform conditions 
1 think it represents the type of children operated on in our 
private work It was the type of case in which no laryngol¬ 
ogist would question the wisdom of operation If w e do these 
operations in private cases, why should we criticize doing 
them on poor people^ In reply to Dr Zahorsky, we felt that 
the incidence of respiratory diseases was an important factor, 
and we considered whether we should operate during summer 
or winter For organization purposes it was deemed best to 
do all operations in the winter, but the reexamination was 
done in the same period of the year so as to have a fair 
comparison of the incidence of respiratory diseases at tlie 
time of operation and one year later The high incidence of 
enlarged glands one year after operation was more or less of 
a surprise to us Some of these children did show evidence 
of dental infection and antrum involvement, but since we 
have a large dental dispensary, nearly all of these children 
had to pass through the dental dispensary before operation, 
so that the dental defects were not a big factor in the causa¬ 
tion of enlarged cervical glands A study of the children with 
enlarged glands is being made, btit I did not want to bring 
that into this paper The preliminary examination of the 
child IS very important We feel that fewer postoperative 
complications developed because of the care taken in elimi¬ 
nating the bad surgical risk During the period that 10000 
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cliildrcn were operated on m the clinic without an operative 
death, tno children operated on in private homes died Inves¬ 
tigation revealed that these children were not given pre¬ 
liminary study I think that the preliminary study is most 
important to safeguard our children Particularly do I want 
to emphasize that this study represents the results obtained 
from a group of average cases 


A FEW OBSERVATIONS ON MALARIA 
IN INFANCY‘S 
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Acute malaria prcbeuts a different climcal picture m 
infancy, and up to 3 years of age, from that seen in 
adult life The younger the patient, the greater the 
difference The variation in clinical manifestations is 
even more decided and misleading than the difference 
existing between rheumatism m the child and in the 
adult If tliese variations are not recognized, these 
little patients frequently drift into malnutrition and 
marasmus, and occasionally death ensues 

DlFrERENCES BETWEEN MALARIA IN INFANTS 
AND THE DISEASE IN ADULTS 

Our observations are based on three or four 
hundred private cases, and on fifty carefully studied 
cases m infants and children They will be duly 
reported when larger numbers Iiave been properlv 
collected and studied From present observations, we 
are led to believe that the following differences exist 
between malaria m infants and in adults 

Afcb)ile Malaria —With a history of no preceding 
febrile onset, a fair number of babies, breast-fed, 
receiving plenty of breast milk, and with the blood 
showing malaria parasites, will show no fever, grow 
indifferent to nursing, stop gaming in weight, or lose 
slightly, and grow decidedly anemic This condition 
may have existed for three or four weeks before med¬ 
ical advice is sought and the blood examined Physical 
examination will result m absolutely negative findings 
m fully 30 per cent of cases, with no enlargement of 
the spleen and nothing to guide one to diagnosis from 
the clinical picture except the marked anemia These 
cases are often improperly diagnosed Mothers attri¬ 
bute the condition to “teething ” Physicians only too 
frequently think the breast milk is at fault, and change 
from breast milk to artificial feeding, with dire results 
It IS surprising how brilliant are the results when tlie 
proper dosage of qumm is given 
Pcnodictiy and Fever —The medical mind rightly 
believes periodicity in clinical manifestations to be the 
most characteristic feature m malaria This is true of 
malaria in the adult, and in children after three years 
of age In Georgia—and we believe the same applies to 
the South in general—periodicity in subjective and 
objective symptoms of malaria in infancy is oftener 
absent than present The younger the patient, the less 
frequently is periodicity found _^ 
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Fever is remittent, irregularly intermittent or ab'-ent 
more frequently than regularly mtenmttent Ihis 
IS not due to a preponderance of estivo-autumnal infec¬ 
tion, but IS seen in tertian infection In and around 
Augusta, Ga , where our observations have been made 
tertian infection predominates over estivo-autumnal in 
the ratio of about three to one 
Probably the explanation for absence of character¬ 
istic fever m infancy may be found m the blood pic¬ 
ture of tertian infection m the infant Here all stages 
of development in the tertian infection are seen, more 
often than m the adult The forty-eight hour cvcle of 
maturity of plasmodia in the infant’s blood is probablv 
not completed with the same regularity, or penodicitj, 
as occurs m the adult The host may account for the 
difference in cyclic development Chmcallv, we know 
babies react differently from adults to infections of 
rheumatism, typhoid and pneumonia 

With the cycle of maturity more continuous or more 
irregular than periodic, remittent and irregulailv inter¬ 
mittent rather than regularly intermittent, fever would 
be expected The same frequent absence of chills, or 
its equivalent in babies (cold hands and feet, blue lips 
and nails, slight cyanosis or pallor, drow siness or pros¬ 
tration) would somewhat substantiate this assumption 
Digesiiie Symptoms —In infancy, gastric and intes¬ 
tinal disturbances are not uncommon svmptonis m the 
early stages of malaria, vomiting in about 75 per cent, 
and mild diarrhea (sometimes ileocolitis) m 25 per 
cent would be, vve believe, a fair estimate In general, 
it might be said that malaria is a great disturber ot 
the normal functioning of the body of the infant and 
the very young child If the child possesses latent 
tetany or a tendency to asthma or bronchitis, malaria 
will frequently excite these conditions to activity, and 
give a varied clinical picture 
Enlaigcmini of Spleen —In adults, apalpable spleen, 
under careful examination, is, in the early daj's of 
malaria, a rather constant finding In infancy and up 
to 3 years of age, a palpable spleen is absent in fully 
30 per cent of cases in the first week of illness In a 
goodly number, the spleen is not palpable throughout 
the entire malarial attack 

STANDARD TREATMENT OF MALARIA 

The National Malaria Committee, with the Surgeon 
General of the U S Health Service as chairman, and 
Dr H W Carter of the Public Health Service as 
secretary, adopted a standard treatment of nialarn 
m 1919 

For the acute attack, 10 grains ot quinin sulphate hj mouth, 
three times a day for a period of at least three or four days 
to be followed by 10 grams every night before retiring for 
a period of eight weeks For infected persons not having 
acute symptoms at the time only eight weeks’ treatment is 
required 

The proportionate doses for children are under 1 year, >/ 
gram, 1 year, 1 grain 2 years 2 grams, 3 and •} years, 3 
grains, 5 6 and 7 years 6 grams 11, 12, 13 and 14 years, 

S grains, 15 years or older 10 grams 

The standard treatment is rcconnnendcd for tlic 
av'erage case of malaria It is not chimed that it is a 
perlect treatment, and applicable to all c iscs J he 
report of the committee on this point reads 

It IS not claimed that this is a perfect or even the hcsi 
treatment in all cases but it is our belief that it is a good 
and satisfactorv method for practical use to prevent rchjKcs 
and transmission to other people 
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The standard treatment has two objects 1 To stop 
the acute clinical manifestation of malaria by giving 
the prescribed standard dose three times daily for three 
or four days 2 To eradicate malaria from the 
patient’s system, by killing all the malaria parasites in 
the tissues and blood, thereby pre\enting relapses and 
transmission of malaria to other people, through 
the bite of mosquitoes This is called sterilization 
treatment 

To Bass belongs the credit of conceiving, initiatuig 
and strongly advocating the general adoption b^ the 
medical profession, of the standard treatment His 
commendable and extensive studj on sterilization with 
qumin, m more than 25,000 malaria-infected persons 
in Bolivar and Sunflouer counties, m the Mississippi 
Delta, in 1916, 1917 and 1918, uas a valuable con¬ 
tribution to medicine 

\\ e heartily appror e and commend the principle of 
curing the patient of malaria Sterilization treatment 
not only prevents relapses in a goodly number of cases, 
but also prevents the malaria patient from infecting 
mosquitoes It is both a logical and a sensible line of 
treatment, and also an important factor m helping to 
control successfully the spread of malaria 

We do not, however, concur uith Bass’ claim of suc¬ 
cessful sterilization uith standard treatment in more 
than 90 per cent of cases We question this high 
percentage of cures for the following reasons 

1 Our observations (as }et comparatively limited) 
made on infants and children, m a maianal district, 
lead us to think that 75 per cent of apparent steriliza¬ 
tion on standard treatment is a very generous estimate 
In practically all of our cases ue gave larger doses than 
standard treatment requires In three of our fifty 
closely studied cases we had instances of relapse dur¬ 
ing standard treatment In three others, relapse 
occurred after standard treatment had been given 
twice, with an interval of tw'o or three weeks between 
treatments In one other, relapse occurred after stand¬ 
ard treatment had been given tbiee times The ques¬ 
tion of reinfection, m these cases, w^e believe could be 
excluded, for treatment was begun m October, and 
ended w'hen no mosquitoes were around 

2 It IS generally conceded that w'e have no positive 
wav of telling when a patient has been disinfected 
The term “apparent disinfection” may not be an incor¬ 
rect one to use, m view of our present limited scientific 
and clinical knowledge of malaria Absence of clinical 
svmptoms and failure to find malaria parasites m the 
blood do not prove that the patient is free from infec¬ 
tion Bass proved this m his experiments m Bolivar 
County The total number oLeases under study was 
31 459 Of this number, 40 3 per cent (13,524) gave 
positive histones of one or more malarial attacks dur- 
fne the preceding twelve months One blood examina¬ 
tion made by thick film method on all these patients, 
showed only 2896 per cent of them to have parasites 
m the blood a little better than one positive blood 
examination m every four chmcallv positive malaria 
cases Blood examination (presumably one) on the 
muammg population, 17,932, "’’th negative histories of 

clinical malaria, showed that 15 93 per cent (2,856) 
had malaria parasites m the blood 

3 It IS well known that malaria parasites may be 
harbored m the tissues of the body for months or for 
vears without any positive visible signs or symptoms 
W'hen m the tissues, tliey cannot be 
any practical amount of quinm, either during acute 


attack or subsequently Qumin kills them only when 
they get out of the tissues into the free circulating 
blood Therefore, it does seem logical to question 
whether standard treatment, extending over eight 
weeks and four days, will kill all parasites m tissues in 
more than 90 per cent of cases 

4 Bass’ 90 to 95 per cent cures were based on a 
resurvey of patients one year after treatemnt This 
check was not free from possible error As previously 
stated, malaria parasites can he dormant in tissues 
without clinical manifestation, and with negative blood, 
for more than a year Again, Bass’ figures as to the 
number of his malaria cases, in experiment, may have 
been too high If so, it would necessarily influence his 
percentage of cures Three factors contributed to the 
diagnosis of malaria m his case (1) the general prac¬ 
titioners, (2) the laymen, and (3) the microscope 

The general practitioners made the diagnoses in one 
fourth of the cases We all know general practitioners 
m rural districts are rushed for time, and oftentimes 
call many diseases malaria which are not Also the 
laymen’s statement of previous malaria attacks were 
accepted as diagnostic of malaria Again, it is fair to 
assume that in such an extensive survey, there might 
have been many who honestly' imagined thev had previ¬ 
ously had malaria, when as a matter of fact they had 
not We need only refer to the financial success of 
the chiropractors, and the other exponents of various 
culls, to substantiate tins point 

ULTR VSCIENTiriC lELArMFXr 

By ultrascientific treatment of malaiia, we mean “no 
malaria parasites found m blood, no qumin to be 
given ” The strict application of this so-called scien¬ 
tific treatment is unquestionably wrong in principle 
It IS more the duty of the medical profession to alleviate 
suffering and cure diseases than to sacrifice patients’ 
physical welfare on the altar of science W’hen we 
know that only 28 96 per cent of malaria-mfected 
patients w'lll present a positive blood finding on one 
examination, and when we know that the average phy¬ 
sician usually excludes malaria m his differential diag¬ 
nosis on one negativ’e finding in the blood, it is 
quite clear that ultrascientific treatment m malaria is 
unjustifiable 

Again, we all know there are cases of malaria in 
which an absolute diagnosis cannot be made, m spite 
of all of our scientific facilities and diagnostic acumen 
In such cases, after scientific measures have failed to 
give us the diagnosis, the therapeutic test of proper 
doses of qumin is not only permissible but mandatory 

Briefly expressed, we believe that "scientific treat¬ 
ment plus brains” is the best up-to-date treatment of 
mahna 

SUMMARY 

1 Malaria presents a different clinical picture ih 
infancv and up to 3 years of age fiom that seen in 
adult The younger the patient, the more decided is 
the difference 

2 Periodicity' in subjective and objective symptoms 
IS more frequently absent than present Fever is 
oftener remittent, irregularly intermittent or absent, 
than regularly intermittent 

3 Enlargement of the spleen is absent m fully 30 per 
cent of cases of malaria in infancy 

4 Sterilization with standard treatment of more 
than 90 per cent of malaria cases, we believe to be 
questionable 
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5 Ultiascientific lieatinent of malirn, “no malaria 
parasites found in the blood, no qiiinin to be given,” is 
wrong in principle and m practice 


ABSTRACT OF DISCUSSION 

Dr WiLLMM Weston, Colunibn, S C In very young 
chiWren, malaria does not run true to our accepted ideas 
of the disease at all I have seen malaria in an infant 5 
days old Dr Mulhenn is right in saying that in only 
25 per cent of the cases will one find the organism after 
diligent search One sign that should always be looked 
for IS a low leukocytosis In the case of the S^days old 
baby tbe leukocytes which should have numbered ten or 
twelve thousand numbered only 4,500 and we could not find 
the malaria parasite In many instances no periodicity is 
manifested The child will become strikingly anemic with 
no enlargement of the spleen That is absolutely unlike the 
type of nniana in adults Another point How are we 
going to tel! when we have the infant cinchonized^ A leu¬ 
kocyte count should be made every other day, and when the 
count reaches 7,000 one should slow down on the quinm 
Many infants do not take qumni well at all In some of my 
cases the desquamation was much more severe than in scarlet 
fever Therefore, it is of the utmost importance to keep 
track of the leukocyte count 

Dr James D Love, Jacksonville, Fla I must confess to 
a certain degree of skepticism concerning the condition 
known as afebrile malaria While I admit that such a con¬ 
dition does CMSt, at the same time I am thoroughly convinced 
that most diagnoses of afebnic malaria rest on an error of 
judgment Dr Mulhenn called attention to the fact that 
malaria in infants is remittent rather than intermittent That 
circumstance is due to the fact that there is an asynchronous 
sporulation of tbe malaria parasite Instead of the sporula- 
tion occurring only once in twenty four hours, it occurs 
probably several times and the products are set free in the 
blood several times during the twenty-four hours This 
accounts for the absence of chills and at the same time it 
calls for the more frequent administration of quinm than if 
we were treating an adult Quinm should be administered 
to the infant more than three times a day in order to meet 
this peculiar condition The standard treatment which Dr 
Mulhenn refers to calls for the administration of I gram 
of quinm, three times a day to an infant 1 year old and 
thereafter 1 grain, once daily for a period of from six to 
eight weeks Infants require relatively larger doses of 
qumm than adults and I am convinced that the doses recom¬ 
mended are too small For some unknown reason, the 
average child suffering from malaria has a greater gastric 
and intestinal tolerance for quinm, and when I administer 
qumm in a suspected case of malaria, if the quinm is promptly 
rejected, if there is marked intolerance, gastric and other¬ 
wise, for the qumm, I question the correctness of my 
diagnosis 

Dr John Zahorsky, St Louis We have to use our 
clinical sense and brains m addition to the laboratory test 
A case in point is that of a boy, aged 13, who had a tem¬ 
perature of 106 F recurring for a week, with sweats, con¬ 
tinuing for a week or ten days It was suggested that it 
might be malaria, but we all failed to find the parasite m the 
blood There was no leukocytosis and no enlarged spleen 
However, clinically, the case seemed to be one of malaria 
We tried tbe therapeutic test and gave 20 grams of qumm 
The boy had no more chilis Did he have malaria I* I do not 
know Babies stand 4 or 5 grains of qumm very well and if 
the stomach does not tolerate it, we sometimes give it intra¬ 
muscularly or mtrav cnously One large dose 5 grains, 
intramuscularly, will prove effective 

Dr Franklin P Gencenbach, Denver Last fall 1 saw 
1 child of parents who had been living in Colorado for 
seven years The child was breast fed but was not doing 
well It developed a fever and we suspected pjehtis Sev¬ 
eral examinations of the urine obtained at home were nega¬ 
tive We found a low leukocytosis On closer questioning 
we learned that the child did not have fever cverj div hut 
every few davs Then the child developed an enlargement of 


the spleen and we found the malaria parasite m the bahj s 
blood and in the mother’s blood We were quite puzzled how 
to explain the origin of the disease The anopheles mosquito 
is unknown in Denver, and vve wondered how the baby could 
have contracted malaria because it was born in Denver 
Cases of malaria occurring immediate!} after birth are 
reported in the literature, but usually the mother is having 
active symptoms at the time We were in doubt vvhetlier 
my case was one of congenital malaria or not, but m\ 
impression is that it was As to the dosage we gave this 
baby 2 grams of qumm everj four hours until the parox¬ 
ysms were controlled 

Dr Arthur G Jacobs, Memphis Tenn One gram of 
qinnin three times a day to an infant 1 vear old, is prac¬ 
tical!} useless We have been giving to a cmld of that age 

2 grains every three hours In Arkansas malaria is verv 
prevalent It is a bj-word with us that if a bab} comes 
from Arkansas we should give quinm hjpodermicallj, 3 or 
even S grains and possibly vve have to repeat that dose in 
three days In some resistant cases we administered qumm 
once or twice intravenously There were two unfortunate 
results from the intravenous use of quinm, and m a patho¬ 
logic conference held over these cases it was decided that 
the deaths which occurred after the intravenous use of 
qumm were due to shock It is difficult to understand how 
the intravenous injection of a comparative!} small amount 
of qumm can produce death m a child who could take 2 or 

3 grams of quinm a da} for a week, but jet 2 or 3 grains 
intravenously did produce death so that }}e do not use 
qumm intravenously an} more We have found that a case 
which will not yield to quinm by mouth will yield to qumm 
given subcutaneously 

Dr Robert A Strong Pass Christian Miss It is 
extremely difficult to find the organism m a child 2 weeks 
old Heredity no doubt pla}s an important part Usual!} 
the mother is actively infected at the time There arc two 
or three reasons wh) we do not find the organism more 
often Frequently a patient will come m after having been 
given qumm, and it is almost impossible to find the organ¬ 
ism for three or four days afterward I want to direct 
attention to one important point and that is to look out 
for carriers in the household in which the patient lives On 
the other hand, the organism may be locked up m the spleen 
and not be in the circulation So far as the standard treat 
ment of malaria goes it is by no means the best but at the 
same time I do not think one will go far wrong if one fol 
lows the instructions of the National Commission There 
are two ways to eliminate malaria one is to eliminate the 
mosquito It is less expensive to sterilize the patient 

Dk William A Mulherin, Augusta, Ga Dr Weston 
has followed up the ver} valuable point that the low leu 
kocyte count is a very important sign If that is present in 
a malaria district, then a therapeutic dose of qumm should 
be given Regarding the afebrile t}pe of malaria it does 
exist, and you can explain it on the same ground that dif 
ferent infections act differently in different hosts About 
the dosage Bass is correct when he advocates giving 
qumm by mouth It is a slow absorption the only organisms 
that are going to be killed are those m the blood Bass ide i 
of giving quinm by mouth is best I have no confidence in 
giving it by the hypodermic or intravenous method With 
regard to following uo the standard treatment that Ins two 
purposes first, to stop the acute manifestation and then to 
get the malaria out of the patient because the mosquito gets 
the parasite and transmits it to the next person That is 
one of the ways of getting rid of malaria 


Average Sickness Loss in Industry—Statistics compiled 
by the U S Public Health Service through a large western 
corporation show that for the }Car ending Jan 3! 1^21, the 
annual loss among 1 282 office cmpIo}ces from sickness was 
S15 davs per person An accurate record was kept of the 
hours of work missed by each person due to sicknC's or 
illness the sickness being diagno'cd b} the medical depart 
ment or bj the family physician Tlic majoritv of the t 2U 
office emplovccs were women whose sicknes*' rate has been 
found to be higher than that of men 



1876 


DYSPNEA—ADAMS 


JoLE A M A 
June 17 1922 


NOCTURNAL (PAROXYS]\IAL) DYSPNEA 

ITS TREATMENT WITH TH\ROID GLAND’*' 

ROY D ADAMS, MD 

MASIUNGTON, D C 

Djspnea is an important sjmptom in a vanetj of 
pathologic conditions The majority of cases, howeier, 
are contributed by disturbances of the heart, lung and 
kidney Often two or three of these organs are so 
extensively involved that immediate responsibilitj for 
djspnea can be fixed only with the greatest difficult), 
if at all Recognizing the role played by disease of the 
lung and kidney m the production of dyspnea to be an 
important one, the present discussion is confined to 
those cases m ivhich the cardiovascular system pre¬ 
dominates the picture 

In heart disease, air hunger may present itself in 
three ivays It may be persistent even under conditions 
of prolonged rest It may be incidental to moderate 
exertion It may occur onh m paroxjsms In the 
first instance it is associated w ith broken compensation 
In the second, it expresses a limited cardiac reserre 
In the third group, howeier, the e\er)-day laws ot 
compensation and resene apparentl) are not operatiie 
Paroxjsms are especially prone to occur during rest 
not infrequently in the earl) morning at a time when 
demands on the heart have, for some hours, been 
reduced to a minimum 

Paroxysmal manifestations are a common occuirence 
m seierely decompensated cases The term, as used 
here, does not refer to patients w ith evident, continued 
dvspnea of the Cheyne-Stokes variety, or to exertion 
di spnea of the paroxysmal t) pe It is confined to indt- 
\ idiials capable of exertion w ithout respiratory distress, 
with no gross secondary manifestation of heart disease, 
and possessed of a vital capacity wnthin normal limits 
The difference between the first and second groups 
of patients W'lth dyspnea is of degree rather than kind 
The tendency is for the second, sooner or later, to 
merge into the first The observations of Peabody and 
his co-w orkers' on vital capacit) and minute volume 
have placed in our hands a means of estimating the 
reserve strength of the heart in these tw'O groups, com¬ 
parable to the measurement of thjroid activity through 
basal metabolism readings Whether or not venous 
engorgement of the pulmonary vessels and consequent 
stifemng or loss of elasticit) of lung tissue is a satis- 
factor) explanation for the mechanics of cardiac 
d\ spnea may be questioned The value and utilit) of 
vital capacity and minute aolume, however, are defi¬ 
nitely established Unfortunatel), vital capacity rec¬ 
ords are of little value in pure paroxysmal dyspnea, 
for the reason that lung volume and elasticity are but 
slightly impaired 

That the paroxysms of nocturnal dyspnea are cardio- 
^ ascular in origin is evidenced bv (1) the a^bsence o 
lesions of the kidney and other organs , (2) physical 
Sims of organic damage to the heart, (3) the ,super- 
fentmn of broken com^nsation, and (4) postmortem 

have had fifteen patients under observation for at 
least one ) ear Clas sified clinically, four had myocar- 

. Reid before the Anier.on Climatological and Clinical Association 

WHshington D C May 2 , j- ,, Relation of the Vital 

1 McClure C W and , , r Patients with Cardiac 

Capacity of the Lungs '“‘’’^Clmica^ Condition o^R 
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ditis, SIX aortic disease, and five arteriosclerosis The 
majority of all cases of nocturnal djspnea are assoa- 
ated W'lth these three diseases In this series, all 
patients had nocturnal dyspnea Paroxysms during the 
day w'ere very exceptional None had kidney disease 
of any consequence, as shown by urinalysis and the 
phenolphthalem test All patients were ambulatory, 
and none had given up or changed his preiious 
occupation 

The history of Case 6 is ty'pical, in the essentials 

A man, aged 43 a letter earner, whose familj historj was 
unimportant, had sjpbihs at 22, for which he receued treat¬ 
ment for two jears He married at 28 and was the father 
of three children, all health} The wife had no miscarriages 
or premature labors For about six months prior to exami¬ 
nation, July 5, 1916 he had been disturbed b} attacks of 
shortness of breath on falling asleep On the preceding night 
he bad suffered ele\cn attacks before finall} obtaining an} 
rest Tlic da} preceding the attacks had been routine Noc¬ 
turnal disturbances had been experienced at irregular 
niteraals, and sometimes followed da}s or weeks of complete 
freedom 

The arteries were not palpabi} thickened The pulse was 
regular, sanchronous in the radials, and of the water-hammer 
tape There was no iisible capillar} pulse The apex beat 
of the heart was in the nipple line under the sixth nb There 
was no thrill and no dulness m the second interspace A 
soft diastolic murmur was audible on immediate auscultation 
at the aortic area and also from this point downward and 
toward the left The sistolic pressure was 135 the diastolic 
50 Otherwise the examination was negatue 

The important clinical features were first, histor} of 
s}phihs, second ph}sical signs of aortic disease, and third, 
distressing nocturnal d}spnea, which constituted the onl} 
simptom of ill health 

Careful questioning in the fifteen cases, and personal 
observation in some, reaealed the sequence of events 
recorded in this case to be the typical picture During 
a period of apnea or immediately preceding one, the 
patient w'ould fall asleep The apneic period termi¬ 
nated in hyperpnea of the Cheyne-Stokes tape During 
the latter, consciousness returned aaith a most unpleas¬ 
ant and often alarming sense of air hunger Examina¬ 
tion during an attack gaa’e no evidence of cardiac 
dilatation, and little change in rate If the threshold 
of sleep aaas successfully passed, three or four hours 
of unbroken rest almost alavays ensued 

Reference, at this point, to the intensity of the slum¬ 
ber curve supplies an interesting suggestion Hoavell,' 
Michelson and others haae shoaan that the greatest 
intensity of slumber, as measured by' the intensity of 
auditory stimulus necessary to arouse consciousness, is 
reached about an hour after the beginning From this 
point there is a rapid fall in the curve, and from the 
third hour on slumber is a'ery' light As Hoaaell 
expresses it, “The activities of the brain he just beloaa 
the threshold of consciousness ’’ 

The paroxy sm occurs before deep slumber has been 
attained or after light sleep has supervened, and only' 
occasionally in deep slumber 

If w'e knew something of the physiologv of sleep, 
a rational explanation might be offered Unfortu¬ 
nately, we do not In a review of the information 
and theories on the subject by Haberman,*® the conclu¬ 
sion draw n is that 

From the evidence so far accrued we ma} at least assume 
one can sleep w hether ‘ product fatigued or not and w iiether 

i> Honcll J Exper Med 2 313 1897 

~ Habcrman J V Sleep (Nortnil and Abnormal) M Rec 101 
^65 1922 
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there be -incmia or plethora in the brain and %/hether the 
plethora be arterial or venous One may sleep with lotrered 
or heightened intracranial pressure, though the latter is 
(pathologically) especially sleep tending Sleep does not 
depend upon hypo- or iijpermefaboiism, though the former 
(in the sense of lessened energy denotation) no doubt more 
often obtains, and however endocrine dysfunction might 
induce or hinder sleep, regular sleep is nevertheless present 
in all types of endoermopathy 

There is no sleep center, nor is sleep occasioned through 
subcortical block 

Unfortunately, Haberman proceeds to offer a theory 
of Ins own, in many respects quite as unsatisfying as 
those he refutes 

Whatever the mechanism, it is apparent that the 
respiratory center is relatively unstable m "threshold 
slumber” This is shown by the great frequency of 
Cheyne-Stokes breathing during light sleep of normal 
individuals and by the tendency of paroxysmal dyspnea 
to manifest itself at this time It is as though during 
threshold slumber a conscious and a sleep control of 
respiration were tossing responsibility from one to the 
other 

The pathology of nocturnal dyspnea is the pathology 
of myocarditis, of aortic disease, of arteriosclerosis 
and. less frequentl>, of other forms of heart disorder 
Recently, Leo Hess has reported necropsies in cases of 
cardiac dyspnea I quote from an abstract of his 
article 

Tliree cases with the usual picture of continuous respira¬ 
tory distress had in common a high grade of damage to the 
whole heart muscle, while on the coronary vessels no gross 
changes were demonstrable In contrast were the anatomic 
findings in six patients with paroxysmal attacks of dyspnea 
In all there were infarcts m the musculature of the left ven¬ 
tricle, chiefly at the apex corresponding to tlie end branches of 
the coronary arteries while the nonproximal portions of the 
muscle were completely free 

Hess discusses the possibility of connecting the anatomic 
findings with the clinical picture of shortness of breath The 
dyspnea attacks he believes to be due to spasms of the pul¬ 
monary vessels, since in similar clinical pictures he often 
found an irregular distribution of blood in the various parts 
of the lungs, postmortem This view in regard to the par¬ 
ticipation of the pulmonary vessels m paroxvsmal dyspnea 
would have the advantage that it could explain the frequently 
concomitant pulmonary edema in cardiac asthma, for which 
the diminution of the power of the left ventricle cannot alone 
be made responsible 

Not questioning the observations of Hess, it is evi¬ 
dent that his postmortem reports are of end-results and 
are not necessarily applicable to the relatively benign 
manifestation of disease here considered 

In following the subsequent history of -cases under 
observation for several years, I have become impressed 
bj the frequent development of cerebral arteriosclerosis 
The types of cardiopathies exhibiting this symptom 
lend further evidence to this view^ The conclusion that 
nocturnal dyspnea is an earlj manifestation of cerebral 
arterial disturliance m the bulbar region and incidentally 
in the respiratory center seems reasonable 

In the treatment of nocturnal djspnea dependent on 
n diseased cardiovascular system, general management 
of the patient and intelligent care directed toward the 
specific cause are as important as in the usual cardi¬ 
opathies However, we are interested here in the relief 
of a symptom, precocious in its appearance and exhibit¬ 
ing peculiarities of its own Therapeutic measures 
commonly emplo>ed are of two kinds Curiously, these 
agents are physiologically antagonistic One group is 


a cerebral depressant, the other an excitant Peabodv 
gets best results from morphin. Hoover,* from caffem 
citrate In my experience cerebral depressants aggra¬ 
vate the condition, unless pushed to such a degree that 
the patient is narcotized to his distress while cerebral 
excitants, in the form of caffem, often prevent the 
parox) sm by keeping the patient aw ake 

In the present heyday of hormone therapy and endo¬ 
crine romance, one hesitates to add a single indictment 
to this already crowded docket In extenuation of the 
present offense the follow ing may be offered First, the 
administration of thyroid gland to patients with noc¬ 
turnal dvspnea has afforded relief after other measures 
have failed Second, the physiologic action of thvroid 
on the general metabolism, on the excitability of the 
respiratory center and on arterial vasomotor tone is 
such as to indicate the rationale of its application to this 
condition Third, the ultimate relief of symptoms fol¬ 
lowing the administration of the lodids may be due to 
stimulation of the thyroid through their lodin cohtent 
Finally, nocturnal dyspnea is most frequentlv encoun¬ 
tered in patients at an age with which diminished 
thyroid secretion is concomitant 
The average age of the fifteen patients was 52 The 
youngest was 42, the oldest, 64 All patients were 
given dried thyroid gland The average dose vvas 
about grains (01 gm ) three times a day This 
dose was usually administered for from two to three 
weeks, followed by an intermission of from one to two 
weeks Twelve of the patients were distinctly relieved 
of dyspnea and showed no bad effects of the medica¬ 
tion Two were unaffected by treatment One was 
unfavorably affected He had increased dyspnea and 
rapid heart action, and became nervous The three 
patients who did not show improvement were of the 
myocardial group The pulse rate of each w as abov e 80 
before institution of treatment 
It has been my experience that patients presenting 
paroxysmal dyspnea dependent on myocarditis and 
having a material increase in pulse rate react badly to 
thyroid gland Administration of physiologic doses to 
patients with marked cardiac damage is a hazardous 
procedure Under any circumstances, patients receiv¬ 
ing thyroid gland for the relief of nocturnal dyspnea 
should be under careful observation 
204 Stonelcigh Court 


THE ATONIC ^BDOMIN-\L W-kEL 
CHESXEY R-VM-VGC MD 

FAIRMOM W \A 

If I were discussing a new' condition, I might be 
permitted to add a new name to our overburdened 
nomenclature by calling the atonic abdominal wall 
“atoma abdominalis”, but the object of this paper is 
to emphasize rather than to unfold 
The need of dignifying this condition with a name 
was suggested to me by the large number of strong, 
healthy coal miners who come to me complaining ot ail 
the ills m the dictionary, and hav ing in common the 
one physical attribute whicli is the title of this paper 
Especially noticeable is the fact that coal miners w bo 
have had chronic appendicitis or chronic cIioIccvsiuk 
do not appear to obtain the fullest benefits from sur¬ 
gery that other classes realize \Iso, it Ins been noticed 

4 Hoo\«r C F Rc'piraticn SynpfcrufcIcFj- m Scions Luirfr 
Medicine p 400 
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in Fairmont Flospital No 3, winch is a hospital cater¬ 
ing especially to injured w'orking men, most of w'hom 
are miners m this region, that apparently slight frac¬ 
tures of the low'er anterior ribs are subject to periods 
of disability of from two to four months, and those 
so injured subsequently complain of abdominal pain 
for many more months Almost invariabl>, these 
patients present the picture of a flabby abdominal mus¬ 
culature, although they have enormous biceps, vast 
corded serrati, and strongl) muscled backs and thighs 

The sjTnptoms, as a rule, are general abdominal dis¬ 
comfort, headache, discomfort after meals, constipa¬ 
tion, and abdominal pain after Ijing dowm, rehered 
tow'ard morning There is absence of anorexia, abdom¬ 
inal tenderness on palpation, leukocytosis, fever, anemia 
and impotence The diagnoses brought in from the 
attendant mine physician are, in order of frequenc\, 
malingering, hysteria, neurasthenia, chronic constipa¬ 
tion—probablv paradoxical—appendicitis, gallstones, 
intestinal adhesions and gastric ulcer, and the treatment 
had run through the pharmacopeia It was noticed 
that physical examination constantl}' revealed good 
general nutrition, extreme bulging of the low'er half ot 
the abdomen, and remarkabl) poor tone to the rectus 
muscles of the abdomen This was made especially 
noticeable in men w’ho were muscled like Hercules 
men engaged in the most arduous toil, wdiose deltoids 
w'ere huge blocky masses, and wdiose backs and thighs 
were hard and corded 

The question arose as to why this group of abdominal 
muscles should be so attenuated There is but one 
answ'er to group attenuation m muscles, and that is 
nerve function to that group Our effort then la> in 
discovering the reason for disturbed function, and this 
consisted in eliminating, from the three, nerve injur% 
nerve paralysis from toxemia and nerve inhibition 
from central cause, all of which w'ould cause the same 
condition, namely, lack of use, and therefore lack of 
tone to the muscle 


In our series of cases, great care was taken to elimi¬ 
nate local disease, and also to secure the intelligent 
cooperation of the patient We depended for a cure 
almost entirel) on exerases tending to deielop the 
abdominal muscles The best exercise appeared to be 
to he supine on the floor and rise to a sitting posture 
AMthout the use of the hands This w-as to be practiced 
assiduoush morning and evening to the limit of the 
patient’s endurance It does not take much to tire 
these patients, at first The results are surpnsing 
There is no muscle m the body which appears to 
hypertroph} so quickly as the recti abdominales Their 
segments become apparent m a few da 3 S and quicklj 
harden The bow'els become more regular at once, 
though in long drawn out cases this is a variable factor 
The most difficult problem in nonmedical treatment 
in labonng classes is that they will not cooperate with 
their phjsician The} want some mediane to drink 
out of a bottle They hav^e little confidence in the 
drugless methods This calls, of course for the devel¬ 
opment of personality on the part of the phvsiaan, 
without which he will derive little benefit from this or 
ail} other discussion excepting specific medication 
Our cxpenence has been that these patients are most 
tractable and willing to cooperate The} have reall} 
been incapacitated It is cas} to point out to them 
the weakness of their abdominal muscles, the explana¬ 
tion is so logical that the most simple minded can 
understand 

The results m our hands have been most excellent 
28 Americvn Building 
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Of course, in a parous woman, a rachitic child or an 
old person other causes might be considered, but we 
are considering the basis of this condition found in 
otherwise healthy men, doing arduous labor and eating 
the best of food 

The most reasonable working hypothesis appeared 
to be that there was a voluntary inhibition of the 
abdominal musculature on account of the pain of their 
pull on a broken nb to which they were attached, or 
during the period of acute abdominal pain when their 
relaxation gave relief to the patient As long as the 
local condition causing the relaxation existed naturall}, 
the inhibition to the nerves controlling these muscles 
would continue, but after the removal of the primar} 
cause, the inhibition habit remains 

One of the marvels of anatomy to the thinking 
anatomist is the fact that the abdominal viscera remain 
m place The ligamentous support of any viscus is 
apparently wofully inadequate It is, indeed, proved 
to be inadequate without the powerful assistance of a 
supporting anterior wall holding up the pneumonic 
supporting pad, the intestine This anterior wall, he 
musculature of the abdominal wall is the beginning, the 
foundation of the entire structure, a childs 

building blocks, the entire structure falls when the 

abdomen relaxes Hundreds of f 
operations have been devised, exploited boosted and 

then reluctantly and dazedly 

one essential element was omitted—the removal of the 
original cause 


An attempt to anal}ze the more important rej'ure- 
ments of satisfactor}" diets for diabetic patients is 
presented in this paper, and a method for calculating 
diets to satisf} these requirements is proposed 

A satisfactory diet should, in theor}, embod} four 
principles (1) that of total dietar} restriction, (2) 
that of protein restriction, (3) that of carboh}drate 
restriction, and (4) that of balanced fat and carboli}- 
drate (ketogenic and antiketogenic materials), so that 
the accumulation of acetone bodies is av'Oided Each 
of these pnnciples is w ell established, and none of them 
can be safel} disregarded 

THE PRINCIPLE OP TOTAL DIETARV RESTRICTION' 

Restriction of the total calor} intake is usuall} 
attended with benefit to the patient This has been 
amply proved particular!} bj Allen ‘ and Joslin' 
Further confirmation is afforded b} the diabetic nior- 
bidit} and mortality statistics of Berlin during the war, 
when food restriction was enforced^ 

Recently there has been some inclination to disregard 
this experience This cannot be regarded as justifiable, 

•From the DiMSion of Medicine Majo Chnic 

* Read before the Section on Phannacologj and Therapeutics at the 
Se\cnt> Third Annual Session of the American Medical Assoaation 
St Louis May 1922 

1 Alien F Stillman E and Fitz R Total Dietary Regula 

tion in ie Treatment of Diabetes Nct \orL Rockefeller Institute for 
Medical Research 1919 Monograph ^o II 646 pp 

2 Joslin E P The Treatment of Diabetes Mellitus Ed 2 Phib 

Ueber den^Diabetes in Knege Deutsch med 
WcLschr 45 1379 13S2 1919 
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nlthough It IS legitimate to demand whether the extreme 
underfeeding practiced in late years is unavoidable and 
whether the loss of body weight, the inevitable conse¬ 
quence of extreme undernutrition, is as necessary a 
corollary of the principle of total dietary restriction 
ns has been supposed If not, it would seem desirable, 
while maintaining the principle, to protect the patient 
so far as possible from loss of weight It is suggested 
tint the chief benefit of calory restriction depends on 
the reduction of the metabolic rate, accomplished by 
fasting or undernutrition, rather than on the reduction 
of the total bod} mass 

Allen and Du Bois,* in 1916, observed that depres¬ 
sion of metabolism was of beneficial significance in 
diabetes because the food requirement was lowered 
thereby, and recently Allen ■' has reported experi¬ 
mental data obtained on partially depancreatized dogs, 
which support the view that the effects of undernutri¬ 
tion are due to a reduction of metabolism The data 
obtained in a severe case of diabetes by Wilder, 
Boothby and Beeler “ likewise show that the sugar 
tolerance of the diabetic patient is increased by mea¬ 
sures which depress the basal metabolic level Through¬ 
out a series of experiments, in periods when the basal 
metabolic rate fell the sugar tolerance increased, and, 
on the other hand, when the rate was highest, the 
sugar tolerance, as judged by the dextrose-nitrogen 
ratio of the urine, was depressed to zero The inverse 
parallelism of the plotted curves of the basal metabolic 
rate and sugar tolerance was striking 

Starvation or prolonged undernutrition causes a drop 
m the metabolic level, but does not invariably do so 
Indeed, the level may actually rise, as the observations 
of Loewu ’ on himself illustrate As a result of food 
restriction necessitated by the war, Loewi lost gradually 
in weight during 1916 and the early part of 1917 
and simultaneously his heat production fell, but in 
July, 1917, when he had lost 22 per cent of his former 
weight and when the total calories and protein of his 
diet were low, his heat production suddenly rose again 
to a level above that observed in 1914 On the day of 
observation, the nitrogen of the food was 8 gm and 
that of the urine 17 gm Presumably, when the fat 
stores of the body are exhausted, the body protein is 
called on to provide the deficit of energy in the diet, 
and the specific dynamic action of this protein will 
elevate metabolism IVhen this occurs in the diabetic 
patient, the effect on the sugar tolerance is disastrous 
Woodyatt ® points out the necessity of thinking in terms 
of metabobsm rather than of the diet exclusively m 
gaging the significance of the effects produced by any 
dietary proposal, and illustrates this by the report of 
a case The ordinary practice of undernutrition failed 
after nine weeks of trial to establish his emaciated 
patient in a nondiabetic state with more than 953 cal¬ 
ories, whereas after two weeks of a nee and but'er 
diet, equivalent to more than twice the number of cal¬ 
ories former!} taken, the carboh}drate tolerance had 
increased enormously Urinary nitrogen data are not 
included m the report, but it is evident, as Woodyatt 
concludes, that the man on his low diet catabolized so 

4 Allen, F M and Du Bots E F CImical CaJonmetrj Seven 
teenth Paper Metabolism and Treatment in Diabetes Arch Int Alcd 
17 1010 1059 (June) 1916 

5 Allen F M Experimental Studies m Diabetes Scries II 
Changes in Assimilation by Alterations of Body Ma s Am J M Sc 
IGl 16 32 (Jan) 1921 

6 Wilder R M Boothby W M and Beeler Carol Studies of 
the Metaboh m of Dnbetes J Biol Chem 51 311 357 1922 

7 Locwi Ousted by Lusk (Footnote 

8 Woodyatt R T Objects and Method of Diet Adjustment m 
Dnbetes Arch Int Med 2S 125 141 (Aug) 1921 


much of his owm tissue protein that his protein sugar 
overtaxed his tolerance limit We haie obsened the 
same phenomenon in several cases, and are coiiMnced 
that mere loss of body mass is not responsible for the 
benefit usual!} obtained by undernutrition 

If the benefit from starvation and undernutrition is 
derived through lowering the rate of metabolism, such 
extreme restriction of the diets as has been practiced 
in recent years is unnecessary, because equal reduction 
of the metabolic level can be accomplished by much 
less rigid measures For example, Lusk ® has recalcu¬ 
lated some of the data obtained by Benedict on a group 
of healthy college students who were being fed low 
calory diets, and has compared them with the data 
obtained by Benedict on a fasting man He comments 
“It IS quite extraordinary that the ingestion of a dietar\ 
deficient m calories, extending oxer three weeks, 
should bring dowm the basal metabolism of well nour¬ 
ished young men to the same extent as fasting might 
liave been expected to accomplish ” 

The basal metabolic rate in diabetes has been i 
matter of controversy Benedict and Joshnhaxe 
claimed that it xvas increased Allen and Du Bois' 
pointed out that of the tw'enty-six carefully investigated 
cases reported, it w'as normal in thirteen, increased in 
nine, and decreased m four Recent investigation of 
this subject has been made by Wilder Boothby and 
Beeler® on thirty-one patients with diabetes wnth the 
following conclusions 

In diabetes m well nourished patients, the basal 
metaboUc rate does not exceed the normal limits of 
Du Bois’" standards, unless the patient is on a high 
protein or high calory diet, or has some complicating 
condition, such as an infection or hyperthyroidism 
(adenoma of the thyroid or exophthalmic goiter) 
Acidosis Itself does not appear to elevate the basal 
metabolic rate an increase in the rate accompanied bv 
acidosis is probably due to the factor that causes the 
acidosis 

In diabetes in patients who are distinctly under 
weight and have not been receiving a diet high m 
protein (or calones), the basal metabolic rate is below 
the normal limits of Du Bois’ standards The obsen a- 
tions of a basal metabolic rate equal to or higher than 
the Du Bois normal m an emaciated patient should be 
taken as a warning that the available food of the diet 
IS excessively rich in protein (or calories) or that the 
patient has long been on a diet so low m calories that 
he IS in a critical state of starvation and is calling on 
his body protein to meet energy requirement 

In my experience, loxv protein diets planned to 
provide calories 20 per cent below the calculated niain- 
tenance calory requirement of an indiiidual compar¬ 
able in age, sex, height and weight to the patient will 
under favorable conditions, accomplish a depression 
of the basal metabolic !e\el of from 15 to 25 per cent 
Since the depression of the metabolism will balance 
the calory deficiency of the food, diets thus jilanned 
theoretically should maintain, and in practice actiiallv 
have maintained, patients at constant body weights 
Such a dietary procedure can be called low maintenance 

9 Lusk Graham The Phjsiological FfTict nf Lndernutritjru 
Ph>swjt Rc\ 1 52i 552 (Oct ) 1921 

10 Benedict F G and Joshn E. P Mcnht)h<m m Dialictr* 
Melhtus iVa hington Carnegie Int 1910 Puh 116 ^Ictahol 1 «rm m 
Diabetes Washington Carnegie In«t 1912 j uh 176 Lehcr <l#m 
Stoff und Encrgieumsatt bci Diabetes Dcut«ch \rch f iclin Met! 
Ill 333 365 1913 

11 Du Bots D and Du Boi* E. F Clmicrl Calonrartrr Trnth 
Paper A Formula to E timate the Approximate Surface Area if Height 
and Weight be Kno^n Arch Int Med 17 P63P71 (June) PMC 
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in contradistinction to undernutntion, nhich is reserved 
for the more rigid food restrictions 

THE PRINCIPLE OP PROTEIN RESTRICTION 

The desirabiht}' of protein restriction has been recog¬ 
nized for many years, but rigid or maximal restriction 
of protein has not been a general practice This is 
advocated, however, b}' Marsh, Newburgh, and HoIU,*- 
and herein lies the mam difference between the higher 
fat diets recently introduced at the Michigan Clinic 
and the high fat diets of former jears, explaining in 
all probability the better therapeutic results obtained 
b} the Newburgh procedure 

Protein restriction is indicated for three reasons 
(1) because the ingestion of protein actuallj throns a 
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FiE 1 —Boothbj and Sanditord s chart for quick and accurate calculation of normal 
haiai food Mlorj rcqmremeni The uciKht is located on the %%eight scale and the 
S 1,1 ™ thV heicht scale with pins (needles set in wooden handles A stmight edge 
height O" J“Sht sraie wun pms I j patient s surface area 

connecting these two points posses inesu ^ connecting this 

p^om^ wdh“\hf still‘arerrrosses the scale at the basal twenty four hour 

caiorj requirement 

large amount of sugar on the metabolism, 58 per cent 
eight of protein being conierhble to glucose, (2) 
becausf the rdatively high specific dynamic action of 
mSem produces an undesirable elevation of the meta¬ 
bolic rate and (3) because an excess of protein exerts 
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the protein quota of the diet as rigid!) as is consis¬ 
tent with the maintenance of a satisfactor) nitrogen 
balance 

Marsh, Newburgh and Holly recentl) published a 
review of the literature bearing on the minimal protein 
requirements of normal persons and diabetic patients, 
their observations show that nitrogen balance may 
be established in the diabetic according to the laws 
applicable to normal persons, provided the total calory 
requirement is fulfilled Two-thirds gram for each 
kilogram of the patient’s body weight for twentj-four 
hours usually suffices when the food calories equal the 
low-maintenance requirements, and it should never be 
necessary, under these circumstances, to give in excess 
of 1 gm for each kilogram of the patient’s body weight, 
except m the case of children These may 
require more protein 

THE principle OF CARBOHYDRATE 
RESTRICTION 

There is fairly general agreement on the 
value of restncting carbohjdrates to a point 
below the patient’s sugar tolerance This 
principle is based on clinical expenence, and 
IS justified on theoretical grounds \Vood- 
yatt ® considers it entirely legitimate to 
regard sugar as a stimulant to the sugar¬ 
burning mechanism, and since reduction of 
this strain in the presence of a diseased or 
weakened mechanism should favor rest and 
recuperation, the procedure must be regarded 
as logical therapy Under these circum¬ 
stances, there seems to be no adequate rea¬ 
son w by the principle should not be earned 
to the ultimate conclusion of complete 
carbohjdrate restriction, except for tlie 
necessity of balancing the glucose against 
the fatty acids of the mixture for metab¬ 
olism in order to avoid acidosis 

THE PRINCIPLE OF BALANCING THE GLU¬ 
COSE AND THE KETOLVTIC MATE¬ 
RIALS IN THE FOOD 
MIXTURES 

“The fats burn in the fire of the carbo- 
h) drate ” The oxidation of food mix¬ 
tures contaimng greatly disproportionate 
amounts of fat results in tlie accumulation 
of acetoacetic acid, beta-oxybutv ric acid, 
and acetone If the process is uninterrupted, 
diabetic coma supervenes This is the befe 
noire of the diabetic therapis*-, and high fat 
feeding was considered to be an extremel) 
dangerous procedure until Newburgh and 
Marsh published their interesting observ ations on high 
fat diets Certain quantitative data bearing on the 
process of ketogenesis, the results chiefly of the work 
of Shaffer,'- help to explain New'burgh’s results, and 
it appears to be safe to push the fat quota of the diet 
farther than was formerly considered justifiable Theo¬ 
retically at least, danger can be avoided, provaded the 
ratio between the ketogenic materials particularly the 
fatty acids, and the glucose of the metabolizing food 

14 Ro'senfeld G XJeber die Entstehung des Acetons Deutsch med 
\\clinschr 11 683 686 1885 

15 Shaffer P A Antiketogenesis 1 An in Vitro Anaiogj J Bicr 

47 433 448 (July) 1921 II The Ketogenic Antiketogenic Bal 
^nce jn Man ibid 47 449-473 (July) 1921 III Calculation of Keto 
genic Babncc from the Respinitor> Quotient-; ibid 49 143 162 192 


•f93i 









L-WtA 






-tl* 



tt — 

u — 

-—It* 

t JZ 


1M-- 

-tu 




- 



1/A—: 


-: 

— * 

/H— 


»/*— 



2- U 






1 


tr 


z 


'-4» 


r J’ 

; 

• A 






* 

1 


J 

r 


~ 

-5 

— f* 


- 


— tf 

s»~-~ 

- 



/A-: 

—«• 

- 



VOLUMF 78 
Nokoek 24 


DIABETIC PATIENTS—WILDER 


ISSl 


mixture, does not exceed a certain tlireshold value 
This threshold has been defined as the ratio between 
the molecules of ketogemc material and the molecules 
of glucose existing m the metabolizing mixture which 
just fails to cause a chmcall) significant accumulation 
of acetone bodies In determining this threshold, the 
calculation of the number of molecules of ketogemc 
material and the number of molecules of antiketogenic 
glucose in the metabolizing food mixtures has been 
based on certain assumptions of Shaffer If these 
assumptions are tenable, the threshold ratio of signifi¬ 
cant ketosis IS 2 1 according to the observations of 
Wilder and Whnter This implies that two molecules 
of acetoacetic acid are provided for b> one molecule 
of glucose, and is in agreement with Shaffer’s latest 
conclusions, although opposed by the views of Wood- 
^ att ® and those of Hubbard and W'right ” 

In this connection it is necessarj to emphasize that 
knowdedge of the ketogemc ratio of a diet mixture is 
calueless as a gage of the effect of the diet on keto- 
genesis unless the caloiv and mlrogcn zalues of the 
diet appi oxiiiiate the calory and nitrogen requirements 
of the patient It is the mixture of glucose and fattc 
acids actually metabolizing which determines whether 
or not acetone bodies will be formed This mixture 
will differ radicall} from the diet mixture unless the 
calory and nitrogen demands of metabolism are met bv 
the diet Any deficiencies in the diet must inevitably 
be made good at the expense of endogenous food 
stores, mostly fat Obvious as this conception should 
be, It has nevertheless escaped the attention it deserved 
in much of the recent discussion of balanced diets It 
is an argument for estimating the calorj requirement of 
the patient as accurately as possible, and for supplying 
food calories in suffiaent number to meet this require¬ 
ment as nearly as possible Ihe low'-maintenance 
diets proposed here are open to the criticism that 
additional fat may be added to them from body stores 
This w'lll certainly occur w'hen the diet is first started, 
but when the metabolic level falls to the desired low 
level It should not occur Low^er diets than those here 
proposed will demand proportionately' greater additions 
of fat from endogenous sources Such diets are theo¬ 
retically ketogemc even when they contain relatively 
larger proportions of carbohydrate This may' explain 
w'hy some cliniaans are unable to employ high keto- 
genic ratios w'lthout encountering acidosis 

The existence of infection may lower the threshold 
so that significant ketogenesis may occur with lower 
ratios Other factors thus far undetermined may like¬ 
wise lower the threshold, and it is considered adnsable, 
therefore, m planning diets for diabetic patients to 
give only such food mixtures as will avoid the 2 1 
ratio by a safe margin 

THE C\LCLLXT10X OF DIETS W'HICH W'ILL SATISFY 
THE FRIXCIFLES OF DIABETIC DIETOTHERAPY 
In order to reduce the basal metabolic lei el without 
sacrificing bodr tissue and in order to increase the 
safetY of high fat diets, the total food calories should 
be maintained as nearly as possible at 20 per cent 
below' the calculated total calory requirement The 
calory requirement must be estimated with reasonable 

16 Wilder R YI ind Winter Jt The Threshold of Ketngenc i« J 

Biol Chem , to be pnbbshrd ^ , 

17 Shaffer P A Antiketoffcncsjs The Ketopeme \niikctogcflic Bal 

anco in Man and Its Significance in Diabetes J Biol Chem OO 26 27 

IS Hubbard R S and W ricbt F R Studie" on the Acetonoria 
Produced b> Diets Containing Large Amount# ut Fat J l>»oI cftcm 
1 ^61 402 1°22 


accuracy', and it has been found more satisfacton to 
base this estimation on the four factors of age, sex 
height and w eight, according to Du Bois’ ” standard' 
for surface area, rather than on weight alone, ts ha- 
been the general custom The normal basal calorie-, 
each da\ for an induidual are obtained by multiphing 
the calories for each square meter of the bod\ surtace 
for each hour giien hi Du Bois for the approximife 
age and sex b\ the surface area of the patient deter¬ 
mined trom his height and weight, and multiphing 
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Fig 2—Diabetic diet chart The grams of prMcm are located on 
Scale P and the number of food calories on Scale 'f a line connecting 
tlic«e two points giscs the grams of fat and the grama ot carbohjdrafr 
at tlic points on Scales F and C respectively where its extension errn < 
these scales 


this sum by 24 This being known, proper correction 
mny be made for the increased quantity of food needed 
to compensate for any work tint is to be allowed, thus 
giY'ing the total cilones desired No allow nice need 
be included as compcnsition for the specific d\mmic 
action of food, about 10 per cent, or for moYcmcnts 
if the patient is confined to bed or room mollier 10 
per cent, since it is specified that the calories oi ilu 
food shall be aoout 20 per cent below tiic total cnenie 
needs of corapTrable normal persons on ordmare die,- 
For a patient in the hospita!, tlie bas"'! calory require- 
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merit is considered to be tbe total calory requiicment 
For a patient engaged in a sedentary occupation, an 
additional 20 to 30 per cent is added to the basal 
estimate 

The serviceability of nomographic charts for the 
calculations involved in metabolic rate determinations 
was recognized by Boothbj’' and Sandiford’^” At the 
time they prepared their charts, I was considering the 
principles under discussion in the piesent paper, and it 
occurred to me that a modification of one of their 
charts would give the normal basal energj^ exchange 
for twenty-four hours and would increase its useful¬ 
ness for dietetic work At my suggestion, they pre¬ 
pared a chart by which the calculation of a patient’s 
food calory requirement can be made quickly and 
accurately This chart is reproduced here with their 
permission (Fig 1) 

The protein allowance of the diet is fixed arbiliarily 
by the desirability of restricting protein to about two- 
thirds gram for each kilogram of body weight, except 
m the case of children, who should receive 1 gm it 
least for each kilogram of body weight The protein 
quota of the diet is determined from the weight of 
the patient Maximal restriction of carbohydrate con- 


Fat Molecule Glucose 



Molecule uietgKtSYA Molecule weight 180 

Tig 3 ^Illustrating that one molecule of glucose provides sunicient 
antiketogenic material for one molecule of fat, on tlie assumption of a 
2 1 ratio between fatty acid and glucose. 


sistent with the maintenance of a safe ratio between 
the fat (ketogenic materials) and the glucose of ihe 
diet IS accomplished with the help of two formulas 

C = 0 024 M — 0 41 P rormula 1 
1 r=4C + 14P Formula 2 

In these formulas, F is the number of grams of fat, 
C the number of grams of carbohydrate, P the number 
of grams of protein allowable, and M the total calor\ 
requirement The calculation is further simplified by 
the nomographic chart (Fig 2) 


directions roR use or charis in pianning 
FOOD MIXTURES 

The age, sex, height and weight of the patient are deter¬ 
mined, and from them the basal calory requirement for 
twenty-four hours is estimated by the chart Figure 1 The 
weight IS marked on the weight scale and the height on the 
height scale with pnis (needles set in wooden handles) A 
straight line connecting these two points crosses the 
area scale at the patient’s surface area The norma! standard 
"s located on the left hand scale The line connecting this 
point with the surface area crosses the calory scale at the 

,0 „„ bed oe ™j,, .b. b.,., 
“ r.mint renresents the total food calory allowance If 
■'“irrgk.’S’ed’ ex.,b bU 0 b..ee ^ lro« 20 ,c 30 


wxT'cF.gf \ S”")" ar" ® o'fma'fl “b-^servceable The oogmals are 
on a larger scale 


cent of the basal requirement is made The sum ol the basal 
requirement and the extra allowance gnes the total food 
calories 

The protein quota of the diet is determined from the 
weight, for adults this may he two thirds gram, or 1 gm 
for each kilogram of weight, for children, 1 gm or more for 
each kilogram 

The total food calories and the protein allowance are 
located on the chart in Figure 2 (Scales M and P) The 
line connecting these two points and extended, crosses Scales 
r and C at the fat and carbohydrate allowances 

L\ainplc—\ man, aged 30, 5 feet 10 inches in height and 
1 eighing 140 pounds (63 5 kg I has a surface area of 179 
square meters and a total basal calorie exchange of 1 070 
calories If he is confined to his room, this represents his 
total food calory allowance (Fig 1) The protein of his 
d et IS 424 gm {"A X63 5 kg) On Figure 2 the line con¬ 
necting 1,670 on Scale M and 42 4 on Scale P, extended, 
crosses Scale F at 1502 and Scale C at 22 7 The food mix¬ 
ture consists, therefore, of 42 4 gm of protein, 22 7 gm of 
carbohjdrate, and 1502 gm of fat 

When tlie kelogenic and tbe antiketogenic molecules 
loiilained in these food mixtures are calculated by 
Shaffer’s method, the ketogenic ratio obtained lies 
between 16 1 and 17 1 This ratio avoids the 2 1 
threshold ratio by a small margin The diets, therefore, 
accomplisli tbe maximal restriction of carbohydrate 
with a safe margin from acidosis, and thus the strain 
on the sugar-burning meclianism is reduced to a mini¬ 
mum The principle of protein restnction is satisfied, 
and, although the diets are low-maintenance diets and 
so accomplish the desired reduction of the basal meta¬ 
bolic rate, they provide enough food calories to satisfv 
the food requirement of the patient at Ins reduced 
metabolic rate Continuous wastage of body tissue 
IS thus avoided 

Patients handled in this manner have, witli few 
exceptions, done very well indeed Glycosuria is con¬ 
trolled within a few days, blood sugar and blood fats 
drop rapidly, and acidosis is promptly checked 

DERIVATION OF FORMULAS FOR COMPUTING LOW' 
CARBOUYDRATE ANTIKETOGENIC LOW- 
MAINTENANCE DIETS 

In this calculation the following assumptions have been 
made A molecule of glucose is considered ketolytic for two 
molecules of fatty acid The molecular weight of the fat 
of the diet is assumed to average 874 It is assumed that 
llie glycerol group of the fat molecule behat es in the metabo¬ 
lism as one half a molecule of glucose 

A molecule of fat consists of a glycerol group and three 
fatty acid groups From each of these fatty acid groups a 
molecule of acetoacetic acid is derivable Bj the original 
assumption that a molecule of glucose is ketolytic for two 
molecules of acetoacetic acid, the glycerol of the fat w ill 
ketolyze one of the three fatty acid groups in the fat, leaung 
tw’o fatty acid groups to be provided for To avoid keto- 
genesis, therefore, a molecule of glucose (molecular weight 
180) must be available from the carbohjdrate or protein of 
the diet mixture for each molecule of fat m the mixture 
(Fig 3) 

A gram molecule of glucose, 180 gm would thus provide 
for a gram molecule of fat, 874 gm, and a gram of glucose 
would provide for 874 — 180 = 486 gm of fat The weight 
of the fat quota of the diet, F, may, therefore, be 486 times 
that of the glucose, G, derivable from the carbohjdrate and 
protein of the diet Expressed algebraically, F = 4 86 G To 
provide the margin of safety, this equation is made F = 4 G 

All glucose derivable from the carbohydrate quota of the 
diet is available, presumably, for the ketoljsis ot fat, and 
no significant error is involved in calculating the carbo¬ 
hydrate as if it were glucose The glucose resulting from 
protein metabolism, hojvever, is not all available because 
some of the iniino acid groups m protein are ketogenic and 
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will require i certain imount of glucose to accomplish their 
kctoljsis One hundred grams of protein would \ield to the 
nctabohsm 58 gm of glucose (antiketogenic) and 16 gm of 
n trogen (a neutral'substance), leasing 26 gm of material 
[100—(S8-j-16)] which might be ketolytic or neutral To 
provide a further margin of safetj, the assumption is made 
that these 26 gm are all kctol>tic, thev are calculated as 
preformed acctoacetic acid (molecular weight 102) Accord- 
1 ig to the original assumption that a molecule of glucose 
w ill prov ide for two acetoacctic acid molecules, these 26 gm 
would require for their oxidation, 23 gm of glucose If v 
represents the glucose necessary for this purpose and x 26 == 
180 — 2 102, x=:23 This much of the sugar derivable from 
100 gm of protein is reckoned, therefore as utilized m the 
nternal combustion of protein, and of the original 58 gm of 
glucose, there would remain only 58 — 23 = 35 gm available 
to assist m the fat metabolism Therefore 35 per cent bj 
weight of protein P, with all the carbohydrate C, make up 
the glucose, G, of the equation F = 4 G In consequence the 
eouation mav he rewritten F = 4(C + 0 3SP) or F = 4C4- 
14 P, Formula 2 

Formula 1, which gives the value of the carbohydrate quota 
of the diet IS derived from Formula 2 with the help of the 
additional equation M —41C + 41P + 93 F, wherein M, 
the total calories of the diet, is represented as the sum of 


of Scale P Scale C and Scale P are placed m position and 
then graduated -ks onlv additions and subtractions are 
involved and as no logarithms are used, all graduations an. 
i niform The carbohj drate scale C vv ith limits betvv een 
0 and ^0 gm is divided accordingly into fifty equal parts 
md the protein scale P, w ith limits of 10 gm and SO gm, is 
div idcd into sev eiity equal parts 

The position of the fat scale, F between Scale P and 
Scale C is calculated from the equations pf/{c = m /mi —2/1 
mid pf4-lc = ]00 mm From these equations pf = 2fc and 
pf=:100—fc Therefore 2fc + fc=100 and fc"—100/3 = 
33 3 mm Scale F is therefore placed 33 3 mm from Scale 
C The lower limit 80 of Scale F is located by connecting 
the point 10 on Scale P with the point 165 on Scale C This 
IS indicated by the formula 4C + 14P=F or 4 (165) -r 
1 4 (10) =*>0 Scale F is then graduated from its lower limit 
of SO gm to its upper limit of 300 gm 
The position of the calory scale M between Scale P and 
Scale C Is calculated from the equations pm/mc = m /mi = 

6 83/4 and pm + me = 100 From these equations pm ==683 

mc/4 = 1 71 me_and pm = 100 — me Therefore 1 71 me — 

me = 100 and me = 100/2 71 —37 mm Scale if is therefore 
placed 37 mm irom Scale C The lower limit, 800, of Scale 


DniFRJlISVTtOX OF LEXGIH OF SCALES DIABETIC DIET CHART 


Scale I irons 

Modulus* 

5>cale Equation 

^cnlcEcDfitb 

C 50 gm li (4 0) = -00 

0 ii (CD =60 

dllTcrencc oO 

mi =: 1 ram ' 

mi = 4 mm i 

t = mjfi 
^ rr iJJift 

[ 1 X 200 =: **00 mm 

j 4 X 50 = 200 mm 

P SO 601 * (14 P) = OS 

10 i (0 41 P) = 8 7 

dtfTerence "0 

! Bi = imm 

m = 0 83 nun 

y =5 rn f 
y =: m 1 

2 V OS = 106 mm 

6 83 X 28 7 rr 106 mm 

r 200 BIC U (F) = ‘’10 

80 

difference 2^0 

1 

tDi X m 

ms sr- 

mi + m I 

1x2 

--- 0 fiS mm 

1 + 2 

z =: nuts 

0 66 X 2.0 =:14o2mm 

1 

H 3 000 cals la (0 O'M M) = 5 8 | 

£00 

difference 2 200 

Rji X m 

ma =r --- 

mi + ms 

4 X 683 

--- r= 2 51 mm 

4 + 683 

z = msfs 

2 ol X 52.S = lo3 1 mm 


* In the constiuction ol riewtc 2 the values ol the moduli are those which were ctnplorea originally In the con trcetlon oj the calc" ths 
apires do not reicr to the chart as reproduced 


the calories from the carbohydrate, protein and fat Insert- 
ng into this equation the value for F in Formula 2 we 
obtain M = 4 1 C + 4 1 P + 93 (4 C +1 4P), which simpli¬ 
fied and rearranged, becomes C= (M —17 12P) — 41 3 or, 
n round numbers, and further simplified C = 0024M — 
041 P, Formula 1 

CONSTRUCTION OF THE NOMOGRAPHIC CHART FOR THE 
FORMULAS C =: 0 034 M — 0 41 P and F =. 4 C + I 4 P 

The directions for the construction of nomographic charts 
contained in a paper by Boothby and Sandiford” were fol¬ 
lowed Formula 1 may be rewritten C-pO 41 P =0024M 
Formula 2 is 4C+14P = F Each of these equations con¬ 
tains three variables, and’may be solved by an almement 
chart consisting of three parallel scales By choosing appro¬ 
priate moduli the scale for C in Formula 1 may be made to 
equal m length that for 4 C in Formula 2 Similarly the scale 
for 041 P in Formula 1 may be made to equal that for 1 4 P 
in Formula 2 In this manner it is possible to superimpose 
the two almement charts and obtain one chart of four parallel 
scales This chart will solve both equations vv ith one setting 
when any two of the four variables are known The deter¬ 
mination of the length of the scales is shown in the accom¬ 
panying table _ 

The distance cp between Scale C and Scale P is 100 mm 
The center of Scale C is on a horizontal line with the center 


M IS located bv connecting the point 10 on Scale P with the 
point 151 on Scale C, as indicated by the formula C-1-041 
P/0024 = M, 131 +041 (10)/0024 = 800 Scale M is then 
graduated uniformly from its lower limit of 800 calorics to 
Its upper limit of 3,000 calories 

SUMMARY 

An attempt is made to analyze certain principles 
underlying the dietotherap) of diabetes and i method 
is proposed for calculating diets which will emhodv 
these principles Such diets should it is believed 
satisfy four requirements 

1 The diets should loner the metabolic rate of the 
patient 15 or 20 per cent below tint of an individual 
of like surface area age and sex on an unrestricted diet 
Under favorable circumstances, this can he accom¬ 
plished by making the food calories equal to the basal 
calory requirement of a full) nourished normal person 
of the same height, weight age and sex as the patient 
and adding an allowance of 20 or 30 per cent for work 
if a sedentar) occupation is permuted an extra allow¬ 
ance IS not made for the specific dvnamic action oi 
food or for movements in bed This procedure is 
called low-namtcnance in contr'’disiincfion to more 
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rigid dietary restriction termed undernutntion The 
advantage of a low-maintenance diet is that enough 
calories are provided to satisfy the energy requirements 
of the patient at his reduced metabolic level, thus avoid¬ 
ing continuous wastage of body tissue It is more 
satisfactory to base calculation of the basal calory 
requirements on the four factors of age, sex, height 
and weight, according to Du Bois’ standards for sur¬ 
face area, rather than on weiglit alone, as is the general 
custom The calculation is simplified by a nomo¬ 
graphic chart published by Boothby and Sandiford 

2 The protein quota of satisfactory diets should be 
restricted to the minimal value consistent with the 
maintenance of nitrogen equilibrium Tins require¬ 
ment IS usually met by two-thirds gram for each kilo¬ 
gram of the patient’s body weight 

3 In order to reduce as far as possible the sugar 
strain on the \*eakened sugar-burning mechanism, the 
carbohydrate quota of the diet should be restricted to 
a minimum consistent with safety from acidosis 

4 A safe ratio must be maintained between the 
molecules of ketogenic material and molecules of glu¬ 
cose contained m the food mixture With low protein 
diets, such as those proposed, providing calories equal 
to the low-maintenance requirement of the patient, the 
ketogenic ratio which just fails to cause a clinically 
significant accumulation of acetone bodies the so-called 
threshold ratio, is 2 1 This implies that the oxida¬ 
tion of two molecules of acetoacetic acid is accom¬ 
plished m the presence of one molecule of glucose 
The ketogenic ratio of the food mixture should avoid 
this 2 1 ratio by a reasonable margin of safety 

With the low-maintenance calory requirement, M, of 
the patient known (nomographic chart. Fig 1) and 
the protein quota, P, determined from the patient’s 
weight, the carbohydrate quota, C, and the fat quota, 
F, of a diet that will satisfy requirements 3 and 4 may 
be readily determined from the formulas 

C = 0 024 M — 0 41 P Pornuib 1 
F =: 4 C + 1 4 P Formula 2 

The calculation of these formulas is simplified by 
the use of the second chart (Fig 2) Diets planned 
in this manner have a ketogenic ratio of 1 65 1 The 
derivation of the formulas 1 and 2 and the construction 
of Chart 2 has been described 


ABSTRACT OF DISCUSSION 
Dr L H Newburgh, Ann Arbor, Mich The original 
work on starvation was done by a mere boy on the dog He 
fed tins dog 100 gin fat, and he burned 97 gm In other 
words there was no difference in consumption of fat of the 
fastine dog and the consumption when it was fed an amount 
greater than was needed The principle is not quite so 
simple when one comes to diabetes The d.abe ic is under- 
nouLhed m a severe case He has no longer the fat stores 
tiiat the normal dog or human being has He has a ie^ 
amount of fat available for the maintenance of his energy 
needs He is therefore forced to use protein to a greater 
extent than if normally nourished The increase of protein 
metabolism is accompanied b> increased metabolism of car 

A few natients do not become sugar free, and nea ly 
A. tew hardship The same results maj be 

patient what he would burn 

were stiii well nourished In our experience with 1/5 con 


secutive cases, such a plan has succeeded in making every 
diabetic patient sugar free We have had a large number 
of children and a few very young children No patient has 
developed an acidosis, and no patient lias developed any 
serious complications So far as our experience has gone, 
we are convinced we can accomplish more by this plan than 
by starvition That experience is bolstered up by the fact 
that some of our patients have already been starved before 
they come to us and not been made sugar free, and then we 
have an opportunity to try the other plan And those patients 
who do not become sugar free on starvation do become sugar 
free when a diet derived chiefly from fit is used 

Dr Nflson W Janxev, Los Angeles With the consequent 
complications involved, this scheme of Dr Wilder’s is to 
be particularly appreciated for simplifying the application of 
new principles Dr W^ilder’s recent researches have for the 
first time clearly comprehended the necessity for taking into 
consideration the endogenous metabolism in the treatment of 
diabetes The lowering of the rate, which Dr Wilder’s 
patients have shown is borne out by previous practical expe¬ 
rience A number of other workers in diabetes have claimed 
that dnbetic patients have for some years been able to hold 
tint nte and keep up weight and strength These patients 
do not always do well after months and years of treatment 
on the very high fat balance With the exact amount or ratio 
I do not think we can make an absolutely mathematical 
application m every case 

Dr W H Olmsted, St Louis If a ratio holds, and it 
most certainly does, if one has to feed a low protein diet, 
one must certainly do with a low carbohydrate diet This 
means that one has to send one's patient home on very few 
calories, in most cases of severe diabetes, or just enough 
calories to keep him alive He must get along in most 
instances on 200 or 300 or 400 calorics in a day It means 
not only that he must be taught to feed himself properly, but 
he has to adjust his exercise to his calory allowance, and it 
must be necessarily very low 

Dr Russell M Wilder, Rochester, Mmn This is an 
extremely complex subject and hard to discuss or handle in 
the short time available I want to emphasize that we have 
not attempted to apply this rate ratio in all our cases, but to 
the ones in which it was absolutely necessary, m other words, 
the more severe cases I know that it is an entirely open 
question whether it is possible to reduce the carbohydrates 
below what seems to be necessary for the determination of 
tolerance Another point—the protein There are certain 
principles worth while applying practically The diets cal¬ 
culated in this manner, I think most of you will agree with 
me, are the ones that are best established m the dietotherapy 
of the disease I do feel that, perhaps, something can be 
gained by this more accurate procedure in estimating the 
number of calories that a patient needs As long as we can 
airive at that food requirement with such ease by means of 
these charts, it seems desirable to do so And if the second 
chart principle could be applied to the construction of a chart 
to settle any other formula for carbohydrate and protein it 
seems desirable to follow it The description of the derivation 
of the formula and the drawing of the calculation of the chart 
will be presented in the published paper 


Sanitary Work in El Salvador—In his national report for 
the year 1921 Dr L V Velasco director general of Public 
Health m El Salvador, lays stress on the progress accom¬ 
plished The department has been div ided into six divisions 
maritime sanitation and disease prevention, venereal prophy¬ 
laxis, school infection vaccination and inspection sanitary 
engineering, and legal Besides there is a department of 
hookworm disease connected with the department The 
department now has district health officers and venereal 
dime agents m practically all large cities, and quarantine 
physicians m all ports, besides a personnel of sanitary agents, 
inspectors and sanitary police Dr Velasco gives credit to 
the Rockefeller Foundation for the eradication and preven¬ 
tion of yellow fever The foundation has also contributed 
to the organization of a bacteriologic laboratory now under 
way There was no smallpox during the year, and 153,725 
pel sons were vaccinated 
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Convinced, as I am, of the value of acacia solution 
for intrarenous infusion, when properly used, it seems 
to me unfortunate that this resource, uhich has been 
found in so many cases to be a useful one, should be 
removed from the list of therapeutic agents owing to 
incorrect statements, on the one hand, of its physiologic 
properties and, on the other, to critical acceptance of 
clinical 1 esults w hich turn out on inquiry to have been 
due to causes other than the acacia itself 
In order that my remarks may not be too rambling 
or discursive, it will be best to base them on certain 
recently published articles in The Journal A M A 
and elsewhere In an editorial,'^ the impression is given 
that the use of acacia solution is rapidly being given 
up on account of its deleterious effects This impres¬ 
sion appears to be due, as far as my evperience goes, 
mainly to the hesitation of those who have had favor¬ 
able results to publish them, just as one w ould not con¬ 
sider It worth while to publish repoits of beneficial 
effects from drugs whose \alue is alreadj well estab¬ 
lished It happens thus that the good effects obtained 
from acacia are frequentl) found out onlj by casual 
reference, while the few cases of apparent nonsuccess 
are freely referred to There are, of course, excep¬ 
tions, and I may mention here especially the w'ork of 
Dr George Gray Ward, Jr, and Dr Lilian Farrar at 
the Woman’s Hospital of New York who state that 
they have used the solution in some 400 odd cases and 
have had “no bad results of any description,” since 
the solution was properly prepared, and speak in high 
terms of its value* This fact alone in combination 
wnth tlie experience in the British army to be mentioned 
presentl>, suggests that some taulty method either of 
preparation or administration lies at the bottom of the 
bad results, or perhaps that some patients were in so 
hopeless a state that any mode of treatment would have 
had the same effect The practical importance of 
clearing up doubts as to the safety of acacia solution 
IS that it IS capable of affording help at times wdien the 
transfusion of blood is impossible It is obvious that 
there are many cases m wdiich immediate measures are 
urgent The experience of the war show’ed that the 
sooner after injury symptoms of shock were treated, 
the better the chance of survival Donors of blood 
cannot always be found at a moment’s notice, and even 
if blood should ultimatel} be necessary, a preliminary 
injection of acacia solution may tide over a critical 
period The solution should, indeed, alwa}s be kept 
ready for use m the operating theater, and its low cost 
renders economy unnecessarj 

The first objection made in the editorial is that acacia 
causes agglutination of corpuscles The question was 
discussed at some length in my article ^ of 1920 
Apart from the fact that this phenomenon is found 
only in some cats and is absent in man (Kruse does not 
state how his experiments were made, it is possible that 
some impurity was present in his solutions, and even 
sucrose agglutinates by some methods of test), it occurs 


•From the Institute of Ph>siology University College 

1 Deleterious Effects of Acacia for Transfusion editorial JAMA 
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2 iriscussion on paper bj Dr Lilian IL P Farrar American G>ne 
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in the cat only when the blood is left to stand It is 
purelj medianical and is nevxr followed bj hemolysis 
Thus I found that the thick deposit of agglutinated 
corpusLles, formed after standing for twentj-four 
hours, could be injected into a cat without anj ill effects 
whatever No evidence has been brought in support 
of the hazy statement that changes mav occur m the 
acacia solution that make it more hkeh to cause 
agglutination in man I am not prepared, however, to 
deny the possibilitj', but, even so, there is no ground for 
apprehending risk on this account Connected with this 
problem is the statement that capillary embolism has 
been produced It is somew'hat astonishing that anv- 
thing that happens to a patient subsequent to the use 
of acacia solution is hkel) to be attributed to the 
treatment case in point came under mj ow n notice 
It was stated and accepted that death w'as due to capil¬ 
lary embolism I requested the pathologist who was 
responsible for the necropsv to look up Ins notes He 
found that there was no capillary embolism, and that 
death was not in any way connected with the acacia 
infusion 

I will leave readers to judge of the reliance to be 
placed on the production of “anaphylactoid” svmptoms 
in guinea-pigs, and wall only mention that experiments 
made in the usual way to test production of true 
anaphylaxis in cats and guinea-pigs gave negative 
results in my hands 

On looking up the experiments of Foster and Whip¬ 
ple,* one finds that, so far from acacia interfering witli 
the proper return of the fibrin to its normal value after 
hemorrhage, it is stated that its effect is the same ns 
that of serum, bringing the fibnn gradually to its noi - 
mal, whereas Locke’s solution causes an overproduc¬ 
tion I hav'e never myself observed any retardation ot 
clotting, beyond what must naturally occur ns a dilution 
of the plasma, which would be small in anv tlierapeutK 
use of the method 

It is impossible to discuss reported cases of death 
from Its use without detailed descriptions 

I pass on to speak of the use of acacia solution dur¬ 
ing the war Henderson and Haggard “ refer to tlu 
present writer and his collaborators as Inv'ing “tried 
to introduce it ” It may be of interest to recall the 
fact that, at the end of the war, 75 liters a day wa-, 
being supplied to the British army m France from the 
base hygiene laboratory at Boulogne Just after tlu 
armistice, a conference of consulting surgeons and 
others was called in order to discuss the use of acacia 
solution It was agreed that no harm was to be appre¬ 
hended from Its proper use while stress w as laid on the 
importance of the purity of the acacia and the method 
of preparation There was difference of opinion is to 
the relative values of blood and acacia, while some 
present stated that they had found no difference, other*- 
thouglit blood superior The reports of Capt Oswald 
Robertson, to which reference is made m the editorial 
were considered at this conference, and it was rccoi;- 
nized that the unfavorable results m the American 
army at the later stages were due to the severe state ot 
shock in which many of the patients arrived after long 
transport Space forbids detailed description of wdiat 
this means It must suffice to recall the production ot 
a permeability of the capillaries w Inch, as Keith found 
by blood volume measurements, does not allow the 
retention m the circulation of am injected fluid, cicri 

4 Foster and Whipple /\ra J Phv^iol 58 405 

5 Hcnder<on \andcll and Happard H \\ ncnorrhip^ av i 
Fona of Asphyxia J \ M A 7S 69" (March 11) 1922 
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of blood Captain Robertson concludes that when 
unsuitable cases were excluded, the effects of acacia 
were definitely good “Chills” sometimes occurred if 
the solutions were too cold or the injection too rapid 
But Sir Cuthbert Wallace of the First Army, who had 
used acacia solution from its first introduction, stated 
on another occasion that he was not afraid of chills, 
while the general impression seemed to he that they 
were not more common with acacia than with blood 
The importance of careful preparation of the solutions 
led to the establishment of a special laboratory under 
Captain Teller for proper carrying out of the process 
Stewart’s ® statement that the use of acacia is 
“unphysiologic” refers, as he himself says, merelj' to 
Its viscosity, if looked on as an important property 
In my paper already referred to, I called attention to 
the comparative unimportance of this factor, and I am 
quite prepaied to admit that it may he a disadvantage 
under certain conditions It is remarkable, although 
I attempted to explain the matter m the place men¬ 
tioned, how little It IS realized that the really essen¬ 
tial propery of acacia is that it is a colloid with an 
osmotic pressure Since the blood vessels are imper¬ 
meable to colloids, this osmotic pressure can show its 
effect in attracting or retaining water in the Wood It 
must therefore be present in such an amount as to give 
a value equal to that of the plasma proteins This 
means between 6 and 7 per cent of acacia The vis¬ 
cosity, owing to the extra work put on the heart, is a 
disadvantage, but it is greatly reduced by the process 
of sterilization in the autoclave, and after all, it is only 
at Its maximum equal to that of the blood It may 
however, be recalled that it is owing to the viscosity of 


No advocate of the use of acacia solution has sug¬ 
gested that It can replace more than one half of the 
blood In the experiment given in Chart 2 of the 
paper in question, the ^original volume of the blood 
would be, on the most accurate determinations, about 
7 3 per cent of the w'eight of the animal, i e, 800 cc 
The amount removed was 659 c c , that is, 80 per cent 
Of course, a certain quantity of fluid was absorbed 
from the tissues during the hemorrhage, but, even 
thus, much more than 50 per cent was taken away 
In fact, the degree of hemorrhage ivas greatly in 
excess of anjthing that is likely to occur in practice, 
except under the most unusual conditions According 
to my experience, it is surprising that acacia solution 
kept the animal alive until next day A comparable 
degree of hemorrhage in man would be a loss of some 
5 liters of blood Comparing Chart 2 with Chart 1, 
It seems to me that the fallacious nature of the “method 
of standard hemorrhage” is obvious A remoial of 
only 44 per cent of tlie blood in the animal reduced 
the blood pressure to the same level as that of the 
previous dog, but the cases are in no w'ay parallel The 
correct way to do the experiments would have been 
to determine the blood volume in each case and then 
remove the same proportion of blood The blood pres¬ 
sure is no guide It depends on the reaction of the 
vasomotor center If this is adequate, a patient suf¬ 
fering from severe traumatic shock maj^ have a fairly 
high blood pressure It is the volume of the blood, not 
the pressure, that is the determining factor If this 
IS large enough, the tissues do not suffer from asphyxia, 
even after considerable liemorrhage The experiments 
of Gesell show’ed that the increased rate of flow was 


the blood that a fairly high arterial pressure can be 
maintained In respect of two important organs, the 
brain and the heart, the nutrient circulation depends 
on the height of this pressure, since these organs are 
scarcely, if at all, supplied with vasomotor nerves 
Markwalder and Starling showed that the heart begins 
to suffer if the blood pressure falls below about 80 to 
90 mm of mercury Hence, if under any pathologic 
condition it falls below this value, the viscosity of the 
injected fluid may be of assistance Fischer and Hogan, 
m their addition of a small quantity of gelatin to a fluid 
for intravenous injection, did not realize the part played 
by osmotic pressure, and appear to have been under 
the impression that the presence of a very small amount 
of a colloid would, by its “imbibition” of water, pre¬ 
vent escape to the tissues There are, of course other 
objections to gelatin, which need not be further referred 
to here 

The w'ork of Henderson and Haggard requires rather 
more detailed consideration It would be absurd to 
suppose that any artificial fluid could even temporarily 
replace the whole of the blood, that is, if the red cor¬ 
puscles are of any importance at all It is also clear 
that there must be some limit below which the supply ot 
red corpuscles to the tissues would be inadequate for 
their oxygen supply Various data, clinical and experi¬ 
mental, place tl4 limit at about 50 per cent of t e 
normal number In other words, if tlie volume of the 
blood IS kept up, the corpuscles >^^^7 
half their number without serious results Doubtless 
If exercises were taken, there would be signs of 

‘"now!" the amount of blood removed in Henckrson 
and Haggard’s experiments was far m excess of_this_ 
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more than sufficient to compensate for the dilution of 
the blood, except, of course, in the exceptional condi¬ 
tions of Henderson and Haggard’s experiments 

But even under the drastic hemorrhage of these 
experiments, the value of acacia solution is showm in 
the table given Taking those cases in w'hich it is 
stated that there w'as recevery, w’e find that blood 
amounting only to 3 7 per cent of the body weigh, 
that is, less than one half of the amount present, can 
be removed without death, in the absence of treatment, 
whereas if the blood is replaced by acacia solution, 5 1 
per cent can be safely removed 

The statements of Kruse " require a few remarks 
The first point is that a simple calcul ition w'ould show 
that the osmotic pressure of even 25 pei cent acacia 
IS not high enough to balance that of the contents of 
the red blood corpuscles, so that they must sw'ell and 
burst In practice, of course, either sodium chlorid or 
glucose IS added to give the requisite osmotic concentra¬ 
tion, and no hemolysis is then produced It seems 
to be frequently forgotten that the membrane of cells 
is impermeable to salts and glucose, whereas the com¬ 
posite walls of the blood vessels are permeable to these 
and impermeable only to the large aggiegates of col¬ 
loids Thus, It IS only the osmotic pressure of the 
latter that comes into play in respect of escape of fluid 
from the circulation The question of agglutination 
has been referred to above Ihe diminution of rhyth- 
micity in isolated smooth muscle seems of little 
importance, but it is possible that the condition in the 
presence of acacia may be more normal than the exag¬ 
gerated activity in certain salt solution The decrease 
of urinary secretion depends entirely on the previous 
state If diuresis has been induced by water or saline, 

7 Kruse Am J Ph>s'ol 49 137 1919 (Proc) 
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it IS clear tint it ^\Ill be brought back to normal if a 
colloid equnalent to those of the blood is added The 
rale of filtration through the glomerulus under a given 
arterial pressure is inversely proportional to the coun¬ 
teracting osmotic pressure of the impermeable colloids 
Of couise, this is an important fact in the comparison 
of saline and acacia solutions as regards their rela- 
tue cfficac} m maintaining the aolume of the blood 
after intravenous injection Blood and acacia solution 
behave m the same way, but have not the diuretic 
action of Ringer s solution On the other hand, if 
there is suppression of urine owing to a low blood pres¬ 
sure, the rise of this in consequence of the infusion of 
acacia solution restores the secretion This is easily 
shown experimental!), and has been found to occur in 
cases of blackwater fever by Dr Burkitt of Nairobi, 
w'ho uses the method with success There is some con¬ 
tradiction w'lth regard to its use m cholera As is well 
known. Sir Leonard Rogers uses 2 per cent saline 
solution, but repeated injections are necessary He has 
not found acacia solution to give good results On the 
other hand, a medical officer who was with the British 
arm\ m Mesopotamia informs me that it was the 
routine treatment there 

Kruse admits that the blood volume is well main¬ 
tained 

If 25 per cent solutions are used, as Erlanger points 
out, they must be given very slowly m order to mix 
well with the blood The 6 per cent solution mixes 
freely The statement that acacia is not tolerated after 
hemorrhage must refer to the simple 25 per cent solu¬ 
tion without salt, because it is m direct contradiction 
with the experience of those who have used 6 per cent 
m saline I fail to understand the meaning of the state¬ 
ment that pharmacologic evidence does not support its 
use There seems to be some suggestion of the false 
idea that acacia has a druglike action, whereas it is a 
completely inert substance chemically, like the serum 
proteins, and its achon is purely mechanical The same 
view of a druglike action appears to be the meaning of 
the last sentence m the editonal This is the place 
to refer briefly to the use of concentrated (25 per cent ) 
acacia solutions m small quantities, as recommended 
by Erlanger Such solutions, b) attracting water from 
the tissues, augment the volume of the blood, as do 
the larger amounts of the more dilute solutions If 
there is plenty of fluid in the tissue spaces, the effects 
ma) be ver) similar But, since the object is to increase 
the volume of the blood m circulation and fairly 
rapidly, it seems to me to be preferable to use the more 
dilute solutions In practice, however, it appears that 
either method is effective 

In experimental work on shock, I found that the 
first injection of acacia solution may appear to have 
little or no effect, whereas a second, comparatively 
small one, led to recov'ery In view' of this fact, it 
was recognized at the Boulogne conference that the 
statements as to blood transfusion being sometimes 
effective after acacia had failed were of no value, since, 
if the second injection had been acacia instead of blood 
It might also have been effective There is a general 
remark which may be made m connection with com¬ 
parisons between blood and acacia If there was an 
impression that the foniier w as preferable, ev en m mild 
cases of hemorrhage or shock, it was onl) natural that 
It should be reserved for cases that promised to benefit, 
whereas acacia solution would be given m the more 
hopeless cases, which did not appear likcl) to repay 
the expenditure of blood 


It is a matter of the greatest importance to use good 
samples of the acacia The) should be m clear, nearlv 
colorless lumps If required to be in powder the 
lumps should be selected first and then ground The 
method of preparation of the solution is given bv Dr 
Farrar and in more detail m Teller’s article m Report 
No 25 of the British kledical Research Council It 
IS probablv best to purchase the solution sterilized in 
bottles The Medical Research Council has made 
arrangemetns wath Messrs Evans, Sons, Lescher & 
Webb of Runcorn to suppl) these m England at a 
cheap rate 

The commercial powdered samples of acacia are 
usually adulterated and useless During the war, the 
British arm) m Italy had bad experience with acacia 
solution At mv request, a sample of the acacia was 
sent me It was in powder and left a large dirtv 
insoluble deposit The solution w as quite useless w hen 
tested on cats Another expenence is mstructiv e Di 
Burlatt of Nairobi whose prolonged favorable use of 
acacia solution m blackwater fever has already been 
mentioned, suddenly found his cases going to the bad 
He w'rote to me for suggestions, but before my letter 
had time to reach him, I received a further one from 
him stating that he had discovered the cause of his 
failure m the fact that the acacia used for the later 
solutions had become acid, owing to decomposition m 
the hot climate It is scarcelv probable that the aciditv 
was the only change that had occurred If the stociv 
of acaaa is kept dry m closed vessels it is unlikelv 
that such decomposition w ould occur m cooler climate^ 
but the circumstance tends to emphasize the conv'iction 
that bad results are mainly due to bad preparations 
It would seem scarcely necessarv to remark that the 
same care should be given to the intravenous use ot 
acacia solution as is used in the transfusion ot blood 


CORRELATION OF B-kS-kL METABOLIC 
RATE WITH PULSE RATE AND 
PULSE PRESSURE* 

J MARION READ, MS MD 

Clinical liistruclor in Medicine Stanford Uni\crsiW School ot Mcdicm 
SAX mAX CISCO 

Extreme deviations from the normal basal metabolic 
rate are accompanied by ver) definite and easil) recog 
nized alterations m other functions Some of thesc 
such as changes m blood pressure, pulse rate and 
respiratory rate, can be expressed quantitativeh and 
utilized as rough guides to fluctuations m the metabolic 
rate This study concerns itself onl) with puhe rati 
and pulse pressure m their relationship to the basal 
metabolic rate It w ill be show n that these tw o measur¬ 
able functions of the circulation tend to vary directh 
with the basal metabolic rate when the) are obtained 
under the same “basal” conditions as are standard in 
basal metabolic work 

There are many references in the literature to the 
increased pulse rate associated w ith increased metabolic 
rates Benedict and Hams ' discuss this subject exten- 
sivel) Sturgis and Tompkins,* and more recenth 

•Read before the Section on Practice of Medicine at the Sc\ent> 
Third Annual Session of the American Medical Association St 
May 1922 

1 Harns J H and Benedict F G A Bioxaelnc Study cf Ba 
Metabolism m Man Pub 279 Caroetnc Inst. Ma<hinjrton 1919 

2 Sturgis C C and Tompkins H A Study of the O relation 
of the Basal Metabolism and Pulse Ra r in Patients with Hyper 
thyroidi m, Arch Int Med 2G A67 (.Oct ) 1930 
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Peterson and Walter,^ have published figures and charts 
emphasizing the parallel increase of pulse rate and 
basal metabolic rate It has now become fairly well 
established that the tachycardia of hyperthyroidism is 
in part an expression of a general physiologic law 
1 he relationship between blood pressure and the 
basal metabolic rate has not been so extensively studied 
as that existing between pulse rate and basal metabolic 
rate Only the difference between systolic and diastolic 
pressure or the pulse pressure will be considered at 
this time Increase in pulse pressure accompanying 
elevated basal metabolic rate has been recorded by 
many observers, notably those of the Mayo Clinic 
This association has been commented on by Boothby,-* 
Beall and others 


As a relation exists between basal metabolism, on 
the one hand, and the pulse rate and the pulse pressure 
on the other, the question arises as to how exact and 
constant these lelationships are, and with what preci¬ 
sion one may estimate the basal metabolic rate from 
these other findings An attempt to answer tins ques¬ 
tion was made by applying the statistical method of 
study to a series of observations obtained under uni¬ 
form conditions 

Tins series consists of 300 determinations made over 
a period of a year and a half The data were obtained 
from three different sources, namely, the basal meta¬ 
bolic departments of St Luke’s Hospital, Stanford 
University Hospital and the San Francisco Hospital, a 
Sanborn-Benedict portable calorimeter being used in 
all three laboratories About one half of the doternn- 
nations were made by the writer, the others being made 
by four personally trained physicians serving first and 
second hospital years Blood pressure readings were 
taken on all patients on whom a basal metabolic test 
was made, the reading being made m the resting 
interval between two ten minute breathing tests Fre¬ 
quent records of the pulse rate were made throughout 
the breathing periods Thus, the basal pulse rate and 
basal blood pressure were ascertained at the same time 
the basal metabolic rate was determined 

The only selection made of the material was elimin i- 
tion of all cases which showed changes in the pulse 
rate or blood pressure due to an obvious pathologic 
condition in the cardiovasculai-renal system The 
patients ranged in age from 15 to 55 yeais, blood pres¬ 
sure changes being so frequent in patients over 55 as 
to render sphygmomanometer readings of uncertain 
significance in this work With the exception of young 
people with marked exophthalmic goiter, all patients 
showing basal systolic pressures of 160 or above are 
excluded on the basis that such hypertension is due 
in most instances to pathologic changes in the cardio- 
\ascular-renal system, and is not a physiologic response 
of the cii dilatory system to increased metabolism 
There rveie also omitted from this series all thyro¬ 
toxic p'itients with auricular fibrillation or heart block 
Electrocardiographic tracings w'ere obtained in more 
than two thirds of the cases , , i , 

The data were arranged according to the basal met i- 
bolic rate into fourteen classes, the class intervals 
bei ng made at each 10 per cent change in the rate 

Borderhns Case,, J A M A 

76 1619 (June 11) '^21 


below or above the noimal standard Inspection of the 
accompanying table shows that the average pulse 
rate and pulse pressure readings tend to increase as the 
metabolic rate increases Since averages show only 
tendencies, it is desirable to know the highest and 
lowest figures in the senes, which are given in the 
table These show a considerable range in most of 
the classes, produced, partially at least, by a few indi¬ 
viduals who deviate in a significant manner from the 
general rule Whereas most patients responded to an 
elevated metabolic rate with an increase in both pulse 
rate and pulse pressure, a few show’ed considerable 
increase in the one, with little or no change in the 
other 

ILISF nATF AND rUISE t RFSSURF ARRVNCFD IN FOUR 
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In discussing the relation of pulse rate and basal 
metabolic rate, Sturgis and Tompkins - say “There 
are, however, manj individual discrepancies These 
occur particularly in a group of cases m which the 
metabolism is greatly elevated and the pulse rate i da¬ 
tively slow ” An example from this series of a similar 
ipparent discrepancy is Case 164, with a basal metabolic 
nte 30 per cent above noiiml and a pulse rate of 70 
1 he pulse pressure, however, was 62 
The trend of the average pulse lates and pulse 
pressures having been established, and it being noted 
that individual discrepancies in one were often accom¬ 
panied by a discrepancy m the other but in the opposite 
direction, the problem then presented itself of combin¬ 
ing these two in such a manner as to smooth out the 
apparent discrepancies There are various means of 
combining these two values, but the one which seemed 
to present the greatest advantages was that which util¬ 
ized the quantitative meisuie of relationship, between 
the basal metabolism, on the one hand, and the pulse 
rate and pulse pressure, on the other I therefore 
computed the coefficients of correlation between these 
various factors, utilizing standard statistical methods 
This coefficient is calculated on the basis of unity repre¬ 
senting perfect correlation The accepted methods of 
handling such statistical data were applied, and it was 
learned that the coefficient of correlation for pulse rate 
and basal metabolic rate was 0 69, for pulse pressure 
and metabolic rate it was 0 62 For obvious reasons 
already commented on, the coefficient for pulse rate 
and pulse pressure was much lower namely, 0 43 
Quantitative measure of the degree of correlation 
between pulse rate, pulse pressure and basal metabolic 
rate having been obtained, it becomes possible, by 
application of statistical methods, to derive a multiple 
prediction formula by which the basal metabolic rate 
may be estimated from the known basal pulse rate and 
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pulse pressure Tins formula is B M R =0683 
(P R-I-09P P) —71 5 An idea of the accuracy 
of predictions based on this formula is essential before 
It can be used intelligently and with full knowledge of 
its limitations Tins is represented graphically by the 
accompanying chart, on which the 300 observations of 
this series are represented as dots in relation to the line 
calculated from the formula The lighter, parallel 
lines delimit areas within which observed rates deviate 
less than 10 and 20 per cent from the calculated rate 
From this the formula appears to predict the basal 
metabolic rate within 20 per cent of the observed 
rate in 91 per cent of the cases, and within 10 per cent 
in 60 per cent of the cases Great accuracy of predic¬ 
tion IS difficult to attain because of the individual varia¬ 
tion of pulse pressure and particularly pulse rate winch 
occurs even in health 

Throughout this study it has been assumed that the 
relationship of pulse rate and pulse pressure to basal 
metabolic rate is a linear one Such an assumption 
seemed justified by the data, though the possibility that 
a curved line might express the relationship equally 
well IS not forgotten 
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The dark hne represents the prediction formula B M R — 0 683 
(p R 4 . 09 P P) — 715 The dots represent the 300 obs rvitions 
from which the formula ^^as derived The first and second light lines 
parallel to and on both sides of the hne of the formula are 10 and 20 
per cent Imcs respectively 

Aside from any value they may possess in prediction 
of the metabolic rate, the basal pulse rate and pulse 
pressure have greater usefulness and may be utilized 
with more accuracy in following hypothyroid and 
hyperthyroid patients under treatment In individual 
cases the variations m these measures at different times 
are significant, provided always they are obtained under 
basal conditions Their usefulness could be enhanced 
by first determining them simultaneously with the basal 
oxygen consumption By thus establishing their rela¬ 
tionship to the basal metabolic rate at one observation, 
future estimations of the basal metabolic rate of that 
individual could be determined by ascertaining the basal 
pulse rate and pulse pressure 

CONCLUSIONS 

The pulse pressure and pulse rate vary in the same 
direction as the basal metabolic rate Most individuals 
respond to variations in the metabolic rate with pro¬ 
portionate changes in both pulse rate and pulse pres¬ 


sure , a few show disproportionate changes in the one 
with little or no change in the other A combination 
of the two gives a better measure of the circulatory 
system’s response to variations m metabolic rate than 
either one alone Basal pulse rate and pulse pre^^uic 
combined can be used clinically as a guide to ascertain 
the direction and estipate roughly the amount ot 
change m the basal metabolic rates of patients under 
treatment for hi pothjo-oidism and hyperthyroidism 
1183 Flood Building 


ABSTRACT OF DISCUSSION 
Dr Walter M Boothbi, Rochester, Minn There is no 
doubt that there is a correlation between the pulse rate and 
pulse pressure with the basal metabolic rate as worked out 
by Dr Read The correlation on the whole, will be of con¬ 
siderable advantage if used in conjunction with basal metabo¬ 
lism determinations It will be of much less value in deter¬ 
mining the original basal metabolism or the determination of 
that in a patient Dr Read gives a correlation roughlj of 
between plus and minus 10 per cent of successful prediction 
in oO per cent of the cases I have tried several senes, as a 
rule, and in from 60 to 70 per cent the guess comes within 
ten points of the basal metabolism rate The point is that 
using the pulse rate the pulse pressure and the general imprc'- 
sion of the patient, after seeing a large number of records ol 
basal metabolism rates, one becomes able to interpret tlic 
basal metabolic rate readily in the same way that an expert 
clinician can guess the temperature m 80 per cent of the 
cases Just as we do not require the temperature taken 
regularly on all patients, neither do we need the basal metabo 
lism rate taken on a large number because it can be estimated 
with accuracy Mistakes will, however, be made in the 
borderline cases in which it is of greatest importance not to 
make such mistakes 

Dr J Marion Read, San Francisco What Dr Boothbv 
says is quite true It is often possible to guess the basal 
metabolic rate with a fair degree of accuracy after one Ins 
had a fair amount of experience with determinations Most 
of us, as the general practitioner, have not had the experience 
that the house officers at the Mayo Clinic have had I believe 
that the pulse rate and the pulse pressure can be fairly well 
determined by most practitioners, and I think that thev can 
be utilized as an aid by men who wish to guess the basal 
metabolic rate An advantage of using those two measures 
of the circulatory system is that they can be done every morn 
mg if this should be necessary, without the disturbance to 
the patient which necessarily follows any determination of 
the metabolic rate 


Two Years’ Work m Mouth Hygiene—■kccording to a 
report in Health Nc<jvs April 1922, the board of education 
and the health department of New York City, in 1919, gave 
permission to the Association for the Improvement of the 
Condition of the Poor to carry on an intensive program in 
mouth hygiene for the schoolchildren of a particular district 
Up to July 1921 a total of 3 911 children vverc treated and 
fc 38 per cent of these the work was completed The chil¬ 
dren were divided into three groups those who had oiil 
cleaning, those who had two cleanings and tnosc who had 
three or more cleanings Tlicre was a steady decline vvitli 
each cleaning in the number of cavities found and an nurcasc 
in the number of children with no cavities On the firil 
cleaning only 5 per cent of the children had no cavities 
while 42 per cent bad no cavities on the third cleaning 
Records of the time consumed and the cost of the work in the 
district were kept over sufficiently long periods to enable 
the association to compute the per capita time consumed in 
and the cost of, the various operations Estimated on (iMO 
permanent and 1 108 temporary teeth the average cost for a 
complete filling is 70 cents Estimated on a basis of 1116 
children the average cost per child of the complete dintal 
program is $4 13 
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Clinical Notes, Suggestions, nnd 
New Instruments 


THE PROJECTION OP ROENTGENOGRAMS* 

O V BATso^ M D Cincinnati 

The desirabiht} of using the original roentgenogram for 
the purpose of projection is generally recognized Reccntlj 
Dr Norval H Pierce' described his method of cutting mas¬ 
toid pictures to the size of lantern slides and then projecting 
as usual 

Anj of the projection instruments permitting the use of 
transparencies in the horizontal position afford a most satis¬ 
factory method The size and expense of this tjpe of instru¬ 
ment limit its application but when aiailable it leaies little 
to be desired I ha\e used for some time the ‘uniiersal 
projection apparatus” made b) Leitz for this purpose This 
apparatus has a horizontal condenser of sufficient size to 
cover the essential parts of anteroposterior or lateral views 
of the head The large water cell prevents the heating of the 
roentgenogram during prolonged demonstration or stud> 

An additional advantage is the fact that an> size plate or 
film mav be used without mutilation, the operator moves 
the negative about to show the desired portion No holder 
IS required, for the negative lies flat 
Another method not quite so satisfactorj, is to use a 
photographic enlarging apparatus The illumination is not 
so brilliant and a special vertical holder is required The 
usual instruments accommodate a plate or film 5 by 7 inches 
or smaller Neither of the foregoing methods introduces 
an>thing essentiallv new in projection and possiblj thc> arc 
in use bv others at present 


AN UNUSUAL GUNSHOT WOUND OE THE INFERIOR 
VENA CAVA t 

W M SiiEPrz MD Charlottesville Vv 

Mr S received an accidental gunshot wound of the 
abdomen, the bullet, fired from a 0 38 caliber pistol entering 
the abdominal wall in the midline about 1 inch (2 5 cm) 
above the umbilicus The patient was transported over IS 
mi'es of rough country road to the univcrsitv hospital 
Laparotomy disclosed a moderate intra-abdominal hem¬ 
orrhage, several perforations in the small intestine, and a 
nick in the wall of the stomach near the pylorus The wounds 
were closed, the injury to the intestine being so extensive 
that a resection with lateral anastomosis was necessary A 
rapid palpation of the abdominal cavity was made to 
determine the resting place of the bullet It was found lying 
in front of the vertebral column, just above the lumbosacral 
prominence As the surgeon attempted to grasp the bullet it 
escaped from his fingers and disappeared A massiv e hem¬ 
orrhage which filled the lower abdomen ensued The source 
of hemorrhage was a hole in the anterior wall of the vena 
cava just above it? point of bifurcation The opening was 
temporarily closed, but the bullet was not again discovered 
The patient reacted well following the operation but died 
sev eral day s later Careful auscultation before death failed to 
disclose any signs of cardiac dysfunction , , n-t 

Necropsy disclosed an acute generalized peritonitis fhere 
was a lagged opening m the anterior wall of the inferior vena 
ova lusfabovrits point of bifurcation The hole was about 
Thy 2 cm , and was closed by a large thrombus The absence 
of blood in the peritoneal cavity 

riosure of the cava had been successful and that no post 

i'SL H.d occurred 

Uing in the right ventricular cavity near the apex ot 
Wt It vvas partially covered by a heavy deposit of fibrin 
which served to fix it firmly m position The tricuspid va ve 
leaflets were not injured An infectious infarct vvas found 
the apex of the right lung ____—----^- 

“T-Prom the Anatomy Department University of C.ncmnat. College 

?"=J’.ere N H An Original for Lantern Shde P'o,«t.on 

of Roentgen Ray Films of the Mastoid JAMA .8 1539 taivs 

From the Un.versitv of Virginia Department of Medicine 


llic cause of death was acute generalized peritonitis, asso¬ 
ciated with acute anemia 

SUMM \K\ 

The case is of interest from several standpoints 

1 No signs of the presence of the bullet in the heart were 
obtained by auscultation 

2 The bullet at the end of its circuitous course through the 
abdomen, barely perforated the wall of the inferior vena 
cava remaining in that position and effectually controlling 
what would have been, without doubt a fatal hemorrhage 
rurthcrmorc, it vvas not displaced from its precarious lodg¬ 
ment in a 15 mile drive over a rough road 

3 )\ hen the bullet eluded the surgeon’s grasp it fell back 
into the inferior vena cava and traveled along that vessel until 
It reached the heart where passing, through the tricuspid 
valve It became permanently lodged against the right ven¬ 
tricular wall 


A METHOD OF THREADING WITH SILKWORM GUT 
Maxwell Qlacke bos MD New \ ork 

In the employment of silkworm-gut sutures for the apposi¬ 
tion of skin surfaces it is disconcerting to have the needle 
after transvcrsing one or more lavers of the abdominal wall 
emerge vvithout the suture Apart from the annovance of 
such an incident the actual time factor in the operation is 
prolonged by the required handling of the suture material 
In the illustration a method of 
threading particularlv applicable 
to silkworm gut IS diagrammatic- 
allv shown which vvill avoid the 
occurrence of the aforesaid inci¬ 
dent 

The eve of tie needle is 
threaded in a spiral or "re- 
threaded and the suture in situ 
is drawn tight \rterv forceps 
mav then be placed near the 
termination of the long end of 
Method of ihrcading needle suture and the entire tool 

safelv passed fixed in a needle 
holder To remove the needle the suture is firmly 
grasped adjacent to its point of exit and sudden traction 
made on the needle in an upward direction If the needle is 
not threaded in a spiral, traction will tend to lock the suture 
The spiral thread is superior to the usual single thread and 
tw isting The method is not new I first saw it used in 
foreign hospitals 

A CySE OP WOUND DIPHTHERIA* 

B L Arms MD asd Pearl Griffith BE Jacksonville Fla 

While cases of w ound diphtheria occur occasionally, it is 
believed that this case is of sufficient interest to report 
March 22, we received swabs sent by Dr Joseph Halton 
of Sarasota Fla from the throat of a patient together with 
swabs from the abdominal incision four weeks after treat¬ 
ment Direct examination of the swabs from both the throat 
and the abdominal incision revealed tvpical diphtheria bacilli 
and the cultures from each were of the N \ and C tvpes 
by the Westbrook classification We reported a positive 
culture from the throat, and organisms that were morpho¬ 
logically diphtheria from the abdominal incision, but we 
desired to test them further before giving the final diagnosis 
Both cultures were then streaked out and isolations made 
transplants were made in broth and pigs were inoculated 
05 per cent of the body weight being used We used one 
strain from the throat and two strains from the abdominal 
culture inoculating subcutaneousK on one side of the abdomen 
for the test Controls were also inoculated at the same time 
but these received antitoxin immediatelv on the opposite side 
of the abdomen 

The three test pigs were found dead the second morning 
after the inoculation, and cultures from the site of the injec¬ 
tion showed typical diphtheria bacilli from each of the pigs, 
while the pigs protected wi th antitoxin have shown no con- 

From the Laboratory of the Florida State Board of Health 
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stitutional sjniijtoms, althoiigli there was a local reaction, 
and in one instance a small slough 

The report was then made and the clinical side of the case 
requested, avhidi Dr Halton kmdl> furnished 

CIIVICAI. FEATURES 

A woman, aged 54, schoolteacher from New Tort, began 
flowing in No\ember, 1919, and had intermittent periods of 
bleeding which were treated chiefly by oianan extracts for 
seven months A diagnostic curettage, Feb 1 1922, led to a 
diagnosis of adenocarcinoma from the scraping February 
17, a hjstcrectomy was performed at a hospital in a nearb> 
city When the wall was closed four strands of silkworm 
gut were left in the lower end of the incision for drainage 
Recoverj was uneventful Drainage left a hole about the 
size of a silver dollar The patient left the hospital about 
four weeks after the operation, Dr Halton seeing her the 
evening before she left 

Four dajs later he was called to her home and found a 
“nasty hole in the abdomen covered with white membranes ’ 
which looked to him to be diphtheritic Examination of the 
throat disclosed a membrane on the right tonsil He imme¬ 
diately had the patient removed to tiis hospital, took swabs 
and without waiting for reply gave 10 000 units of antitoxin 
repeating the dosage during the next two days The result 
was like magic The membranes disappeared and the infected 
hole healed rapidly ” 


Special Article 


'THE WILL TO BELIEVE” 

JOSEPH J-kSTROW 

ProUs or ci 'Psycho)opy Vnivecsity c! Wisconsin 
MADIbON, \\l$ 

Earttaordiaary Development of Tactile and Olfactory Senses 
Compensatory for the Loss of Sight and Hearing 

Dr T J Williams reported the case of Willetta Huggins, 
17 years of age, blind and deaf an inmate of the Wisconsin 
School for the Blind, and exhibited the patient Miss Hug¬ 
gins gave some remarkable demonstrations in naming colors 
by the sense of smell For instance, a skem of wool com¬ 
posed of different colors was handed to her and she named 
the colors correctly by passing the skein of wool before her 
nose as dark blue, yellow, pink green, blue, fiery red, brown 
and white 

A bunch of paper flowers (colored) was handed to her 
and she named the colors correctly as white yellow, pink, 
lavender, purple red, tomato red, and yellow She was 
handed a small blotter used by the official stenographer, one 
side of which had a pink color, and the other side was white, 
with a blue border Miss Huggins named correctly the 
colors on this blotter One end of a wooden pole, about 12 
feet long, was placed on top of Dr Robert H Babcock’s head, 
while Miss Huggins took hold of the other end and repeated 
every word Dr Babcock said to her correctly Bv the sense 
of touch she told the denominations on a one dollar bill a 
ten dollar bill, a twenty dollar bill, and a one hundred dollar 
bill correctly 

Dr Robert H Babcock said he knew of the case of a hov 
m Philadelphia, totally blind, who, if led along a path four 
feet distant from trees, could count every free he passed He 
said that blind people develop a peculiar facial sensation 
which enables them to tell when they approach an object 
whether it was a human being or anvthing else —Offic al 
Bulletin of the Chicago Midtcal Socuty 21 29 (Jane 3) 1922 

[Note. —Because of the interest aroused by this case when 
it was presented before the Chicago Medical Societv and 
knowing that Professor Jastrow had had opportunitv to 
examine the patient. The Journal asked him to comment on 
the demonstration — Ed ] 


THE CASE OF WILLETTA IIUGGI^S 
The demonstration before the Chicago Medical Societv of 
a young girl presumed to present unusual types of sense 
percepoon, and the impression mnde upon men of the medical 


profession tint there was solid ground for sudi conclusions 
justify the present statement The claim v as put forward 
that this girl is able to tell colors bv the sense of smell and 
IS further able to understand spoken language, provided there 
IS a connection between her fingers and the head or larvnx 
of the speaker either directlv or through the medium of a 
wooden rod This claim means that she possesses so acute 
a vibratory sense through tactile organs as to distinguish the 
verv minute differences in vibration involved m the distinc¬ 
tion of spoken sounds Additional performances urged the 
further claim that she could read with her fingers hrge 
headlines in newspaper print 

THE WILL TO BELIEVE 

Cases of tills kind belong to a well recognized group of 
phenomena known to recent generations and even in part to 
ancient times The reason why such claims find ready accep 
tance among critical and even psvchologically trained indi¬ 
viduals lies m the prepossession in favor of such hilufs 
It IS in bnet one more example of the will to bchcvt. 
Against this popular prepossession it mav be stated emphat 
ically that psvchologv has been unable to recognize the 
existence of such powers Furthermore, it is extrcmclv difti- 
cult to explain on biologic principles how capacities of this 
kind could be carried forward m the evoliitionarv processes 
and remain dormant except under unusual conditions The 
present case involves also the further idea that those deprived 
of the Use of one sense find compensation m the development 
of another In terms of refined framing and minute attention 
to sense indications diat would ordinarily be overlooked the 
last statement is endorsed by psychologv Toward the 
existence of such senses as Miss Huggins mamtams the 
attitude of psychologists is just as negative as for the general 
claim of unusual senses such as smelling’ colors 
Such claims are connected in the remote and liie near his¬ 
tory with the ability to read the mind or thoughts of others 
and with the possession of powers of access to personal details 
that could not come through the ordinary channels of sense 
The best recognized instances of this order arc gcnerallv 
described as telepathic, or clairvoyant without definite refer¬ 
ence to the type of sense impression by which such informa 
tion IS conveyed Still more popularly are such persons 
spoken of as being psychic" Such claims equallv remain 
unrecognized by psv chologists In this instance I can speak 
by the right of statistics, for only from 3 to 5 per cent of the 
psychologists to whom I addressed a circular were iialmcd 
to give a limited adherence to such an hvpothcsis The 95 
per cent or more were decidedlv against such a supposition 
Strictly speaking, to say that a mind is "psychic' Ins about 
as much meaning as to say that one s body is anatomn 
Unquestionably we have not exhausted the ringe of sense 
perception, nor have we penetrated all the mvstcries of com 
mimication of mind to mind But with the most generous 
allowance for such possibilities, it still is the duty of psvthol 
ogists to oppose vigorouslv the popular notions through whah 
the ready acceptance of stories of unusual senses results 

THE EVIDENTIAL STAGE 

The next stage of the inquiry is the evidential one kfiss 
Huggins goes through some tests which are interpreted to 
mean that she possesses unusual senses Such tests require 
minute technical examination The historv of this as of 
other cases shows most clearly that evcrvtlimg dcpci ds on 
the absolute ngiditv of the tests leaving no loophole for v 
resort to supernormal hvpothcses bv a liastv conclusion tint 
ordinary senses ire insufficient to account for wint is done 
So interested are people at large m the possibilities of nrt 
performances of sense powers or thouiht transference tha 
such exhibitions have become a rccogni’cd part of i) c per¬ 
formance of the vTudeville stage T1 at c/aft which ic cp^c 
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sciitcd bj the Society of American Magicians furnishes most 
interesting proof of the possibilities of intentional and clcier 
deception There are any number of "mind-readmg” per¬ 
formances that would baffle even the power of a well informed 
amateur to fathom the procedure Naturallj, these performers 
are frequently willing to be accredited with supernatural 
pow ers, but the more recent books that expose the mode of 
operation offer an amazing proof of the extreme ingenuity 
which has been expended on the creation of such mysteries 
If we had the same tendency to credit stage performers with 
unusual senses as we have to ascribe them to the blind and 
deaf, we should find as strong evidence for the conclusion 
in their case as in the case of Willetta Huggins On the 
other hand, the medical interest is centered upon the other 
side of the problem of deception, and in a measure so also 
is the psychologic interest This begins with the hysterical 
type of self-deception and expands to all sorts of mixtures 
of belief and half belief and a consent to beliecc quite akin 
to a delusion 


RECOCMTlON Or COLORS THROUGH A REMNANT OF VISION 

With this background of consideration, we approach the 
case of Willetta Huggins with the decks clear for the simpli¬ 
fication of the problem In all such cases as in the tricks of 
the stage it is the first step that counts The same holds 
true of the investigations of psychic” mysteries The 
uncritical observer rushes to the conclusion that fraud has 
been excluded, and m the present case we mav readily con¬ 
sent that the possibilities of any intentional deception in the 
usual sense may be dismissed The reason why Miss Huggins 
IS accredited with these unusual senses is through the convic¬ 
tion that her sight and hearing arc useless My own oppor¬ 
tunity to examine Miss Huggins was limited, but was entirely 
sufficient to convince me that vision of colors was due to 
the remnant of sight which she retains In bringing objects 
to her nose as if to smell them she has them near enough to 
her eyes to see them through the slit of vision that she has 
1 base this conclusion not only on the extreme rapidity with 
which she recognized such objects, but on a variety of con¬ 
firming tests In the first place, the possibilitv of smelling 
colors meets the consideration that the dye used is very dif¬ 
ferent for wool, silk or cotton, and that such minute dif¬ 
ferences are entirely beyond the sense of smell There is an 
early observation that the girl distinguished between zinnias 
that were white and those that were striped red and white, a 
distinction far beyond the possibility of olfactory sources but 
very easy to vision Moreover, her recognition with the blind¬ 
fold indicated that she sees under the blindfold as do so many 
performers A professional “mind-reader' called on me and 
showed me how, with the most careful blindfold, he is still 
able to play billiards and whist, by looking down beneath the 
blindfold He admitted that he always ran the danger oi 
meeting some one who knew how to apply a blindfold, m 
which case he could do nothing In the case of Willetta 
Huggins, when a blindfold was applied closely under her 
eyes she was totally unable to distinguish colors Another 
method was to test her in a completely dark room The notes 
before me show that Miss Huggins, when tested in the dark 
room while an ordinarv light was on, sorted colors quite cor- 
rectly though slowly, but with the light extinguished she 
was unable to do anything at all I do not indicate hat 
these tests are absolutely conclusive, but cite them to show 
where the presumption lies Of course, in every practical 
sense this girl is blind and has no central vision 
but the possibility of a slit-wise vision is by no means 

excluded 

HYSTERICAL DEAFNESS 

When we come to the matter of hearing the 
far more complicated, medical men know as u 


cliologists how difficult it is to muffle the sense of hearing 
But they also know that there is an enormous difference 
between enough hearing to detect the presence of sounds and 
even to make coarse distinctions, and the very difficult recog¬ 
nition of sounds in order to understand (Itc meaning We 
all know that the telephone, however serviceable when we 
arc speaking a familiar language completely fails in the 
matter of proper names which are unfamiliar and unusual 
Usually these have to be spelled out in order that one may 
understand them correctly The further fact, that it is 
almost impossible to eliminate sound bv any muffling device 
and that a very low sound clearlv enunciated carries com¬ 
plete meaning will clarify the problem The very supposition 
that vibrations so minute as these could be carried through 
the finger tips taxes one’s credulity I prepared a pair of 
mufflers by means of modeling wax and sand bags in order 
to determine whether the reduction of the intensity of the 
sound would affect the girl’s understanding I found that 
It did not, from which fact those who would favor the 
hvpothesis of a vibrational sense, instantly concluded that 
hearing was excluded bv this evidence But with my ears 
muffled in the same wav, I was able to hear words from 8 to 
12 feet distant and spoken in a tone of voice hardly above 
a whisper 

Those acquainted with the phenomena of hysterical deaf¬ 
ness w ill realize how difficult it is to determine the actual 
status of this sense It would take far more careful experi¬ 
ments than have yet been made to decide whether this is a 
case of hysterical deception, or whether other factors are 
involved This would mean that the girl deceives herself m 
the belief that the vibrations conveyed through her finger tips 
make her hear the sounds which really reach her through 
auditory channels But the psychologic laboratoo possesses 
a technic sufficient to determine the matter if the subject is 
willing to conform to the tests There is also the fact 
that when, unknown to the subject, the rod that is regarded 
as essential to carry the vibrations was actuallv not in con¬ 
tact with the speaker’s head, she replied to questions quite as 
well as though the contact had been established 

NATURE or THIS PERFORMANCE 

The purpose of the present statement is to place medical 
men on their guard in accepting conclusions of this order, 
and to call their attention to the technical requirements of a 
really rigid test I have the further purpose of indicating 
emphatically that the tendency to believe in such powers is 
primarily responsible for the neglect of such technical con¬ 
siderations Once It IS assumed that fraud is excluded 
naturally the “telepathic” and supernormal hypotheses are 
credited 

Similarly when it is concluded on insufficient evidence 
that this girl has no sight or hearing left the perfor¬ 
mance is credited to the existence of unusual senses Such 
conclusions take their form from prevalent beliefs It is 
interesting to go back nearly a hundred years when a boy m 
Nuremberg Kaspar Hauser, was supposed to have unusual 
senses particularly the sense of magnetism He felt the 
presence of metals and to pass a hardware shop might bring 
on a convulsion We know of the hyqinotic clinics m Pans 
early in the nineteenth century where there were a group of 
subjects who could hear only when contact was made with 
the abdomen, another group professed to see through a mys¬ 
terious sense that would today perhaps be described as a 
human roentgen ray penetrating opaque objects Just as 
soon as the tendency to believe in these hypotheses fell away, 
the performances ceased In many cases these were due to 
hysterical self-deception Surely the lessons of the past are 
sufficient to indicate that this performance is of a similar 
origin and nature 
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MOTI\E 

Without in my sense closing the case I believe it impor¬ 
tant to bring these considerations to the attention of physi¬ 
cians, whose verdict will naturallj be of large importance in 
such cases The question of motive in such performances 
IS a delicate one We all know that the dramatic interest 
sustains them and that this readily reaches the sensational 
level The journalistic sense delights in tales of this kind 
and gu cs them wide circulation, while the negative or critical 
opinion IS likely to be received as an example of undue skep¬ 
ticism I shall not attempt to diagnose these factors in the 
present case I shall, however, cite from a letter of a blind 
girl who, despite her handicap, has made her way through 
college and who writes 

I am sure that there arc very few blind people who think that they 
are the pos«;e‘?*!ors of any unusual powers whatever though I do know 
a great many sighted persons who chensh this delusion and as there 
are imong the hliud as tmong the sighted a certain proportion whose 
intelligence and self control is not of the highest it is not altogether 
surprising that when their sighted friends hold these fancies to be true 
ihTt these at le^st some of these highly suggestible blind persons 
should become victims more or less themselves of the amc pro 
possessions 

The awkward question cannot be avoided as to whether 
intentional deception encroaches upon the self-deception on 
the part of the performer in this instance As Janet has so 
well shown, the boundary line between deception and self- 
deception is so uncertain that one maj use the veil of 
chanty and make it cover whatever faults it may That 
however, there must be a point in connection with these per¬ 
formances in which the uncertain boundary line is readily 
passed, will be obvious to all There is enough evidence of 
a hysterical disposition to make it certain that the verdict in 
this case cannot be readily reached My purpose will be 
accomplished if this statement is accepted as a warning and 
an appeal to the medical profession to view such cases in the 
light of the well-known facts of psychology and the history 
of similar cases in the past 


New and Nonofficial Remedies 


The FOIiOWING additional articles have been accepted 
AS CONFORMING TO THE RUIES OF THE COUNCIL ON PHARMACY 
AND Chemistry of the American Medical Association for 
ADMISSION to New and Nonofficial Remedies A copy of 

THF RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION W A PUCKNEB, SECRETARY 


NEUTRAL ACRIFLAVINE-HEYL—Acnflavina Neutra 
—The base, 3 6 diamino-10 methylchloracndine, ChHkNjCI 
-t-HO, containing about IS per cent of sodium chloride as 
a stabilizer 

Actions, Uses and Dosage —Neutral acriflavine-Heyl has 
the actions and uses of acriflavmc (See Acriflavme and 
Proflavine, New and Nonofficial Remedies, 1922, p 25), but 
being neutral m reaction is claimed not to have the smarting 
and irritating effect of aertflav me solutions 

Manufictured by The National Aniline and Chemical Co New \ork 
under U S pitent 1 005 176 (Oct 10 1911 expires 1928) by license 
cf the Chemical Foundation Inc No U S trademark 
Tablets Neutral Acnfa tnc He^l 01 Gtn (l}<j grains) 

Neutral Acnfiannc He^l Throat Tablets Elacb contains neutral acn 
flavine-Hcyl 0 006 Gm menthol 0 0006 Gm and sodium chloride 
0 0006 Gm 

Neutral Acnfla iiic Hc\t Pro Injectioue 0 S Gm lals 
Neutral Acriflaxiue He^l Pro Iu)ection^ 10 Csn iials 

Neutral Acriflavme Heyl is a brownish red odorless, grinular 
powder It IS soluble m Ic s than 2 parts of water forming a 
brownish red solution which fluore cc*^ on dilution and which b*'® ^ 
bitter taste also soluble m alcohol and ether, chloroform and the 
fixed and volatile oils „ , .--.i 

An aqueous solution of neutral aenflavinc Hcyl (1 100) is ncutnl 
to Congo paper 

Neutral acriflavme melts at not below 90 C 

Add a few drops of hydrochloric acid to an aqueous solutim ot 
neutral acrifiavinc whicli is sufficiently dilute to be fluoresrent The 


fluorescence disappears but partially reappears on further dilution 
with water 

Add 2 drops of sulphuric acid to about 1 Cc of an aqueous <olu 
tion of neutral acriflavme Heyl (1 250) and agitate the mixture \o 
precipitate is produced (distinction from aenfa tre) 

To 10 Cc of an aqueous solution of neutral aenflavinc HevI 
(f IdOfl) add 5 Cc of diluted sulphuric acid mix well and immer^se 
in a bath of cracked ice The deep red solution becomes dun but no 
crystalline precipitate forms and the solution does not become colorJc s 
or nearly so (dirfinction from oert^a \ne) 

An aqueous solution of neutral acriflavme Hcyl (1 2a0) gives x 
precipitate with silver nitrate solution (dirtiinrfion from trofia me) 
\n aqueous solution of neutral acnfiavme Heyl (1 2*^0) docs not 
give X precipitate with barium chloride solution (dwfmcticn from 
Profia me) 

An aqueous solution of neutral acriflavme Hcyl (1 250) docs not 
give a precipitate with formaldehyde solution (cfirfmction from fro 
jfa iMc ukic/i pi cs a broun prccxpxtatc) 

Add 2 drops of diluted hydrochloric acid to 5 Cc of an aqueous 
solution of neutral acnflavine He>l (1 250) and imraedntclj xdd 2 
drops of sodium nitrite solution (1 10) A violet color is produced 
Bv the further addition of an excess of sodium nitrite solution x 
Molet precipitate is formed and after a few minutes the color ot 
the solution becomes cherry red This may be best observed after 
filtration (dirtmction from proflavine the filtrate from xohxch xs 
colorless) 

An aqueous solution of neutral acnflavine Hcyl (1 250) give« in 
orange precipitate with sodium hydroxide test solution (dtjfmction 
from Proflavine tt/uc/i gioes a yellow />recipitotc) 

Incinerate at a low temperature about 1 Gm of neutral acrifixvmr 
Heyl accurately weighed The ash amounts to not more than 2o p r 
cent About 60 per cent of the ash is sodium chloride 

Dissolve about 1 Gm of neutral acnflavine Heyl accurately weighed 
in 250 Cc of warm water collect the insoluble matter if an> m x 
weighed Gooch crucible wash the insoluble matter with hot water 
dry and weigh the residue The insoluble matter amounts to not more 
than 0 5 per cent 

Dry about 1 Gm of neutral acnfiavme Hcyl accurately weighed 
to constant weight at 100 C The substance lo'^es not more than 
10 per cent of its weight 

LUMINAL (See New and Nonofficial Remedies 1^22 
P 60) 

The following dosage form has been accepted 

JLiimiMo) Tablets ffrom 

PROCAINE (See New and Nonofficial Reinedtcc, 1922 
P 35) 

Pen Stcule Solntxou Procaine 0 S per cent Each ampule contains 

1 Cc cf a 0 5 per cent solution of procamc N N R 
Prepared by the Intra Products Co Denver 

Pen Sterile Solution Procaine 2 per cent Each ampule contains 

2 Cc of a 2 per cent solution of procamc N N R 
Prepared by the Intra Products Co Denver 

Pen Sicnie Solution Procamc 5 per cent Each ampule contxms 
5 Cc of a 5 per cent solution of procaine N N R 
Prepared by the Intra Products Co Denver 

DIPHTHERIA ANTITOXIN, CONCENTRATED (See 
New and Nonofficial Remedies, 1922, p 280) 

Parke, Davis & Compan> Detroit 

Diphth>’na Antitoxin {Concentrated Antidiplitheric Scrum Ghbultn l 
Marketed m piston syringe containers containing respectively 1 000 

3 000 5,000 10 000 and 20,000 units 

TETANUS ANTITOXIN, CONCENTRATED (Sec New 
and Nonofficial Remedies, 1922, p 281) 

Parke, Davis A Company, Detroit 

>4ri(ircla>nc 5fnim (sec New and Nonofficial Remedies P22 p ’82» 
Also marketed in piston syringe containers containing rcspccintlj 
3 000 5 000 and 10 000 units 

ANTIGOKOCOCCUS SERUM (See New and Nonoffiod 
Remedies, 1922, p 285} 

Parke, Davis & Companv, Detroit 

Anttponococcic Scrum (sec New and Nonofficial Remedic*; 192 p 
285) Also marketed m bulbs containing 12 Cc 

ANTISTREPTOCOCCUS SERUM (See New and Noii- 
olficial Remedies 1922, p 288) 

Parke, Dims &. Company Detroit 

Antistreptococcic Serum (sec New and Nonofficial Rcmcrlic< 1922 
p 289) Also marketed in piston synngc connmers containing rc jxc 
tivclj 20 Cc and 50 Cc 


General Practitioner Is Keystone of Preventive Medicine — 
Preventive medicine has been cloqiienl'y preached during 
recent years, but ncarlv ahvavs as something m the abstract 
But until the great force hitherto little used m this direction 
namely the general practitioner of medicine is made use of, 
we will fail to make the progress that we ought to make with 
preventive medicine in the concrete for he of all others is 
the individual who enters into close relationship with pcojilc 
—Sir Napier Burnett \ations Health 1 192 ( \pril) 1922 
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RELATIVE SECURITY 

AFFORDED 

BY BACTERIAL 


CONTROL OF MILK SUPPLIES AND 
BY MILK PASTEURIZATION 


A particularJj instructive niilk-borne epidemic of 
t-\ phoid has recently been reiiorted from the post 
laboratory at Fort McPherson, Ga ‘ Although a large 
number of cases was not invoKed, and although the 
actual mode of contamination of the milk presents no 
especially novel features, the aecessorj circumstances 
are highly illuminating 

The mam milk supply for the post of Fort hlcPher- 
son was obtained at the time of this outbreak from a 
single large dairy Pasteurization of the milk was car¬ 
ried out in Atlanta according to methods specified b\ 
the post laboratory This pasteurized supply had been 
m use for a period of more than three lears, during 
which time no sign of illness was traced to it In the 
summer of 1921, a number of families connected with 
the fort discontinued the use of the pasteurized milk 
and purchased milk from a number of small milk deal¬ 
ers, the chief reasons apparently being objection to the 
taste of the pasteurized milk and the fact that the pas¬ 
teurized milk had to be sent for while the other W'as 
deliyered at the door The small milk dealers found 
that they could dispose of then milk more readily if 
they could exhibit a laboratory report, and accordingly 
submitted samples of the milk to the laboratory about 
twice each week In October, 1921, tj-phoid fever 
appeared in the family of one of the dealers delivering 
unpasteurized milk, and the use of this contaminated 
milk led to the occurrence of nine cases of tj phoid 


mong the consumers 

It IS highly interesting that the bacterial examination 
,f the milk samples, both pasteurized and unpasteur- 
zed was conducted m the post laboratory during the 
uinmer and autumn of 1921 covering the period of 
nfectivity of the raw milk The results show' that the 

rolony count of the milk supplied 
A as very low, averaging between 2,000 and 5,000 
ler cubic centimeter, even during the summer months 
riiis w as somewhat lower than the count obtained from 

curt.5 N r and Skelton R M.l Surgeon 
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the pasteurized milk supply, which a\eraged about 

10,000 

This IS perhajis the first instance on record m which, 
during a period of typhoid infection, routine bacterial 
examinations have been made of pasteurized and 
uiipasteunzed milk samples, at a time when both kinds 
of milk were being supplied to a small and fully con¬ 
trolled bodk of consumers Although the epidem.ologic 
study shows convincingly the presence of tj'phoid 
bacilli m the raw' milk during the period of observation, 
the colony count seemingly gave no indication of dan¬ 
ger The pasteurized milk, on the other hand, w'hich 
gave a somew'hat higher colony count than the danger¬ 
ously contaminated raw milk, was demonstrably not a 
source of tk phoid 

Although it is often stated that the bacterial count is 
the best single index we ha\e of the general sanitary 
character of milk, it is plain that important exceptions 
must be made A relatnely' fresh raw milk of low' bac¬ 
terial content may be dangerously contaminated w'lth 
typhoid bacilli, while a pasteurized milk with larger 
total numbers of bacteria may contain no disease- 
producing bacteria and be quite safe for use The 
clearly described outbreak at Fort McPherson empha¬ 
sizes once more the importance of sanitary control of 
the dairy and its surroundings, and especially of med¬ 
ical inspection of the milk handlers and their families, 
and also affords a convincing instance of the ada-antage 
of pasteurization 

The history of this outbreak shows, further, the pro- 
tectne value of typhoid vaccination Among seventy- 
six persons protected by antityphoid inoculation there 
w'as only one case of typhoid, while among eighty'-four 
not protected there w'ere eight cases Both groups w ere 
living under fairly similar conditions, and appear to 
have been equally exposed 


HEALTH EDUCATION AND STANDARDS 
OF GROWTH 

The American people is peculiarly susceptible to the 
driving influence of cleverly worded slogans When 
we are told, day after day, to “swat the fly,” our sur¬ 
plus energies promptly find an outlet in the pursuit of 
the pesky insect And similarh, when the nation is 
admonished that “fat is fuel for fighters” and that 
“food w'lll w in the w'ar,” there is no delay' in initiating 
a program to secure the desired ends In recent years 
the more intelligent members of many' communities 
have been reminded through a variety of semiofficial 
or “expert” utterances that “public health is purchas¬ 
able ” When the propaganda to secure greater national 
vitalitv and personal welfare is coupled w ith the dictum 
to “save the children,” the appeal is always certain to 
awaken W'ldespread enthusiasm and willingness to serve 
a w'orthy cause Thus the health education movement 
has arisen and the problems of the nutrition and growth 
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of American schoolchildren have been given unusual 
prominence The organization of a powerful, repre- 
sentatne National Child Welfare Council to act as a 
sort of clearing house for many of the newer organiza¬ 
tions devoted to cliild betterment testifies to the interest 
in the project and the determination of its promoters 
At the outset of all the various undertakings to 
explore the possibilities of improving the physical 
development among children of school age, the diffi¬ 
culty of adopting a suitable norm or standard of 
adequate nutrition has inevitably arisen Emerson ‘ 
has recently pointed out that the tables in general use 
in the past have been taken as the basis on winch to 
compute normal weight But the attempt to apply this 
weight for age standard leads to practical difficulties at 
once because of the great variation among children of 
the same age It also tends to discourage many who 
find the average w'eight for their age far beyond their 
reach The basis of height for age is even more per¬ 
plexing because of the large number of children who 
are above the average height for their years Conse¬ 
quently, Emerson and many others have adopted the 
basis of weight for height as an accurate measure of the 


scale, and we should piofit by the lessons of their iinto- 
W’ard results Recent measurements of large numbers 
of children of school age wdio have been reahmented 
under institutional conditions m Berlin® ha\e shown 
that satisfactory gams in weight after prolonged undcr- 
nutrition are far more easily secured than are iiicre- 
ments of stature represented by height meastiremciils 
The failure to attain expected increases m height at a 
period w hen restitution seemed to be proceeding rapidh 
111 the bod> has not been a universal expenence in the 
war stricken area, for Bloch’s * and Abderhalden’s '■ 
observations have brought more favorable repoits 
Nevertheless the warning is clear that gam and svm- 
metrica! growth are by no means synoiijnious terms 
The evaluation of proper development m adolescent 
groups of persons evidently calls for consideration ol 
manv factors and for much further research Enthusi¬ 
asm for betterment must not be allow'ed to dim our 
perception of the present limitations of our kiiovviedgi 
of grownh 

THE ANTIVIVISECTION INITIATIVE 
IN COLORADO 


condition of undernourished children This decision 
IS supposed to rest on a physiologic principle that “a 
body of a certain height requires certain weight to sus¬ 
tain if, and the most significant test of a child’s physical 
condition is the relation between Ins weight and his 
height ” 

Whether such somewliat arbitrary standards of 
judgment are of widespread application, and what their 
limitations may be under the varied exigencies of either 
national life or personal circumstances, remains to be 
seen One of the most serious pioneer efforts to carry 
the "nutrition class" program to its logical conclusion 
in the public schools of New York in 1919-1920 has led 
to the discovery of new problems These are frankly 
admitted in a report recently issued by the bureau of 
educational experiments® The investigators. Hunt, 
Johnson and Lincoln, admitting that the detailed study 
of growth in height and weight has been clarifying, 
assert that the need of a considerable amount of 
research in respect to standards of growth, and m 
respect to causal factors, has been made apparent 

The possible necessity of making allowances for 
unusual tendencies of certain racial stocks to promote 
seemingly large v'ariations in stature has already come 
clearly into prominence An illustration of other possi¬ 
bilities for misinterpretation is afforded by numerous 
recent studies of the condition of European children 
suffering from the growth-retarding influences of 
unfavorable food conditions m the Central Empires 
during and after the vvar Here, unfortunatelv, expen- 


Again efforts are being made to stop research 
directed tow'ard the relief of pain and disease and the 
prolongation of life By use of the initiative and ref¬ 
erendum, the antivivisectionisfs of Colorado have filed 
a bill, to be voted on at the Nov'ember election, which 
prohibits experimental operations on animals except to 
relieve or cure the animals tliemselves It is the same 
sort of measure that was presented for popular vote m 
California m 1920 If it should be adopted if would 
abolish all experimental study of pioblems m general 
biology and in general and vetennary medicine, it 
would discontinue modern diagnostic methods—no 
Wassermann tests, no diphtheria tests foi varti- 
lence, no inoculations to determine the presence ot 
tuberculosis would be permitted The prepaiation of 
v'accines and curative serums, and the standardization 
of drugs by animal tests could not be carried out The 
law would thus render useless to a large degree the 
laboratories m the state and city boards of health, in (he 
hospitals, in the medical school and m the Bureau of 
Animal Industrj It would seriouslj interfere wiili 
the hve-stock interests, for it would not only check 
experiments for the cure of animal disease but would 
refuse to threatened herds and flocks the protection 
obtainable from well-tried serums and vaccines mb 
legislation would imperii everj man. woman and rhild 
in Colorado, and the domestic animals as well 

There is no reasonable call for such lcgi-1 iiiou 
Ancient prejudices, misinformation and gro^s p'rver 
Sion of the facts have been u-cd lo mislead fieopli 


ments are being conducted by N ature on an enormous ^,n. chc ,.i,.r h, , i 
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regarding the iialuie and the beneficent lesults of ani¬ 
mal experimentation In every medical school of the 
United States, in veterinary schools, in state health 
board laboratories, humane rules goeerning the treat¬ 
ment of experimental animals have been adopted and 
are being enforced The “open dooi ” policj, admitting 
fieely to the laboratories the officers of humane socie¬ 
ties, has now been adopted m the medical institutions 
throughout the land There are drastic laws in the 
statutes against cruelty to animals If, as the antnivi- 
sectionists insist, cruelties are being practiced in the 
laboratories there is no excuse for their negligence m 
jiermitting these cruelties to continue and the perpetra¬ 
tors to go unpunished Until the existing law is 
proied inadequate, no new law should be enacted 
The piesent effort of the antivivisectionists subjects 
the people of Colorado to an intelligence test on a large 
scale ^\'hen a similar test w'as made in California two 


jears ago, the measure prohibiting animal experimenta¬ 
tion was defeated by a quarter of a million votes 
Everywhere, m the national Congress, in Massachu¬ 
setts, in New’ \ork, m Pennsylvania and elsew'here, the 
antivivisectionists hare failed to secure restrictive Icg- 
isKlion They should not ha\e their first success m 
Colorado 

IV hen people are properly informed regarding the 
methods of animal experimentation, the precautions 
taken to avoid unnecessary pain, the character of the 
ln^estlgators, and the great benefits that hare come to 
man, and to animals as well from medical research, 
there is no question that a large majority will not only 
tolerate but will promote the actirities of the labora¬ 
tory workers It is of prime importance that rvell- 
informed physicians recognize the essential need of 
freedom of inquiry about the problems of life and 
death, and that they give their time generously to 
explain horv the proposed law rvould endanger the 
r\ el fare of Colorado 

The responsibility does not rest, however, solely on 
phvsicians The fight against preventable disease and 
premature death should be one of the first interests of 
all public spirited citizens They should recognize that 
m this fight the antivivisectionists are slackers, doing 
nothing themsehes to secure better health and longer 
life for their fellow's, and trying their best to preient 
others from using the ways which have proved most 
eftective These ways are now’ used throughout the 
ciMhzed world The intelligent voters of Colorado 
must not undermine and destroy their ow’n defenses 


China Workers and Tuberculosis —The Hor/’ila/jOrfoirfc 

uotes some recent statistics confirming the higher death 
Ue from tuberculosis m the ceramic industries, and the 
)cutschc mcd,c»nschc Wochcnschnfi reports 
.mister of the interior, the minister of labor and Pr« 
,aii public welfare minister have been 
>ct A number of meetings have been 
Wh various consulting authorities and the Wilhel 

.cademy is undertaking a series of researches to throw light 
n the questions iniohed 


Current Comment 


PROPOSED HIGH TARIFF ON SCIENTIFIC 
INSTRUMENTS 

Ihe Tordney Tariff Bill places an increased tariff 
on microscopic, optical and other scientific instru¬ 
ments and, according to new’spaper reports as The 
Journal goes to press, the Senate, on motion of its 
Finance Committee, has refused requests by educa¬ 
tional institutions that they be permitted to obtain 
scientific instruments and apparatus free of duty In 
this regard, the proposed legislation is a complete 
reversal of the government’s attitude toward educa¬ 
tional institutions The available funds for scientific 
instruments in such institutions are invariably inad¬ 
equate in comparison with the great needs and possi¬ 
bilities of education and scientific research, which 
should not be hindered bv undue taxation Exemption 
of education from taxation has been the policy of 
previous tariff bills and it has proved satisfactory’ It 
IS to be hoped that the Senate may see its wav clear to 
reconsider this particular point, failing that, that the 
situation may be corrected when the tariff bill comes to 
conference To eliminate the exemption of educational 
institutions would be a serious blow to the cause of 
science and of scientific medicine in particular 


BACTERIOLYTIC TEARS 


During the past month the newspapers have regaled 
a public alwavs hungry’ for the newest contributions of 
science, provided they can be dispensed m the highly 
spiced form that alone seems to be popularly palatable, 
with imported stories of the microbe-destroying power 
of the lacrimal secretion The potent component was 
referred to as “lysozyme ’’ The basis for this hubbub 
IS to be found in a communication^ to the Royal 
Society’ of London from the Laboratory’ of the Inocula¬ 
tion Department of St Mary’s Hospital, the scientific 
home of Sir Almroth Wright Lysozyme is described 
as a substance present in the tissues and secretions of 
the bodv, having properties akin to those of ferments 
and capable of rapidly dissolving certain bacteria It 
was discovered through the chance observ’ation of the 
bactericidal action of nasal mucus on a heretofore 
undescribed nasal micro-organism. Micrococcus tyso- 
dcikficns A few other bacteria also, but by’ no means 
most of those tested, have been inhibited in growth 
In addition to checking their development, the potent 
fluids exert a lytic action so that the micro-organisms 
actually' disintegrate more or less completely Lysozy’me 

is said to occur in many biologic products tears, 
sputum, nasal secretion, saliva, blood serum, effusions, 
sebum, etc It is thermolabile On the basis of his 
somew hat preliminary inv estigations, Fleming ventures 
to assert that the commonly alleged mechanical effects 
of tears, saliva and sputum in “washing away’’ micro¬ 
organisms are supplemented by their unique “property 


1 Tipminp A On a Remarkable Bictenobtic Element Found in 
T.ssuJ a!?d lecrct.ons Proc. Ro, Soc London (B) 93 306 (Mny 11 
1922 



\ OIUME 78 
Number 24 


CURRENT COMMENT 


1897 


of destro}ing microbes to a \er} high degree ” Appar¬ 
ently, hoA\ever, the majont} of thoNC attacked repre¬ 
sent nonpathogemc forms It must not be forgotten 
that our knowledge ot bacterial destruction is by no 
means entirely new Nuttall demonstrated in 1888 that 
fresh normal defibnnated blood has the power of 
killing bacteria, and bactenohsis both in vivo and in 
\itro presenth became an established possibihtj 


ON THE INTRAVENOUS USE OF ACACIA 
The discussion by Dr Baa liss' the originator of the 
intravenous use of acacia solution m this issue of Tun 
Journal, wall be appreciated by readers, although it 
IS disappointing to learn that the mam issues raised by 
the editorial to wduch he replies are not effectivel) 
disposed of bv him, but are left virtual!) in statu quo 
It IS now generally accepted that acacia has a limited 
and uncertain usefulness, notwithstanding the impres¬ 
sion conve)ed by the author that the place of this 
substance in the therapeutic armamentarium is assured, 
and that the mechanism of its action and other features 
are settled That this is far from being the case can 
readily be ascertained from the papers quoted in the 
editorial and those on the mechanism of its action and 
usefulness recently published by Zondek - and Meyer ^ 
The intra\enous use of acacia is a recent therapeutic 
procedure—not more than four or ft\e years old—and 
apparenth sufficient time has not elapsed for a thor¬ 
ough appraisal of its use as a therapeutic remedy 
Bearing in mind the accidents from the use of acacia 
that have been reported, the lack of agreement as to its 
beneficial effects, among surgeons who have tried it, 
the expenmental evidence that has been reported as to 
its deleterious effects, and the paucity of data indicat¬ 
ing its clinical usefulness, conservative practitioners 
Will still withhold their verdict Moreover, the ques¬ 
tions of intravenous therap), which are involved in 
anv discussion on the use of acacia in shock, hemor¬ 
rhage and allied conditions, are an important and 
serious complicating consideration 


COMPENSATORY CIRCULATORY FUNCTION 
FOLLOWING HEMORRHAGE 

The capacity of the organism to adjust itself to new 
conditions which may threaten the efficacy of its normal 
functions is sometimes trul) remarkable Illustrations 
are afforded by the marked changes in the respiratory 
and circulator) mechanisms that ensue when the bod) 
IS transported to a considerable altitude w here a short¬ 
age of atmospheric oxygen tends to occur at the 
lowered atmospheric pressure To some extent the 
physiologic adjustments to vigorous muscular work are 
of an analogous character After hemorrhage, the 
tissues are threatened with harm through the possibil¬ 
ities of lowered blood pressure and smaller volume of 
circulating fluid with a decreased total oxygen-carrying 
capacit) So long as the loss of blood is not v ery large 

1 Bajliss W M Acacia for Transfusion this issue p ISSa 

2 Zondek S G Btocbem Zt'sehr 1 16 246 I02I 

3 Mever Erich Klin Wchn^chr 1 1 J922 


sev eral factors may come into pla) to protect the organ¬ 
ism against the danger of imperfectl) filled blood 
vessels sending less blood to the heart and resulting in 
insufficient oxjgenation in the active cells Thus, aug¬ 
mented breathing hastens the venous flow to the heart 
from the abdomen, an accelerated heart rate tends to 
increase the cardiac output per unit of time and thus 
maintain the general arterial pressure and the latter 
IS still further secured b) the constriction of the periph¬ 
eral blood vessels Whether or not the fluid lost bv 
hemorrhage is promptl) restored from the tissue fluids 
has often been debated, and it seems to depend on a 
variety of factors ‘ In a recent issue ot The Journ vl, 
Burton-Opitz- has reported experimental studies on 
hemorrhage indicating that the adaptation of the svstem 
to the gradual loss ot a relatively small volume ot blood 
IS probably not brought about by any rapid restoration 
of fluid derived from the tissues According to him 
the important factor is the active compensatory regula¬ 
tion ot the caliber of the peripheral v essels Presenth, 
with larger or more rapid hemorrhages, the increased 
heart rate and other adjustments come into plav, until 
finally, with failure of the venous supph md svmptoius 
of cardiac weakness, the arterial pressure declines 


THE ROLE OF SALICYLATES IN ACUTE 
RHEUMATIC FEVER 

Salicylates are so widely used as therapeutic agents, 
notably in such conditions as acute rheumatic fev er, that 
the pharmacology' of these compounds ought to be 
understood They undoubtedly afford relief to manv 
while the medication is continued Since salicylates are 
usually assumed to be antiseptics, they have been sup¬ 
posed to exert benefit by acting destructively on micro¬ 
organisms which may be concerned in the etiology of 
rheumatism Although salicylic acid has some bac¬ 
tericidal power, Its salts are virtuallv devoid of this, 
particularly in the low concentrations in which they 
might circulate in the organism As salicylic acid, in 
whatev'er form it is administered, undoubtedlv i-i 
absorbed and circulates as a more soluble salicylate 
because it cannot exist free in the blood or other 
slightly' alkaline fluids of the body, the theory of bac- 
tencidal function finds little support It has been sug¬ 
gested, however, that, although the salicylic acid cannot 
occur as such in the blood it might be liberated m the 
inflamed tissues of patients with acute rheumatic fever, 
especially as a considerablv increased tension of carbon 
dioxid was assumed to exist m such localities of the 
body Hanzlik ^ failed to discover free salicylic acid 
in the exudates from inflamed joints of rheumatic 
patients but he took no precaution to prevent the 
escape of carbon dioxid from his specimens \ reiii- 
vestigation of joint exudate-, from suitable patients b\ 
Boots and Cullen* at the Ho-pital of the Rockefc er 

1 Hewlett \ W Tunctional ratho!og> of Internal \cv. 

\ork D Arpicton Co 1917 p 396 

2 Burton OpM- Ru< ell The Functional Caracitv rf the If irt 
During Hcinorrhage J A 'f \ "'S 1275 <M3% 6 ) 1922 

3 Hanzhk P J J Pharmacol Exper Therap O 21/ <)an> 
1917 

4 Boot R H and Cullen G E. The Hydrntjen Ion O icintra 
tions of Joint Fxodato in \cutc Anhntjs I rc«>“ Soc, Exp B r’ ^ 
Med 19 2’' (Ma-ch 3) 192. 
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Institute, New York, under ill the precautions dictated 
b} up-to-date procedures for the stud} of h} drogen ion 
concentrition show ed the fluids to be slightly alkaline 
As a definiteh acid mediuni is necessar} for the hberi- 
tion of sihc}hc acid, the litter cannot exist free in the 
joint fluids after the idininictntion -of snl]c\late-< 
Coiisequenth, anc id\antige from their use cinnot be 
ascribed to bictcricidal effects 


Medicnl Ifews 


(Pn^SICIANS ^ILI, CONFER A rA\OR BY SE^DI^C FOE 
THIS DEFARTIIEST ITEM*: OF ^rV\S OF MORE OR LTSS CE^ 
ER\L INTEREST SLCll AS RELATE TO SOCIETY ACTinTIES 
NEU HOSPITALS EDLCATION PLBLIC nEAETH ETC,) 


CALIFORNIA 


ACTIVITIES OF THE ANTIVIYISECTIONISTS 
Tlie coniinents imde in the editorial in this issuc 
concerning antnaxisection propaganda now being con- 
diicied in Colorado are directed particularh to that 
state since the problem there is an iinniediate issuc 
In other states, howctcr, the antunisectionists enhst- 
ing in their cause all other antis against preientnc and 
ciiratii e ineditine are citlicr now or w ill be in the near 
Uitiire actneh engaged in propaganda of a siinilar 
character Louisiana Florida Idaho, Oregon \\ ash- 
ington and Caliioniia anticipate conflict this tall on 
tills particular subject The medical profession must 
aid an enlightened public to iniorin legislators clcarh 
as to the issues in\ oh ed The quesuon is not bowcacr 
one which concenis the medical profession pninanh , 
n is fundamental to the public health 


PROPHYL4CTIC VACCINATION OF DOGS 
AGAINST RABIES 

In se\eral pans of the United States rabies has been 
more prc\nlent in recent months than for mam Ncar- 
Coiinecticut md western Massachusetts, particularh 
seem to ha\e suffered trout the ra\-ages ot scaeral rabid 
animals one large dcag m Hohoke biting twenta per- 
voiis As well knowai Pasteur s method of \acciiianon 
against rabies has been successfulh practiced on thou¬ 
sands ot Ininian patients but it has iieier been used to 
ana great extent in protecting dcigs largeh because ot 
Its great expense and iinie-consuming nature An 
important adamice noaa seems to baa e been made Taao 
lataancsc imcstigators Umeno and Doi haae recenth 
lound It possible to confer imnnunta on dogs aaath a 
single injecUou The method of immunization con-ists 
ot a single dose of phenolized Axed aarus and is ^aid 
to liaae been uscM in cenaiii regions m Tapan aaidi great 
suce'ess Eidihoni and LaoiU haae recenth under¬ 
taken to test the degree of miniumta acUialh produced 
ha a single a-accmation Their results confinn those of 
the Tapane-e aaorkers and are most encom-iging 
Their expcnnients lusnia the conclusion that dogs 
micevexd aaath a single dose ot phenolized fixed aaru^re 
pvotcs.ed against large do'Cs ot street aarus Tins 
method offers a prcamising opponnnna ot controlling 
,1 no. eaeninalh eradanting the disease CmnpulsGra 
anceinanon ot all dogs m locahnes where de di'ca-e 
1 - nrea-aVnt might readih be emploacd The niei.iod 
shoidd be giaeii a trial ha the public health aiidion les 
m some loAlua aahere rab es is preanlent and where the 
rcsaihs can be nroperh controlled_ 
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Library for Physicians—The Los \ngeles Count) Medical 
As oention Ins purchased properl) at Orange Street Los 
Aiicclcs where it will erect a phasicians' club building 
and medical reference libran, at an estimated cost of $200000 
The building will be two stones high and will be built in 
mission stslc 

Shnne Hospital Dedication.—On the occasion of the 
'sbnners conicntion in San Francisco the Imperial Potentate 
dedicated the San Francisco Hospital for Crippled Children 
lime 12 This will be the first of the ten hospitals to be 
iretted bv the Shriners The institution will be built at a 
lost of $2()0000 and is expected to be readi for occupanc) 
III September Dr Walter I Baldwin assisted b\ Drs 
Edward C Bull and Fred Hass has been appointed surgeon- 
in ilncf of the hospital 

DISTRICT OF COLUMBIA 

Personal—Dr John A Foote Washington was recentlr 
lie ted president of the Societs of American Teachers of 
Diseases of Children at the annual meeting in St Louis held 
m lonncction with the annual sc'sion of the Amencan Med¬ 
ical \scociation Dr Foote was also elected \ice president of 
the Section on Pediatrics 

Medical Meeting — At a meeting ot the Mapira (Medicine 
Men) in W ashinglon Ma\ 17 the subject discussed was ‘ The 
Present Status ot Medical Education m the Dnited States” 
Dr George M Koher dean ot the Georgetown Lnner- 
sit\ School ot Medicine Dr Edward A Ballock dean of 
Howard knntrsm School ot Medicine, and Dr William C 
Borden dian ot George Washington Lniiersm Medical 
Sihool ga\e addresses 

President on Child Labor—The recent decision of the 
supreme court that the child labor law wa« unconstitutional 
has influenced President Harding to state his intention of 
sending a special intimation to Congress recommending 
action to correct the situation created ha the supreme courts 
action The President is expected to recommend a constitu¬ 
tional amendment gicing Congress power to regulate the 
emploamcnt of children and women in indu'tn 

ILLINOIS 

Dr Tavlor Resigns—Dr Lewis C Taalor Springfield 
cxccutne scc'itara ol the state hoard ot medical e-xammers 
lor the la-t twcnt\-fi\e sears tendered his resignation to 
A\ H H Miller head ot the department oi education and 
registration Tune 7 

Appointment of Medical Examiners—The tollow mg phisi- 
ciaiis base been appointed to the state board ot medical 
examiners chairman Dr John R Pennington Chicago, Dr 
Elbert L Damron Emngham Dr Hcnn P Beime Qumci 
Dr Harn H Hanh Peoria and Dr Frank B Earle, 
W ilmette. 

Physician Acquitted—It is reported that m the $25000 
still 10 " malpractice brought ha Mrs Shaaa against Dr 
Adolph T Foerter Pcona the jura reached a aerdict ot not 
gaiilta " Maa 19 Phasicians on the aaitnC'S stand stated that 
Dr Foerter s treatment of the womani fractured arm 
contormed with approaed medical practice. 

Epidemiologic Snrrev at Roctford Dniversitv—Ownng to 
three successiae outbreaks or diarrhea that haae recentla 
occurred among the ^tl.dent^ oi Rocktord L'niaersita, an 
examination ot specimens item all rood handlers connected 
\ai h the institution has been ordered This action was deemed 
necessara in order to establish or disproae the possible pres¬ 
ence of ta-phoid tea er earners that maa haa e been responsible 
or the t"oi.hle 

Emergency Chlonnator Installed at Marshall — As a result 
of a rather sharp outbreak of ta-phoid react which was 
attributed lo pollution in the public water suppla the cita 
of Marshall has ms-alled an emergenca liquid chlonna.or 
At the sarre time the state department ot public health has 
s -t oned Its mobile oiagmstic Dhor-i ora at the scene, -md 
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Ins assiRncd a district liciltli superintendent to assist the 
local authorities in carrjuig out a sur\cj for the purpose of 
locatinR eacry possible source of tvphoid fever .Typhoid 
fever has been epidemic in Marshall for jears, and the pres¬ 
ent activities constitute a determined effort permanently to 
eradicate the disease there 

Summer Public Health Program,—The state department of 
public health has decided on fi\e specific lines of action for 
Its program during the present summer and the coming fall 
months (1) a campaign looking toward the adoption and 
enforcement of a practical milk pasteurization ordinance in 
all the principal towns and cities, (2) the installation, 
through local officials, of a public health nursing sen ice in 
all counties that are now without such service, (3) a survev 
to determine the exact status and extent of infant welfare 
service throughout the state, (4) a survej to locate and 
obtain the names and addresses of all midvvives, whether 
registered or not who are now practicing in Illinois and 
(S) the completion of the birth registration drive which was 
inaugurated several months ago Work in connection with 
this program will be carried out largelj bv the district health 
superintendents 

Chicago 

Chicago Tuberculosis Society—the recent annual meet¬ 
ing of the societ>, Dr Walter B Metcalf was elected presi¬ 
dent, Dr Herman J Achard secretarj-treasurer, and Dr 
John Ritter, trustee for three jears 

Public Health Conferences in Chicago—Two public health 
conferences will be conducted in Chicago July 29-August 15 
One will deal with the production and sale of safe milk sup¬ 
plies, the other will be concerned with the use of toxin- 
antitoxin as an immunizing agent The state department of 
public health in cooperation with a regional committee of 
the International Milk Dealers Association and local health 
officers IS taking an active part in arranging for these meet¬ 
ings, hav mg issued inv itations to representative public health 
officials, milk dealers, dairjmen, physicians and others who 
are particularlj concerned The purpose of the conference 
on safe milk supplies will be the drafting of a model ordi¬ 
nance suitable for adoption bj municipalities throughout the 
country In this connection the state department of public 
health, in cooperation with the University of Illinois and the 
state department of agriculture, has worked out an ordinance 
which will be presented for consideration by the conference 
The other conference will be devoted largely to a discussion 
of the practicability of using toxin-antitoxin on a large scale 
for preventing diphtheria 

LOUISIANA 

Personal—Dr Stephen W Stafford, New Orleans, while 
returning recently from a European trip abroad the Hansa, 
of the Hamburg-Amencan Line was stricken with paralysis 
His condition, which was serious for a time, was somewhat 
Improved when the ship reached port 


MARYLAND 

Health Board Convenes—Officials of the Johns Hopkins 
School of Hygiene and Public Health and of the Balti¬ 
more City and State Health Departments addressed the 
annual conference of the board of health of Marvland at 
Osier Hall, Baltunore June 9 Dr John S Fulton secre¬ 
tary of the state department of health, was in the chair at 
the morning session and Dr C Hampson Jones, health com¬ 
missioner of Baltimore, presided at the afternoon session 
Dr William H Welch of the Johns Hopivins School of 
Hjgiene and Public Health presided at the evening session 

Johns Hopkins Hospital —After a j ear’s operation the 
Kellej-Kilmer ward at the James Buchanan Brady Urolog¬ 
ical Institute, Johns Hopkins Hospital, provided for persons 
of moderate means, has proved a complete success This 
ward was made possible bj gifts totaling $50 000 from two 
former patients at the Bradj Institute, Mr R W Kellej of 
New York and Mr Willis S Kilmer of Remlik, Va who 
decided to donate this amount that one of the wards of the 
building alreadj completed could be opened and put into 

operation-^The new laboratory of the phjsiologic division 

of the medical department of the Johns Hopkins Hospital 

has just been completed and put into service 

gift of William Bingham of Cleveland who gave $50w to 

increase the hospitals facilities for '"'«tig^>'= 

the problems of circulation and respiration Of 

about $3,500 was spent for the budding and about 5l,auu 

will be available for equipment 


Personal —Dr W N P timer Easton has been appointed 

countj health officer-Dr Leon C Hav ens, Baltimore, has 

been appointed director of the laboratorv work of the state 

health department-Dr J Knox Inslev has been appointed 

chairman of the state board of labor and statistics-Dr 

John W Bajlor has become associated with Dr Haro R 

Smek Jr in the practice of otolarv ngologj-Dr George 

kv Corner associate professor of anatoraj, Johns Hopkins 
Medical School has been appointed head of the department 
of anatomy m the new school of medicine and dentistry now 

being organized at the University of Rochester N Y- 

Dr Hugh H \ oung Baltimore recently spoke before the 
House (udieiarv Committee m Washington, urging the pas¬ 
sage of the bill continuing the work of the interdepartmental 
social hygiene board under the Department of Justice by the 

federal government-Dr W V McCollum, Johns Hopkins 

School ot Hvgiene and Public Health delivered an address 
June 7 at the thirty-seventh annual convention of the 
Holstein Friesian Association of America in Kansas City 

MASSACHUSETTS 

Changes m the Health Department—Dr Francis A Finne¬ 
gan state district health officer has resigned to become direc¬ 
tor of hygiene at Lowell-Dr Oscar A Dudley, district 

health officer of the Berkshire District has been transferred 

to the Worcester District to succeed Dr Finnegan-Dr 

Leland M French epidemiologist to the central office of the 
department has been appointed to succeed Dr Dudley 

Fellowships at Public Health School—It has been 
announced that the new Harvard School of Public Health 
which will open in September, is offering several fellowships 
of $1 200 each for the year 1922-1923 Properly trained 
students working for their doctors degree will be given 
special consideration Applications for these fellowships 
should be made to the secretary School of Public Health 
240 Longwood Avenue, Boston, not later than August I « 

Personal—Dr Lvdia Reinhold Baker-Pierce has been 
appointed resident pathologist at the State Hospital, West- 

boro-Dr George E Percy Salem has returned to the 

United States from a trip to Porto Rico, and will practice in 

Boston-Dr Isabella L Cameron Boston has been 

appointed to the Women’s Maternity Hospital, Minneapolis 

-Dr Barbara Ring of the Ring Sanatorium Arlington 

Heights IS the author of a plav entitled, ‘‘The Making of 
Mariana” dealing with the problem of psjchanaljsis from 
Its purely scientific aspects This play vv as recently produced 

in Boston, under the direction of the Theater Guild-Dr 

WTlliam L Fraser, Lynn has been appointed health com¬ 
missioner of Yarmouth, Nova Scotia He will serve under 
the U S Public Health Sen ice and look after the interests 
of the United States Dr Fraser served during the W'orld 
W'ar as commanding officer of Base Hospital No 144 


MICHIGAN 


University of Michigan—Prof Howard Bishop Lewis 
instructor of physiologic chemistry at the University of 
Michigan Medical School, Ann Arbor, has been appointed 
to the chair of physiology at the university The quarters 
and equipment of the chemistry department will be enlarged 
to accommodate the increased classes 


Annual State Meetmg—^At the fifty-seventh annual meet 
mg of the Michigan State Medical Society in Flint June 
7-9 the following officers were elected for the ensuing year 
president Dr William T Dodge Big Rapids vice presidents 
Drs loshua G R Manwaring Flint W'llliam E McNamara 
Lansing 'Theodore F Heavcnrich Port Huron and W illiam 
K West Houghton Dr Frederick C Warnshuis was 
reelected secretary of the association The house of c/tle- 
gates adopted and approved all the action that was taken bv 
the American Medical Association at 

scribed its support in instituting these constructive measures 
m the state of Michigan 

Nurses’ Instruction Institute—Nurses from all parts of 
the state will meet at Ann Arbor June 5-16 fPL 
lors institute under the direction of the kficliigan State 
League of Nursing Education Dr Christopher G Parnall 
director of the University of Michigan Hospital will deliver 
the opening address Subjects to be discussed arc hospital 
laundry problems training attendants training dental Ingan 
ists rural nursing communicable diseases cooperation 
between rural nurses and home economics departments occu 
pationai tlicrapv m hospitals various phases of hospital 
administration child welfare intelligence testing and organ 
ization of public health and countrv nursing 
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MISSOURI 


Society News — The St Louis Medical Society has 
appointed a committee to make a survey of the city institu¬ 
tions for the care of the sick, with a view of preparing an 
ordinance for increasing the salaries of physicians employed 
in such institutions The society has inaugurated a custom 
of introducing new members at a regular meeting every 
month Twenty members were introduced at the neeting of 
June 6 

Hospital News—A new hospital will be erected by the 
Libertj Hospital Building Companj, St Louis, on the south¬ 
west corner of Taylor and Washington avenues-A $37,000 

addition to the Amanda Hospital, Mexico, is being erected 

-Bids have been received for the $79,000 building to be 

erected for the Missouri State Hospital, Mount Vernon- 

A new hospital will be built as an addition to State Hospital 
No 1, Fulton, to care for 120 patients The building will cost 
approximately $85,000, and will partially relieve the conges¬ 
tion at the hospital, but it will not take care of the large 
overflow that has crowded the institution There are 1,400 
people at the hospital, which is 400 more than there are 

accommodations for-The following appointments have 

been made at State Hospital No 2, St Joseph Dr Edwin C 
Renaud, laryngology and rhinology. Dr Mark J Farber, 
dermatology. Dr Charles Greenberg, genito-urinary, Dr 
CarvI A Potter and Dr Hilen IC. Wallace, surgeons. Dr J G 
Morgan, dental surgeon. Dr William H Minton, ophthal¬ 
mology, Dr Andrew A Disque, otology. Dr Levi H Fuson 
and Clarence A Good, internists, Dr Arthur B McGlothlan 
roentgen ray The positions are honorary, and the men will 
serve without pay 

NEBRASKA 

Personal—Dr John Majer, Osmond, recently suffered a 

paralytic stroke-Dr Solon R Towne, Omaha, was 

reelected president of the Nebraska Tuberculosis Association 
at the recent meeting held in Omaha 
Nebraska Academy of Science—At the annual meeting of 
the academy held in April, Dean H von W Schulte spoke 
on "The Development of the Salivary Glands in Mammals,’ 
and Dr Mills J Breuer on “The Philosophy of Diagnosis ’’ 
Hospital News—The contract has been let for the erection 
of a $125 000 hospital building to be erected bv the Nebraska 

board of control at Burkett-The City Hospital board 

will erect a new 100 bed hospital at Lincoln, at a cost of 
$150,000 

NEW YORK 


Physicians Contribute to Wilson Fund—Health Commis¬ 
sioner Royal S Copeland has accepted the chairmanship of 
a physicians’ committee of the Woodrow Wilson Foundation, 
which IS interested in raising $1,000 000 for the establishment 
of a series of annual prizes for meritorious public service 
Children Undernourished —The superintendent of the 
school department of the Children's Aid Society states that 
the number of children here suffering from malnutrition is 
on the increase, in spite of the efforts of the organization 
maintained in eight schools and health centers in the tenement 
districts An average of 1,380 meals a day is being served 
in health centers to children who are chosen according to 
their degree of malnutrition But, although in addition to 
this supplementary feeding, these children are given the best 
medical, dental and nursing supervision, they have lost weight 
during the last year 

New York City 


Physician’s Gift Completes Park—Dr Ernest G Stilliuan 
recently presented 600 acres of valuable land to the Palisades 
Interstate Park Commission This gift completes the Palisades 
Public Park from Cornwall to West Point 

Change in SaniUry Code-At a meeting of the board of 
health, May 3, resolutions were adopted to amend Section l/- 
of the’Sanitary Code to read thus , ^ „ 

nr, 122 Poison sale and distribution regulated—No person 

rmrked on the container 

Bleached Flour Must Be So Labeled-At a meeting, June 
'■>, the board of health adopted a resolution, effective Septem- 
I er 1, providing that flour bleached with a chemical shall pe 


labeled conspicuously with the name of the bleaching agent 
In explaining the reason for this action, Dr Royal S Cope¬ 
land, health commissioner, called attention to the tendency 
of the public to associate whiteness with purity This has 
led to the practice to some extent of doctoring inferior flour 
to give It an appearance of dazzling whiteness The board 
of health is seriously considering the idea of prohibiting the 
sale in this community of bleached flour 

Cornell Pay Clinic Thnves—During the first six months 
of Its existence, according to a report from the United Hos¬ 
pital Fund, the Cornell pay clinic has given 54,656 treatments 
During this period, there were 22,828 persons admitted to 
the clinic Patients have had to be turned away from the 
clinic continuously, despite every effort to increase the facili¬ 
ties The report asserts that this indicates that a pay clinic 
of this type meets an important public need The clinic lias 
been run at a loss of about $3,0W a month in excess of the 
former deficit of the Cornell dispensary This additional 
deficit and $30,000 for a reequipment fund have been pro¬ 
vided by the Rockefeller Foundation through the dispensary 
committee of the United Hospital Fund At present, there 
arc about eighty physicians on the staff of the clinic 

Personal—Dr Stanton P Hull has been appointed a mem¬ 
ber of the public health council by Governor Miller, to suc¬ 
ceed Mrs Elmer Blair whose term has expired Dr 

Louise Pearce, Rockefeller Institute for Medical Research, 
New York, has been elected a corresponding member of the 

Societe Beige dc Medccine tropicale, Brussels-Dr Joseph 

A Blake has been awarded the Grand Cross of the Legion 

of Honor, in recognition of Ins services in France-Dr 

George David Stewart sailed for Italy, June 1 -Dr 

Stephen Smith, aged 99, who graduated from the College of 
Physicians and Surgeons in 1850, was awarded the degree of 
doctor of science at the commencement exercises of Columbia 

University, June 8-Dr Charles Edward Amory Winslow 

has been elected head of the Safety Institute of America- 

Drs Abraham Flexner, C E Manning and Ernest Fahnes¬ 
tock recently sailed for Europe 

NORTH CAROLINA 

Hospital News—A twenty-two bed hospital will be erected 
at Asheville, to be known as the Blue Ridge Hospital for 

Negroes-The new French Broad Hospital at Asheville 

was opened for patients, April 27 The hospital property was 
purchased at a cost of $30,000 and the capital stock is 
$100,000 

Typhoid Campaign—Typhoid and diphtheria prevention 
campaigns have recently been carried out m various counties 
in North Carolina with the result that three treatments of 
typhoid vaccine each were given to nearly 10,000 persons and 
a like number of treatments of toxin-antitoxin, for diphtheria 
prevention, to 884 children between the ages of six months 
and SIX years Sixteen vaccination campaigns similar to this 
have already been arranged for the summer ^ 

OHIO 

Laboratory Men Organize—At the recent meeting of the 
Ohio State Medical Society at Cincinnati, there was organ¬ 
ized the Ohio Society of Clinical Laboratory Diagnosis Dr 
Carl Spohr, Columbus, was elected chairman and Dr C E 
Roderick, Columbus, secretary Drs R E Eisenberg, Qeve- 
land, Thomas Ramsey, Toledo, and Albert Falter, Cincinnati, 
were named to act as an advisory committee 

New University Building—The last details of plans for 
building the $2,500,OCX) medical school of Western Reserve 
University have been completed, and construction will com¬ 
mence as soon as labor conditions become settled and the 
building material markets are considered stabilized This 
building IS the gift of Samuel Mather whose endowments to 
the university total more than $4 OCX) (XX) The new edifice 
will be a unit of a proposed university hospital group 

Centralize Children’s Institutions —A plan to centralize all 
children’s medical institutions in Cincinnati situated near the 
College of Medicine and the General Hospital has recently 
been started The new home for the friendless will be erected 
opposite the nurses’ home and is the first of several institu¬ 
tions to be built on the hospital site Dr William Gillespie 
chief of the obstetric service of the General Hospital, will 
seive in the same capacity for the friendless home, as will 
other members of the staff 

Personal—Dr James Martin has resigned as health com¬ 
missioner of Crawford County and will leave for Cali¬ 
fornia -Dr Clarence D Barrett, Creston, has been 
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ippomtcd hciltli commisiiioncr of W'i\ne Count} and 

Wooster to succeed the htc Dr Dillas K Jones- 

Dr Ostir Cra\en Ins been ippomtcd health officer of 
Springfield to succeed Dr Rush R Richison who resigned 

recentl} -Dr Lewis W Hcizer Ins been appointed 

chief medical director of tlic Cincinnati Health Department, 

to succeed Dr Crasen-Dr Henn L Sanford Cleveland, 

was elected president of the American Urological Associa¬ 
tion at the recent convention at Atlantic Cit}-Dr Mary 

D Crane has been elected president of the Woman’s Medical 
Club of Columbus-Dr Joseph Blickensdorfer, health com¬ 

missioner of New Philadelphia has been appointed health 
officer of Dover also, to succeed Dr Max Shauvveker, who 

resigned, Mav 23-Dr Harrv Lee Canright, dean of the 

West China Universit) School of Medicine, Qiengtu, China, 

is home on furlough-Dr J Fred Whilst Da}ton, has been 

appointed a member of the state board of medical examiners 
to succeed Dr S M Sherman Columbus, whose term has 
expired 

PENNSYLVANIA 

Annual Dinner—^The class of 1912 of the Mcdico-Chirur- 
gical College of Philadelphia held their tenth annual dinner, 
lune 7 Dr Robert W^ Randall was toastmaster Drs 
Ernest Laplace, Seneca B Egbert and George H Meaker 
were among the speakers 

Personal—David W'right Wilson PhD, Tohns Hopkins 
tjniversit}, will succeed Dr Tohn Marshall in the chair of 
phvsiologic chemistry in the Universit} of Pennsylvania 
School of Medicine Dr Wilson was assistant professor of 
chemistr} at Johns Hopkins Universitv in 1914, and, since 
1917, has been associate professor of ph}siologic chemistr} 

at the School of H}giene and Public Health-Dr Harr} 

W' Mitchell, Warren, has been elected president of the Amer¬ 
ican Ps}chiatric Association 

Course for Nurses—Sevent}-five nurses from the state 
department of public health who have demonstrated heroism 
in epidemics, floods, mine explosions and other emergencies 
are taking an intensive six weeks’ graduate course, given b} 
the Pennsvlvania School of Social Service in conjunction 
with the Universit} of Pennsvlvania in Philadelphia Dr 
Howard C Carpenter, director for the department for the 
prev^ention of disease of the Children s Hospital, and Dr 
Alexander C Abbott, director of the school of hygiene and 
public health of the Universit} of Pennsylvania, are among 
the lecturers and instructors 

Philadelphia 

Personal —Dr Aller G Ellis, associate of pathology m the 
Jefferson Medical College of Philadelphia and director of 
the Ayer Clinical Laborator} of the Pennsjlvania Hospital 
has resigned these positions to accept the directorship of the 
Colorado Springs Clinical Laboratorj m Colorado 

Phipps Institute—The Henr} Phipps Institute for the 
Stud}, Treatment and Prevention of Tuberculosis has rccentlv 
started the publication of a senes of open letters to members 
of the medical profession to give them the latest facts on 
tuberculosis and allied diseases based on tvventj years of 
clinical, sociologic and pathologic research and practical 
experience Bulletin No 1 deals with chronic bronchitis and 
pulmonary infections other than tuberculosis, and Bulletin 
No 2 will treat of tuberculosis and S}philis 

PORTO RICO 

Personal—Dr Manuel de la Pila Iglesias president of the 
Medical Association of Southern Porto Rico has left for 

Europe-Dr R Ruiz Arnau, former president of the 

Academ} of Medicine of Porto Rico and now residing in 
New A’ork, where he is one of the staff m charge of the post¬ 
graduate course of the Polv clinic Medical School and Hos¬ 
pital for Spanish-speaking ph}sicians, is now visiting in 
Porto Rico-Dr Francisco Matanro, a New A’ork ophthal¬ 

mologist, IS now m Porto Rico 

RHODE ISLAND 


New Laboratory at University—A new laboralon of 
ph}siolngv and a new laboratorv of pharmacolog}, each 
separate buildings have been erected at the Universit} ot 
Texas Galveston, at a cost of $19000 

Hospital News—The Baptist Hospital, formerl} known as 

the Protestant Hospital Fort Worth was opened June 1- 

The West Texas Hospital Lubbock erected at a cost of 

$125000 was opened to receive patients, March 15-A site 

has been purchased for the erection of a clinic building to 
cost $60 000 

WISCONSIN 

Personal—Dr Gertrude W Hulet who practiced medicine 
for twentv two jears at Marinette recentiv returned from 
Vu} \u Ru India for a few months' vacation Dr Hulet is 
a medical missionary under the Canadian Baptist Foreign 
Mission Society and will return to India in Jul} 

Hospital News —A $100,000 memorial hospital w ill be erected 

at Edgerton-The sum of $50000 has been given for the 

establishment of a hospital at Madison-The Eastern Star 

Hospital Association will erect a $40000 hospital building 

at Dousman-An addition will be erected at St Marv’s 

Hospital Rhinelander-The new building of St Elizabeths 

Hospital Appleton is nearing completion 

Medical Meeting—At the thirty-fourth annual meeting of 
the Fox River Vallej Medical Societv at Oshkosh June 2 
Drs Hugh Cabot, dean of the Universit} of Michigan, Alfred 
Scott Warthin professor of patholog} Universit} of Michi¬ 
gan George E Fahr, protessor of medicine University of 
Minnesota and Dean Charles R Bardeen, professor of 
anatomv at the Universit} of Wisconsin, were the principal 
Speakers 

CANADA 

Physicians’ Prescriptions—According to a report recentiv 
issued bv the Attorne} General of Ontario 532 611 prescrip¬ 
tions for liquor were filled in the province in 1921, which 
required 183 246 gallons of spirits The value of this amount 
of liquor was $3 131 410 

Ontario Medical Association—At the fort}-third annual 
meeting of the association at Toronto May 30-June 3, the 
following officers were elected for the ensuing year presi¬ 
dent Dr Edward R Secord Brantford, first vice president 
Dr John Fenton Argue Ottawa, second vice president, Dr 
George S Young, Toronto, honorar} treasurer, Dr George 
S Cameron Peterboro, and secretar}, Dr Thomas C Rout- 
le} Toronto (reelected) The next annua) meeting will be 
held at W'lndsor, Ont 

University News—Plans for amalgamating all institutions 
for higher education in the maritime provinces of Canada 
into a central universit} at HalJfax with the assistance of 
the Carnegie Foundation, have recentl} been announced 
Alumm of the various colleges are at present considering the 
proposal A head universit} is planned in Halifax connected 
with all the colleges, but not an} particular one which will 
do the work of the graduate and professional schools for the 
provinces It is planned that the various colleges situated 
outside of Halifax shall move to Halifax providing buildings 
of their own where the general work m English Latin 
Greek mathematics and historv shall be conducted for the 
first two }ear5, all examinations shall be conducted b} the 
head universit} and all the degrees be conferred b} it with 
the exception of those m theolog} The Carnegie Foundation 
would assist financiall) the colleges which would have to 

move -A new medical building at the Universit) of 

Alberta Edmonton was occupied for the first time at the 
1922 session The total cost of the budding was more Ilian 

SI000000-The new buddings at the Universit} of Mam 

toba Winnipeg erected to bouse the departments of patliologv 
bacteriolog} biochcmistrv and ph}SioIogv arc now occiipitd 
This has provided space in the old budding for the expansion 
of the department of anatom} During the past vear full¬ 
time professors m internal medicine phvsiologv and bio 
chemistr) were appointed this work having prcviouslj hccii 
taught in conjunction \\ith phjsiolog' and pliarmacolog^ 


Hospital News—The new James Frances Brown Budding 
at the Rhode Island Hospital Providence was opened for 
patients, June 12 The building is the result of communitv 
cooperation It will be used for private patients 


TEXAS 


Personal 
bride June 
Manila, P 


-Dr George W Wdh.te Orange s^'Ied with his 
I to accept an appointment at St Luke s Hospita 


GENERAL 

Fraternity Convention —The annual reunion of the Pin 
Lambda Kappa Fratennt) Inc one of the largest rntdisvl 
fraternities having chapters m most of the Class \ mcdisal 
schools will be held at Pittshurgli June 19 21 
American Nurses’ Association —The annual con calmti m 
the American Nurses \ssociation will be held in ScHIh 
June 2o Julv I The public will be invited to attend a «cs 
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Sion June 27, when physicians and nuises will discuss the 
training of nurses and means for bettering conditions during 
the training period 

American Association for the Study of the Feebleminded — 
At the annual meeting of the association in St Louis, May 
18-20, Dr Charles Banks McNairy, superintendent of the 
Caswell Training School, Kinston, N C, was elected presi 
dent, and Dr Benjamin W Baker, superintendent of the New 
Hampshire School for the Feebleminded, Laconia, N H , was 
elected secretary-treasurer 

Vacation Addresses—Physicians sending notation of change 
of address to The Journal, including change of mailing 
address, should state clearly whether or not the change is 
temporary, on account of vacation, or whether it represents 
a permanent change of location Such statement will avoid 
incomenience to the physician in the receipt of mail and 
w ill aid the Directory Department in keeping satisfactory 
records 


Veterans of the World War—The Medical Veterans of the 
World War held their annual convention at St Louis recently 
Dr Arthur T McCormack, secretary of the Kentucky Stale 
Board of Health, was elected president of the association and 
Dr Philip E Blackerhy, Louisville, treasurer, and assistant 
secretary The headquarters of the veterans will be moved 
from Washington D C, to LouisMlle Dr McCormack is 
the third president of the organization, the others preceding 
him were Dr Frank Billings, Chicago, and Dr Victor 
Vaughan, Washington, D C 


Transfer of Leprosy Station—The House Committee on 
Territories has made a faaorable report of the bill recently 
presented providing for the transfer of the United States 
federal leprosy investigation station at Kalawao, Hawaii, to 
the Territory of Hawaii The transfer is to include the lands 
and buildings, and the Secretary of Treasury is authorized 
to make the transfer The station at Kalawao is now under 
the control of the U S Public Health Service Its activities 
in the care, treatment and investigation of leprosy have been 
transferred from the Hawaian Islands to Carville, La, where 
the government recently purchased a leprosarium formerly 
owned by the state of Louisiana 


Prevention of Heart Disease—On invitation of the Asso¬ 
ciation for the Prevention and Relief of Heart Disease, New 
York, forty-two physicians interested in the social, educa¬ 
tional and preventive aspects of heart disease, its treatment 
and prevention, met in St LoUis, May 24, to discuss the pos¬ 
sible advantages of some form of national organization to 
bind together the groups already actively engaged in clinical 
and social study and practice in this field The chairman. 
Dr Robert H Halsey, appointed Dr Lewis E Conner, New 
York, chairman and Drs James B Herrick, Chicago Joseph 
Sailer, Philadelphia, Paul D White, Boston, and Hugh 
McCulloch, St Louis, as a committee of five to prepare a 
plan of organization and report to those interested 

Prevention of Delinquency—Through a special gift to the 
National Committee for Mental Hygiene, donated from the 
Commonwealth Fund, a new department has been organized, 
to be known as the Division on the Prevention of Delin¬ 
quency Psychiatric service will be furnished free to a 
number of juvenile courts throughout the country, and a 
demonstration clinic with a psychiatrist, psychologist and 
psychiatric social worker will be assigned to each court 
whenever possible Investigation will be made covering a 
period of several years in order to deal with the problem of 
delinquency in special population groups The first -study 
will be made in Monmouth, N J , under the direction of Dr 
Victor V Anderson, assisted by an advisory committee 


Revised Bulletin National Committee for Prevention of 
Blindness— The National Committee for the Prevention of 
Blindness has announced that the entire subject of eye 
hazards in industrial occupations vvill be brought up to date 
in a revised edition of Bulletin 12 to be published by the 
committee The Safety Institute of America, the National 
Safety Council, the American Society of Safety Engineers, 
and tiie leading ophthalmologists of the country will cooper¬ 
ate in this wSrk The growing interest among -n-histr al 
executives m literature on this subject is shown in the dis 
tnbution of 3,400 sets of industrial eve accident posters, and 
by the fact that the second edition of 12 ^® 

145 nages, was exhausted before the close of the year 1 
revised bulletin with reports of typical cases and recommen¬ 
dations for safe practice will be published in the tali 

Medical Meetmgs— The following societies will hold their 
annual conferences during June and July General petlera- 


tion of Women’s Clubs, Chautauqua, N Y, June 20 30- 

National Conference of Social Workers, Cincinnati, June 
21-29 National Conference of Jewish Social Service, Provi¬ 
dence, R I„ June 21 -American Association for the 

Advancement of Science, Salt Lake City, June 22-24 - 

Eugenics Research Association, Cold Spring Harbor, N Y, 

June 24-National Nursing Associations Seattle, June 26 

to July 1-New York State Sanitary Officers and Public 

Health Nurses Saratoga, June 27-28-National Confer¬ 
ence on Child Labor Providence, R I, June 27-Confer¬ 

ence on Health Education and the Preparation of Teachers, 
Lake Mohonk, N Y , June 26 to July 1-National Educa¬ 

tion Association, Boston, July 4 

Proposed Legislation on Weights and Measures—Regu¬ 
lation and control of the manufacture, sale and use of all 
weights and measures are proposed in the bill introduced in 
the House of Representatives by Congressman J'estal of 
Indiana, chan man of the Committee on Weights and Mea- 
■-urcs The bill empowers the Bureau of Standards to 
examine and pass upon the accuracy of all weights and mea¬ 
sures, issuing a certificate on them Manufacturers and 
owners of weights and measures have the right of appeal 
from the Bureau of Standards to the Secretary of Commerce 
and then to the federal court of appeals The Bureau of 
Standards is also authorized to register and give a serial 
number to each type of weight or measure or measuring 
device submitted and approved by the bureau A penalty is 
fixed for the violation of the proposed act 

Medical Women’s National Association—^At the annual 
meeting of the association, m St Louis, May 22-23 the fol¬ 
lowing officers were elected for the ensuing year Dr Grace 
N Kimball Poughkeepsie. N Y, president. Dr Kate Camp 
bell H Mead Middletown, Conn president-elect, Drs 
Martha A Wclpton San Diego Calif, Mary T Greene 
Castile, N Y, and May Agnes Hopkins, Dallas, Texas, vice 
presidents, Dr L Rosa H Gantt, Spartanburg, S C, trea¬ 
surer, and Dr Marjory J Potter, San Diego, Calif secre¬ 
tary A communication was received from the American 
Medical Association Council on Health and Public Instruction 
requesting that a coordinating committee be appointed by 
the Medical Women’s National Association to formulate plans 
for cooperation This was approved by the association, and 
Dr Elizabeth Burr Thelberg of Vassar College was appointed 
chairman 

Large Fund for ExperimenL — It was announced bv the 
secretary of the Millbank Fund, at the meeting of the 
National Tuberculosis Association in Washington that 
between 5^00 000 and $400 000 of the income from $10 000,000 
will be set aside by the Millbank Fund to demonstrate, in 
several districts how tuberculosis can be controlled m Amer¬ 
ican communities This demonstration is prompted by the 
successful outcome of the tuberculosis investigation con¬ 
ducted for the last five years at Framingham, Mass, by the 
National Tuberculosis Association, and bv the Home Hos¬ 
pital experiment conducted in New York The purpose is 
to determine whether any American community, with proper 
organization and at reasonable expense, can reduce the tuber¬ 
culosis death rate to a nominal minimum, as occurred at 
Framingham, and to ascertain the proper organization and 
per capita costs of such undertakings when applied to large 
cities and to rural communities The Millbank Fund pro 
poses to initiate a series of not more than three demonstra¬ 
tions m cities and communities of New York state, which 
will assist in their operation and support It was also 
announced that in the last twelve years, since 1910, tuber¬ 
culosis has claimed 21271 male victims in New York, as 
against 41097 female The death rates in 1921 were, 
respectively, 123 and eighty-three per hundred thousand, the 
greater mortality of the men being due to the condition under 
which they work 

Report of Narcotic Bureau—Prohibition Commissioner 
Blair has issued a summary of the activities of his bureau 
for the past year m the suppression of the drug traffic The 
administration of the internal revenue narcotic laws has 
been conducted with a field force of approximately 179 nar¬ 
cotic agents under the direction of thirteen agents The report 
shows that under this organization 2,195 violations of the law 
by persons not qualified to register were disclosed during 
the first six months (July to December, 1921) whereas 1,109 
such cases were reported during the same period of 1920 
During the six months, July to December, 1920, 384 persons 
were convicted, while, during the corresponding six months 
of 1921 a total of 1 109 convictions were secured for which 
fines amounting to $64,083 were imposed with the aggregate 
of sentences totaling 918 years The handling of cases by 
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the field igcnts ind collectors of internal revenue Ins 
resulted m bringing about the settlement of all old pending 
cases and all new eases are either in the hands of the United 
States attornejs or under compromise or further intestiga- 
tne proceedings The manufacture and sale of narcotics is 
now better controlled bj requiring accountability of manu¬ 
facturers and wholesale dealers cotenng all drugs received 
manufactured or sold All sales are carefully scrutinized 
and inxcstigation of cverj physician and dispensing druggist 
IS promptly ordered if unusual purchases are made The 
SI stem of assembling information of this character is being 
extended with a yiew of e\cn further control 
Rockefeller Foundation —In the president’s report for 1921 
the actiMtics of the Rockefeller Foundation during that year 
are stated as follows 

Conttnued the *^250 000 nnnua! appropriation for Johns Hopkins 
School of H>Ricne and Public Health 
Pledged ^2 000 000 to Harvard for a school of health 
Contributed large sums to public health in Czechoslovakia Brazil 
and the United States 

Aided the Pasteur Institute of Pans to recruit and tram personnel 
Promoted the cause of nurse training m United States and Europe 
Underwrote an experimental pa> clmic at Cornell Unucrsitv Medical 
College 

Opened the medical school and hospital at Peking China and assisted 
twentv five other medical centers m that country 

Pledged $1 000 000 for Columbia Cniversity Medical Department 
Contracted to appropriate $3 500 000 for rebuilding the medical school 
and hospital of the Free Univcrsit> of Brussels 

Made sunejs of medical schools m Japan China Philippines Indo 
China Straits Settlements Siam India Sjna and Turkey 

Supplied American and British medical journals to 112 medical 
libraries on the continent 

Supplemented the laboratorj equipment and supplies of five medical 
chooN m Europe 

Paid expenses of commissions from Great Britain Serbia and Brazil 
Provided 157 fellowships in hjgiene medicine ph>sics and chemistr> 
to representatives of eighteen countries 

Continued a campaign against yellow fever in Mexico Central and 
South America 

Conducted demonstrations m the control of malaria in ten slates 
Cooperated in hookworm work in nineteen governmental areas 
Participated in rural health demonstrations tn seventj seven American 
countries and in Brazil 

Provided experts m medical education and public health for man> 
parts of the world and rendered other services to governments and 
voluntary societies 

LATIN AMERICA 

Work of a Cuban Dispensary —According to a report 
reccixed from the Dispensario Tamayo 7 333 patients were 
treated during the year 1921 m this dispensary Only indi- 
gents were treated It was founded by Dr Diego Tamayo 
editor of Vtda Nueva and former secretary of public health 
of Cuba 

New Hospital to Be Erected —A new hospital is under 
construction at La Ceiba Honduras, and will be completed 
in about six months This building will be known as the 
Vincent D Antoni Memorial Hospital, in memory of Vincent 
D 'kntoni general manager of the Vaccaro Brothers Fruit 
Company under whose auspices the hospital is being erected 
at a cost of ?200000 When completed this hospital will be 
turned over to the municipality and will be operated as a 
charity institution The mam building will contain the offices, 
laboratory operating rooms etc, and there will be two 
adjoining buildings with fifty beds 
Porto Alegre Medical School—According to the last report 
from the Medical School of Porto Alegre, Brazil, the new 
building for the school is approaching completion and classes 
will probably be held during the coming year in the new 
building The staff includes about forty professors and 
assistants Forty-eight different subjects are now being 
taught in the school and the number of pupils during 1921 
was 1S8 During the twenty-three years the school has been 
in operation 3,156 students hate been enrolled and 250 hate 
graduated In connection with the school there has been in 
operation an institute of anatomy and a Pasteur Institute in 
which 785 patients were treated last tear 
Hanson Appointed Chief of Public Health Service in Peru 
—The Crontca Mcdtca of Lima publishes the letter of accep¬ 
tance of Dr Henry Hanson late of the Canal Zone who has. 
been appointed chief of the national public health scrtice in 
Peru He has been engaged there in directing the campaign 
against yellow feter, and he makes his acceptance conditional 
on the enforcement of certain regulations in regard to 
htgiene and the protision of facilities for the campaign 
against plague etc Dr Hanson is an officer of the United 
States Public Health Scriicc Our exchange congratulates 
the eountn on the appointment of a representatii e of scien¬ 
tific medicine instead of a political appointment as has so 
often happened in the past 


Personal—Prof F Krause of Berlin has armed at Rio 
de Janeiro where he has been invited by the medical facultv 

to deliver a course of lectures on surgery-Prof Max 

Noniie of Hamburg has arrived at Buenos Aires and will 

lecture on nervous diseases at the medical school-Dr 

Carlos V Bambaren of Lima has been elected foreign corre¬ 
sponding member of the French Ligue d’Hygiene Mentale at 
Pans——The Hospital Santa Vna of Lima recentlv cele¬ 
brated with a banquet the fiftieth anniversary of the connec¬ 
tion of Dr kilio Gomez Sanchez with the institution which 
he has served for fifty years The Sociedad de Bcneficencia 
presented him with a gold medal and the Academia Aacional 
dc Mediciiia and the Sociedad Peruana de Cirugia sent repre¬ 
sentatives to the meeting The Hospital Dos de Mayo also 
presented a disk set and the Hospital Militar a framed 
address 

Medical Degree Conferred by Governmental Decree—The 
Rii^ista Mtdua dc Yucatan gives the correspondence between 
the \ucatan Medical Society backed by the local committee 
of the Mexican Medical Association and the governor ot 
Yucatan in regard to the arbitrary decree to the effect that 
a medical degree and license to practice shall be granted to 
the foreigner, W A Jemmal without the formalities ot 
examination or presentation of credentials, etc The decree 
was signed Feb 6, 1922 by the governor and the Vucatan 
Medical Society sent telegrams at once to inform the chief 
of the national public health service of Mexico and the 
officials of the Mexican Medical Association of the matter 
They also presented a forma! protest to the governor and to 
the \ ucatan legislature denouncing this irregular proceed¬ 
ing which nulbhes the laws and affects the prestige of the 
medical school They asked that the decree be annulled 
The final letter is from the chief of the kfexican public 
health service to the Yucatan Medical Societv It states in 
conclusion Unfortunately this department is povv 

erless to prevent the occurrence of abuses such as the one 
in question as each of the states has sovereign rights in 
regard to the practice of the professions but so far as this 
bureau is concerned, no degree like the one m question w ill 
be registered Suffrage effective No reelection’ 

FOREIGN 

Conference on Infant Mortality —A conference of the 
League to Combat Infant Mortality was held in Pans 
France June 6-8 

Gift for the Advancement of Science —Sir Charles Parsons 
FRS has presented flOOOO {approximately $50000), 5 per 
cent war loan stock, to the trustees of the British Associa 
tion for the Advancement of Science 

Graduate Course in Otorhinolaryngology—The annual 
graduate course on otorhinolaryngology presented by Pro 
fessor Moure at Bordeaux will be available, July 24 to 
August 3, following the International Congress on Otologv 
at Pans 

The Bretonneau Celebration Postponed—The Pans Mid- 
tcal announces that the three-day celebration of the Breton 
neau centennial at Tours has been postponed from June to 
October The details were given m these columns, April 1 
1922 p 983 

International Cancer Congress—The Coiigrcs interalbe du 
cancer is appointed for the spring of 1923 at Strasbourg 
The topics appointed for discussion are Experimental Pro 
duction of Cancer’ Spontaneous and Induced Means ot 
Defense and Irradiation Treatment of Mammary Cancer 

Turkish Woman Enrolls as Medical Student —The 
daughter of the Turkish poet Aga Oglu has matriculated at 
the Lniversity of Constantinople The medical department 
of the university is the first to admit women to its courses 
and Miss Oglu is the first to take advantage of this privilege 
according to q notiee in the Dcutsclu nicdisinisc/ic iVocUen- 
scltnfl 

Kraepelin’s RetiremenL—Prof E Kraepclin has asked to 
be relieved from delivering the course on psvchiatry at the 
Lniversity of Munich as he wishes to devote all his ener¬ 
gies to research on psychiatry at the special institution for 
this purpose which is practically his creation He is now 
66 and has recently taken a leading part in combatini, 
alcoholism 

University Interchanges at London.—In addition to the six 
French lecturers previously mentioned Dr Murk Jansen ot 
Holland who recently was given the Umberto 1 orthopedic' 
prize in Italy has been invited to give an interchange lecture 
at the Universitv of London Prof Hijmans van den Bcr^, i 
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of Utrecht follows him, and Prof C "Winkler of Amsterdam 
opened the senes, with a lecture on the neocerebellum in man 
Theft of Infected Laboratory Animals —The Pohchntco 
relates that the diiector of the official antiserum and vaccine 
institute at Naples recently informed the police and the city 
authorities that a number of laboratory animals had been 
stolen from the establishment The animals were rabbits, 
and they had been inoculated with anthrax or hiibonic plague 
in the course of the regular production of antiserums and 
\ acemes 


Australian Official to Study Disease ControL—Dr H 
Qiento of the Australian Department of Health arrived in 
New kork on the Scythia May 20, for the purpose of study¬ 
ing the methods so successfully employed by General Gorgas 
in Cuba and Panama, in the control of variola and malaria 
Dr Cliento is to have medical and hygienic control in New 
Guinea a duision of government formerly under German 
administration 


The German Congress on Diseases of Digestion and 
Metabolism—There were 180 physicians in attendance at 
this congress in April, at Homburg The next congress is to 
convene at the same place in 1924 The topic for competition 
for the next Boas prize (3,000 marks) is “Influence of Vene¬ 
section on the Metabolism” Competing articles must be in 
the hands of the secretary. Prof Fuld, Uhlandstr 157, Berlin 
before Dec 31, 1923 He will give further information in 
regard to the conditions of the prize on demand 
Influence of Diet in Tuberculosis—In a recent issue of the 
Zciischnft fur Tubcrkulose a report was published of the 
mortality statistics of the health department of the German 
government for all cities with a population of 40,000 and 
over In 1914, the number of calorics consumed per capita 
was 2,600 This number decreased in the summer of 1916 to 
1,983, in the winter of 1916 to 1 344, and in 1917 to 1,100 In 
1916, the rise in tuberculosis mortality was rapid, reaching 
Its height in 1918, and then dropping back to prewar figures 
New Medical Journal—The International Society of Med¬ 
ical Hydrology has recently published a new periodical, the 
Archives of Medical Hydrology, which is printed temporarily 
at 36 Devonshire Place, London, England The first issue, 
which appeared in May, contained a preface by Sir Clifford 
Allbutt, regius professor of physic. University of Cambridge 
It IS intended, at the earliest opportunity, to compile a bibli¬ 
ography of modern hydrology, i e, balneology, crenotherapy, 
hvdrotherapv, dating from 1800, including systematic treatises 
and papers of importance, arranged under subjects, authors 
and countries The next number of the Archives of Medical 
Hydrology will appear m the autumn of this year, and there¬ 
after at intervals of four months 


Twenty-Fifth Anniversary of Subcutaneous Pubiotomy — 
The obstetricians and gynecologists of the medical faculty 
of the University of Barcelona recently celebrated the twenty- 
fifth anniversary of this operation by a special ceremony It 
was held in a theater building, with historical addresses, 
lantern slides and moving pictures The addresses and some 
of the pictures are reproduced m the Archivos de Ginccopalia 
Obstetricia y Pediatria of Barcelona as a special issue devoted 
entirely to the anniversary Prof P Nubiola discusses 
the present status of subcutaneous pubiotomy in different 
countries The Italian surgeon, Bonardi, was the first to 
perform the operation, at the suggestion of Gigli, to utilize 
the latter’s wire saw. although symphyseotomy dates from 


1777 

Price of Alcohol in Germany—Our German exchanges are 
lamenting the new regulations regarding the alcohol monop¬ 
oly which extend the general tax on alcohol to that used 
in hospitals and for similar medical purposes Hitherto this 
has been exempt The manufacturers of perfumes and cos¬ 
metics succeeded in getting the tax reduced for their use to 
protect this gr,owing industry of perfume manufacture, and 
the pharmacists are allowed to use a cheaper alcohol for tinc¬ 
tures and fluidextracts if the process is done under the 
supervision of an official The regulations provide for nevv 
officials for this purpose, and the Jlfcdiciuiscfic Klinik 
that the pharmacists will shrink from the expense of th s 
and as a consequence the manufacture of tinctures, etc, w 
fall into the hands of the manufacturing chemists 

Annual Meeting of the German Psychiatry Resea^h Foun¬ 
dation—The report of the president Professor Kraepelin, 
showed that donations totaling six m^illim marks had been 
received during the year, including 80,0M marks from tlm 
German Medical Society of Chicago, and 20,0(X) crowns from 
the Swedish Bruzelms family The construction of a mrpr 
building has had to be abandoned for the present, but a 


small building near the psychiatry clinic was secured for 
the records and psychologic department Professor Plant of 
the Psychiatry Research Institute delivered a lantern lecture 
on the “Importance of Serology for Psychiatry,” especially 
in the diagnosis of syphilis He related that at the psychi¬ 
atric clinic, in more than 20 per cent of all the male patients 
and 10 per cent of all the women, syphilis was responsible 
for the mental disease He emphasized the importance of the 
recent success in serodiagnosis in animals, enabling control 
of experimental transmission and treatment of syphilis He 
also commented on the value of serodiagnosis in mental 
diseases of noninfectious origin 

Personal—The Council of the British Medical Association 
has awarded the Stewart prize to Dr John C McVail of 
Edinburgh, Scotland, in recognition of his services to the 
community in the advancement of preventive medicine Dr 
McVail delivered the Lane lectures before the Cooper Med 

ical College, San Francisco, in 1906-Dr Redmond Roches 

has been elected president of the Society of Members of the 
Royal College of Surgeons of England to succeed the late 

Dr J Brindley-James-Surg Rear Admiral A G Wildey, 

England has been awarded the decoration of the Crown of 

Italy for services rendered-Lieutenant-Colonel Mackenzie, 

deputy sanitary commissioner of the Punjab, India, has been 
appointed professor of pathology at King Edward Medical 

College, Lahore -Lieut -Col T H Symons has been 

appointed professor of surgery at the medical college of 

Afadras and superintendent of the general hospital-Prof 

Mbert Calmette of the Pasteur Institute, Pans, has been 
offered the honorary fellowship of the Royal College of Phy¬ 
sicians, Edinburgh in recognition of his services to medical 

science-Dr J F Smith has been appointed lecturer on 

diseases of the skin at the University of Glasgow, to succeed 
the late Dr George McIntyre-Dr John Maepherson, com¬ 

missioner of the board of control for Scotland, has been 
appointed professor of psychiatry in the University of Sydney, 
Australia This chair is the first of its kind in any university 
in Australia 

London’s Venereal Disease Problem.—Col L W Harrison 
and Dr F N K Menzies have recently compiled a report 
of the London venereal disease program Two preventive 
measures arc stated (a) rendering noninfectious the greater 
number of infection earners, and (b) discouraging, by edu¬ 
cation and general propaganda, practices which lead to 
exposure to infection The first was attempted bv the free 
treatment centers, the second was undertaken by the National 
Council for Combating Venereal Disease A government 
grant of 75 per cent of the expense was arranged in order 
that facilities provided should be available for the whole 
population of London, 7,659,(XX) Hospitals were located in 
various centers to treat venereal disease cases m the early 
and communicable stages In a report of the work from 1917 
to 1921, it IS stated that the educational possibilities of the 
venereal disease clinic are recognized and the necessity for 
a general educational campaign is noted Governmental 
grants have been received for this purpose and the use of 
many publications and motion pictures recommended by the 
American Social Hygiene Association are advocated by the 
British organization Seven "hostels’ have been established 
for the infected delinquent and the infected pregnant woman, 
which are conducted on the lines of a residential club for 
girls and serve to insure regular attendance at the clinic, 
as well as to keep the residents usefully employed in various 
types of work In addition, the report recommends a further 
improvement in the nature of a “reception house,’ to pro¬ 
vide immediate shelter for various types of cases now unpro¬ 
vided for The entire program as outlined by Colonel 
Harrison and Dr Memtes runs in close alinement with the 
measures which have proved effective in the United States 

Deaths in Other Countries 

Dr Heinrich J Quincke, professor emeritus of internal 
medicine at the University of Kiel whose name is connected 

with lumbar puncture and angioneurotic ederra, aged 80- 

Dr Wilhelm O von Leube, professor emeritus of clinical 
medicine at the University of Wurzburg, noted for his works 
on the digestive functions and diseases, and internal medicine 

in general test meal etc, aged 80-Dr N Swoboda, of 

Vienna-Dr Erika Thaer, assistant at the medical clinic 

of the University of Giessen-Dr Manuel Iglesias y Diaz, 

perpetual secretary of the Academia Nacional de Medicma 

at Madrid and senator, aged 84-Dr Jorge Fayet, of Porto 

Alegre, Brazil, aged 72-Dr J de Haan, formerly director 

of the public health laboratory in Java-Dr O Lenoir, 
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"lurgcon to "in importmt French railwiy service, aged SS- 

Dr R Luzzatto, director of the rmteria mcdica institute of 

the University of Modena-Dr G Meachieri, director of 

the hospital at Pollenza, Italy-Dr W Middleton, dean of 

the profession at Valparaiso, Chile, aged 82-^The Revista 

dc Bcncficciiaa Pubhea of Santiago, Chile, mentions also the 
death of Dr G Murillo Sotomayor, who had practiced medi¬ 
cine at Valparaiso for fifty-one years, and of Dr Ramon 
Bascunan Varas, prominent m the hospital service there 

CORRECTION 

Superintendent of Health of Providence, R I —In Tnr 
Journal of June 3, it was stated that Dr C L Scamman 
would succeed Dr Charles V Chapin as superintendent of 
health, Providence, R I Dr Scamman writes that the 
appointment is as assistant to Dr Chapin 


Government Services 


Neuropsychiatric Problem Before Veterans’ Bureau 

Vccording to compilations recently made by government 
officials, there are 9,027 ex-service men suffering from mental 
disorders in hospitals, and there are 110,000 claims for neoro- 
psjchiatnc disabilities on file in the Veterans’ Bureau Thus 
the Veterans’ Bureau faces the large problem of restoring to 
mental health thousands of nervous and mentally affected 
veterans either in hospitals or in outpatient clinics The 
bureau reports 34,554 mentally affected men who have been 
treated since their discharge The Adjutant-General s Office 
of the War Department reports 72,000 men discharged from 
the service with mental disorders 

Of the recent appropriation of $17,000,000 provided by the 
second Langley bill, which was signed by the President in 
April, a large part will go to hospitals for neuropsychiatric 
cases Of the appropriation of $18,600,000, passed in the first 
Langley bill, March 3, $7,792,000 was allotted for the con¬ 
struction and enlargement of neuropsychiatric hospitals The 
Veterans’ Bureau plans to have at least one neuropsychiatric 
hospital in each of the fourteen districts into which the 
country is divided 

The neuropsychiatnc hospitals at present in operation are 
located at National Soldiers' Home, Marion, Ind , Naval 
Training Station, Great Lakes, III , West Roxburj, Mass , 
Philadelphia, Perryville, Md , Waukesha, Wis , Augusta, 
Ga , Knoxville, Iowa, Gulf Port, Miss , Fort McKenzie, 
Wyo , Bronx, New York, and Little Rock, Ark 

There are S,S00 beds m hospitals owned by the government 
There are 4,500 beds in civil contract hospitals Thus, there 
are 10,000 beds now available for neuropsychiatnc ex-service 
men With the funds provided for in the second Langley bill, 
the Veterans’ Bureau plans to expand the capacity of hos¬ 
pitals to 12,000 beds One of the problems of treatment in 
these cases is that of community adjustment, successful 
treatment is best effected in outpatient clinics The first of 
these was established at Boston Other clinics are now 
operating at Washington, Baltimore, Philadelphia, New York, 
Cincinnati and Cleveland It is proposed to have an out¬ 
patient clinic as a part of each district hospital Occupa¬ 
tional therapy is a part of the treatment The bureau has 
provided for men discharged from hospitals—but not capable 
of going into regular vocational training—by establishing 
neuropsychiatnc trainees These are at Silver Springs, Md , 
Bellevue College, Neb, Port Jefferson, N Y, and Chick 
Springs, S C 


Exammations for U S Public Health Service 
Boards of officers have been appointed by Surgeon-General 
Cumming of the U S Public Health Service to meet in 
various cities of the country to examine candidates for 
entrance into the regular corps of the Public Health Service 
The boards are meeting at the U S Marine Hospital San 
Francisco, the U S Public Health Service building Wash¬ 
ington, D C, and U S Marine Hospital, Port Townsend 
Wash Boards have also been named to conduct physical 
examinations of applicants for appointment as cadets in the 
United States coast guard These boards have been con¬ 
vened at New London, Conn , Philadelphia, Chicago, Wash¬ 
ington, D C , Evansville, Ind , Detroit, Mobile, Ala , 
Charleston, S C , Seattle, Boston, and Portland, Maine 
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(From Our Regular Corresfoudent) 

May 26, 1922 

Death of Laveran 

Dr Charles-Louis-AIphonse Laveran, professor of the 
Pasteur Institute of Pans, died recently at the age of 77 He 
was born in Pans and was the son of a professor of the 
school of applied medicine and pharmacy He entered the 
army medical school at Strasbourg and was intern in 1866 
in one of the hospitals in that city for one year, whereupon 
he received his degree He was appointed associate professor 
at the Val-de Grace in 1874, and went back to the school as 
professor from 1884 to 1894 Meanwhile, m 1880 he had been 
sent to Algeria, and had made his famous discovery of the 
hematozoon of malaria It was the first time that a protozoon 
had been recognized as an infectious agent m tbe diseases of 
man, and he encountered difficulties in having it accepted, until 
Italian investigation confirmed it, and the merit of Laveran’s 
discovery was thus recognized In explaining the various 
phases of the evolution of the hematozoon, Laveran showed 
the reason why this protozoon is inconstant in the blood He 
stated that the hematozoon was transmitted to man by an 
insect, and, later, the works of Sir Ronald Ross, Sir Patrick 
Manson and Grassi corroborated his statement Accepted at 
first with skepticism, this view has been fully confirmed by 
subsequent studies and has prompted successful prophylactic 
measures in countries subject to malaria Laveran resigned 
from the army to become professor at the Pasteur Institute, 
where he continued his studies on parasitology, and especially 
on diseases due to the trypanosome, trypanosomiasis m partic¬ 
ular In 1907, he was awarded the Nobel prize in medicine He 
has been a member of the Academy of Medicine since 1893, 
and became its president in 1919 He was elected to the 
Academy of Sciences m 1899 Laveran wrote several impor¬ 
tant works, the most recent being on trypanosomiasis, written 
with the collaboration of Professor Mesnil of the Pasteur 
Institute 

The American. Memorial Hospital at Rheims 

The laying of the cornerstone of the American Memorial 
Hospital at Rheims took place. May 21 Hon Myron T 
Herrick United States ambassador, was present at the 
ceremony, and said, m part 

I dedicate this American memorial hospital to the children of Rheims. 
It is a gift made possible through the energy and affection of the women 
of the United States to help you take care of your little children If 
i%omcn and children had been always and everywhere the first care of 
men there would never have been war Women hate war because they 
arc the creators of tbe race and they cannot accept the idea of becoming 
its destrojers But the heroic spirit the courage and sacred duty 
accomplished by the women of France at the front and at the rear were 
the greatest moral help of France during the years of *;orrow and tribu 
lations We are offering you our gift with the hope that joii 

will always remember your friends from across the aca who came to 
you during the dark dajs 

Monsieur Roche mayor of Rheims thanked the United 
States and its representative in France He recalled flic 
numerous manifestations of American generosity for tbe city 
of Rheims and neighboring regions, to which has been added 
the construction of this hospital 

Gaps in Public Hygiene Regulations 

One of the articles of the declaration of the rights of man 
says that liberty consists in the right to do anything tint is 
not prejudicial to others ’ Those who make public hygiene 
regulations should be inspired by such a truth Unfortunately 
several of these regulations are antiquated and were made' 
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^^hen machinery was not m unncrsal use as it is toda> Thus, 
there are many gaps to be filled The service of inspection of 
noisj, dangerous and insanitary establishments is not suf- 
ficientlj armed against noises of all kinds, which arc a 
nuisance to Parisians night and day 
Numerous complaints are continuallj being sent to the 
inspection service against the use of electric sewing machines 
in tailor shops situated in apartments Notw ithstanding the 
real inconvenience of the noise made by these machines the 
prefect of police was unable to act A similar case occurred 
in the suburbs of Pans, where a manufacturer of automobile 
horns and klaxons tried out his instruments dailj to the great 
annojance of his neighbors, and again the police were unable 
to give relief to the complainants Bad odors are the cause 
of most of the complaints, but in that case also the regula¬ 
tions are imperfect Complaints were made against a mami 
facturer of articles made of corozo” who dipped tl cm m 
solution of formaldehvd to harden them We know how 
irritating and noxious the vapors of forinaldehjd are, but the 
inspectors could not do an\ thing for the neighbors, for 
although the manufacture of formaldeh>d is regulated, there 
are no regulations concerning its use 
A report recentlj published by Jilonsieur Portier, general 
inspector of the service of inspection, gives some interesting 
figures for the jear 1920 The number of authorized htnld- 
mgs to be mspeeted has increased considerably, and, from 
7 680 in 1919 it reached, for Pans and its suburbs, 8,<187 in 
1920 To these establishments must be added cow barns, 
pigsties, dogs’ hospitals, slaughter houses, scalding houses etc 
numbering 1110, inspected bj veterinanes belonging to the 
health department A total of about 10 000 establishments arc 
inspected bj one or the other of these departments The 
number of complaints in 1920 was 671 and 367 were recog¬ 
nized as justified Among these complaints, 254 concerned 
classified establishments and 417 nonauthorized establish¬ 
ments The number of justified complaints against classified 
establishments was only 147 out of 8 487 establishments 
authorized and inspected by the serv ice of inspection, or 1 7 
per cent This shows that the mam danger lies m non¬ 
authorized insanitary establishments which cannot be classi¬ 
fied on account of present regulations Up to a few months 
ago only seven groups of complaints were considered, but 
new causes for complaint have been added, as, for example 
dust harmful to cattle, measures injurious to vegetation and 
danger from flies But this is not sufficient and it is obvious 
that laws and regulations should be enacted to fill the gaps 
which have escaped the foresight of legislators, and to pro¬ 
tect the health of the public 


The Hygiene Committee of the League of Nations 
The hjgiene committee of the League of Nations which met 
recently m Pans is entrusted with the study of medical and 
hv gienic questions of interest to all governments and requir¬ 
ing their activ e cooperation It promotes, m a certain mea¬ 
sure, important conferences, which are held in various 
countries, and studies their conclusions and transmits its opin¬ 
ion to the League of Nations, which, in turn conveys it to the 
various governments The committee of hygiene was called 
on to examine resolutions adopted by the conference i^centlj 
held in Warsaw (The Journal, May 6, 1922, p 1400) It 
was convened bv the Polish government, but this was merely 
an ingenious means of overcoming certain difficulties, as 
Russia does not belong to the League of Nations The con¬ 
ference was in reality inaugurated by the hygiene service ot 
the league Besides the resolutions adopted by the Warsaw 
conference the hygiene committee had to study the sanitary 
conditions on the eastern coast of the Mediterranean, which 
are deplorable on account of the important movements of 


population, due to pilgrimages The program of the hygiene 
committee includes also the study of reports concerning 
tropical diseases m Africa, the exchange of sanitary personnel 
between nations and the centralization of epidemiologic 
information The Genoa conference decided to send a peti¬ 
tion from the International Red Cross Society to the League 
of Nations asking that the governments recognize the society 

Equipment of Rural Hospitals 
The iiunislcr of social hygiene public chanty and social 
welfare has sent to all the prefects a circular concerning 
improvements to he made in hospitals in their departments 
The circular recalls the fact that at the very beginning of 
Its existence the ministry of hygiene insisted that hospitals 
in important centers be made to conform to the exigencies 
of modern science This appeal had no effect and the subject 
IS taken np anew with the determination that it shall bear 
fruit It IS important that each department have a hospital 
vv ith all modern medical and surgical equipment, with roeiit 
gcnographic service bacteriologic and organic chemistry 
laboratories, etc In less important centers hospitals should 
have at least operating and sterilizing rooms Industrial 
centers also should have adequate equipment The minister 
of hygiene asked the prefects to send him the floor plans 
of hospitals in tlieir departments, with a list of their 
equipment and special services offered 

LONDON 

Cfrom Our RcOttlor Corrcstoitdcf t) 

Afay 29, 1922 

A Standardized Textbook of Surgery 
In a Idler to the Lancet C A Morton professor of sur¬ 
gery to the Univcrsitv of Bristol points out how strangely 
contradictory the most popular textbooks of surgery are on 
some important points The result is that a student who 
has studied one book may m an examination, be placed 
unjustly at a disadvantage because he gives an answer which, 
while he is quite warranted m giving it differs from the 
view of the examiner In an oral examination he might be 
able to justify himself to the examiner bv giving his authority, 
but in a written examination there is no such opportunity, 
and many examiners do not realize how diverse are the 
views expressed m textbooks Professor Morton therefore 
thinks that there should be one recognized textbook of surgery, 
which, for examination purposes should be regarded as 
authoritative When a new disease is described it is some¬ 
times difficult to decide whether a student should be expected 
to know about it This difficulty would be overcome if the 
examiner were guided by the fact that it was included or 
not included in the most recent edition of the standard book 
The book should be published under the direction of a com¬ 
mittee of surgeons who are teachers It would be written by 
one surgeon but the proofs of each chapter, or section ot a 
chapter, could be submitted to each member of the committee 
who would meet and discuss it, and decide on the final form 
It should lake Such a committee could be appointed by the 
Council of the Royal College of Surgeons, and the book could 
be used for the ordinary examinations in surgery by the col¬ 
lege and by anv university which chose to use it 
Professor Morton gives several examples of the contra¬ 
dictions to be found m the most popular textbooks of siii- 
gery of the day—‘ Thompson and Miles, Rose and Caricss ’ 

‘ Gask and Wilson,’ and Bowlby s ‘Surgical Pathology’ 
Thus, the first regards acute necrosis as essentially an acute 
osteomyelitis, starting m the marrow and extending to the ' 
periosteum, the second says that it starts cither as a peri¬ 
ostitis or in the medulla or as an acute epiphysitis, and Ih? 
last describes it as an acute infective periostitis, secondarily 
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in\ oh mg the iindcrlj mg bone nnd medulla As to treatment, 
there ts a stmilar divergence The first idviscs free open¬ 
ing of the medulla when there is sulficient evidence that 
suppuration has occurred It must be presumed that this 
refers to suppuration in the medulla, but we are not told 
what the caidence is The second advises that the medulla 
be opened in all cases in which there is pus under the peri¬ 
osteum The third adxises, as all writers do, free incision 
of the periosteum to caacuate pus beneath, but, if pus is 
present here, docs not seem to favor opening the medulla 

Insanity as a Defense in Trial for Murder 

The case of Ronald True, who was convicted of murder, 
notwithstanding uncontested medical evidence that he was 
insane both at the time of his trial and when he committed 
the crime, was described in a previous letter (The Journal, 
May 27, 1922, p 1651) The case has been taken to the 
court of criminal appeal The lord chief justice, in giving 
judgment dismissing the appeal said that it had been con¬ 
tended for the appellant that the verdict should have been 
' giiiltj hut insane," and that, as the medical evidence was 
that he was certifiably insane when he was said to have 
committed the crime and as no medical evidence was called 
to contradict that view, the jury were bound to act on that 
evidence as far as insanity was concerned In the opinion 
of the court, that view was not sound The jurv was entitled 
to say that the facts of the case taken as a whole, apart 
from the question as to whether the prosecution called medi¬ 
cal evidence on the special point, satisfied it that, at the 
date of committing the act, the prisoner was not insane The 
question was also raised as to whether the judge had put 
the question of insanit> properly to the jury It was admitted 
that he had permitted a latitude beyond the rule in the 
McNaughten case But it was said that so imperfect was 
the law that the judge did not state, as he should have stated, 
the evidence for the consideration of the jury According to 
the rule, every man was presumed to be sane and responsible 
for his crimes until the contrary was proved, and to estab¬ 
lish a defense on the ground of insanity it must be proved 
that, at the time of the act, the accused was laboring under 
such a defect of reason from disease of mind as not to know 
the nature and quality of his act, or, if he did know it, that 
he did not know that what he was doing was wrong 

For the appellant, it was contended that this old and salu¬ 
tary rule had been superseded and altered, and that now there 
was, and ought to be, an extension of this kind, that although 
the accused might have known what he was doing and might 
have known that what he was doing was wrong, neverthe¬ 
less, if, by reason of disease of the mind, he was unable to 
control his action he was still excused In the opinion of 
the court, that proposition was not accurate It was true that 
an extension of the rule had at different times been suggested, 
in the cases quoted, that proposed extension had not been 
acted on or approved In the present case, the judge clearly 
put It to the jury that, even if the prisoner knew the physical 
nature of the act, and that it was morally wrong and punish¬ 
able by law, and yet was from mental disease deprived of 
the power of controlling his actions, the verdict should be 
“guilty but insane” Nevertheless, the jury found the appellant 
guilty of wilful murder Apart from the question of appeal, 
the home secretary had certain powers which, in a proper 
case were always exercised 

A British Authority’s Impressions of American Science 

Some time ago the Radium Corporation of Czechoslovakia 
decided to employ a British expert to go to the United States 
to investigate recent work in that country on the treatipent 
of disease by radium Dr \V S Lazarus-Barlow, professor 
of experimental pathology at the Middlesex Hospital was 


chosen He has now returned, after a tour of six and a half 
weeks m the United States, and has given his impressions 
He traveled more than 4,000 miles in that country and visited 
the principal cities He savs that this country and the United 
States are at the parting of the wavs The states have 
wealth and extraordinary facilities, and are now looking for 
the men to utilize them In England, we have the men, but 
not the facilities If the Americans can develop men of the 
type we have in the old country there is no limit to the 
distance thev can go in medical research On the other 
hand if wc can provide the facilities, the quality of our men 
IS such that we can hold our own We cannot compete with 
America in facilities, but we can in brains But if our men 
are not supplied with facilities for the rapidly extending med¬ 
ical research of the present day we shall fall behind m the 
race Smh a subsidy as is placed at the service of the 
Rockefeller Institute is unknown in this country 

As regards the quantity of radium available for the treat¬ 
ment of malignant disease, the United States has an advan¬ 
tage of about 10 to 1 compared with us, it has 80 gm, worth 
$12 000 000 As tor eminent men engaged in any particular 
branch of research America does not fall behind any country , 
indeed there is no substantial difference in this respect 
between the various countries interested m science The 
strength of America lies m the numerous foundations»for 
medical research and in the number of young men devoting 
themselves to it Her danger is that she may be overwhelmed 
bv attention to meticulous detail Given avoidance of that, 
there is no predicting the position she may attain in the 
next twenty five to fifty years Our danger lies, not in this 
direction but in inadequate provision of facilities for young 
men whom we are training At the same time, it is desir¬ 
able that English lack of attention to detail be corrected 
somewhat and that in this respect we take a leaf out of 
the book of our American cousins 

Professor Lazarus-Barlow does not desire to see here insti¬ 
tutions as large as those in the United States, because of 
the amount of administrative detail that they impose on the 
director taking him away from his more proper duties of 
research work, and also because of the large administrative 
staffs required Moreover, British individualism shows itself 
best m institutions of moderate size He considered that 
the quality of American research has improved noticeably 
m the last twenty years 

Professor Lazarus-Barlow wished to add a word of appre¬ 
ciation of the hospitality and courtesy with which he was 
received everywhere in America, not only by well-known per 
sons but by the public at large 

A Birth Control Conference 

'An international conference on birth control will be held in 
London, Julv 11 14 The fee for membership is $250, but 
physicians can become honorary members by applying to 
the medical secretary and are invited to contribute papers 
The conference is divided into sections as follows eugenics 
(president Professor Macbnde) economics (president 
Prof J M KeynesJ national and intcrnatioml aspects 
(president Mr Harold Cox) , moral and religious aspects 
(president the Rev Gordon Lang) contr-iccptivc section 
(president Dr Norman Haire) The contraceptive section 
will be open only to phvsicians and students 

The Association of Surgeons 
The third annual meeting of the Association of Surgeons 
was held at Leeds under the presidency of Sir Gcrkclcv 
Moynihan The association does not publish Us discussions 
so tha sp'akcrs can express their views with perfect free¬ 
dom fne chief subjects were the early symptoms and signs 
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of gallstones, the chotfcc betv\een cholccystotomj and chole- 
cystectomj, the association of gallstones and pancreatitis, the 
surgery of the parathyroids, and operations on the spine for 
tuberculous disease To further the advance of surgery, it 
Mas decided to offer a medal for some outstanding contribu¬ 
tion to surgery, in any land A scheme to proMde financial 
assistance for the purposes of collective information or 
research in surgery was sanctioned The operative treatment 
of carcinoma of the tongue was chosen as the first subject 
The next meeting will be held m London in 1923 

BELGIUM 

(From Our Regular Corrcipondcnt) 

Liege, March 12, 1922 
Reforms in the Medical Service 
Dr Rene Sand has just published a report concerning 
reforms m the medical and welfare service The iiecessitj 
for such reforms is emphasized by the fact that medical 
science has made considerable progress, while medical organ¬ 
ization has remained stationarj On the other hand, the 
economic side of the question is as important as the efforts 
made to assure quick and complete cure of patients, and it 
IS the aim of charitable institutions to increase the produc- 
tneness of the nation In the first place, reforms in govern- 
menf services would include the creation of a ministrj of 
hjgiene, charitj and welfare This would centralize all 
efforts, which are now scattered all over the countrj ' This 
organization would control the masses b> the enactment of 
an administratne code Reforms in the medical serrice will 
follow the same principles In each commune a clinical dis¬ 
pensary will be the primary health center, and will control 
medical institutions for the poor, maternity hospitals, hospital 
wards (a minimum of eight beds) antituberculosis and anti- 
sjphilitic dispensaries, a dispensary for schoolchildren, con¬ 
sultation rooms for nurslings, and vaccination and disinfec¬ 
tion serMces Each primary center will be connected with a 
secondary health center, which will reproduce, on a larger 
scale, the plan of the primary center, all specialties will be 
represented and complete equipment will permit the diag¬ 
nosis of disease and the treatment of patients with the most 
improved methods These secondary centers will be con¬ 
nected with main health centers, represented by the four 
university hospitals Permanent connection will be estab¬ 
lished between these three different centers, so that the best 
cate will be given to inhabitants of the most remote villages 
Each communal or intercommunal commission will be affili¬ 
ated with a neighboring secondary center and will be free 
to attach itself to any one of the four mam centers It is 
desirable that primary and secondary centers be accessible to 
all practitioners, and that poor patients be treated gratui¬ 
tously Those belonging to associations, those injured while 
working, and regular patients should pay variable amounts 
for treatment Physicians’ fees will be paid by the welfare 
bureau, the associations, insurance companies or the patients 
themselves 

These reforms will undoubtedly increase the efficiency of 
medical assistance, and the moral and material interests of 
physicians, druggists, nurses, and midwives will be protected 
4 step toward more important reforms will have been taken 
for the protection of public health and the progress of med¬ 
ical defensive measures which are mdi'-pensable to the 
prosperity and strength of the nation 

School for Nurses 

Monsieur Verge recenflv submitted a report explaining 
the government’s conception of the role of a nurse, showing 
how important it is for her to follow a -course in a hospital 
The teaching will have a practical character, and the govern¬ 


ment demands that nurses spend some time in hospitals either 
during or after their studies Two years is required for 
hospital and visiting nurses and one year for those who arc 
to care for the insane Thus, schools for nurses in Belgium 
will be on an equal footing with those of neighboring coun¬ 
tries A school can be established only in an important 
center, and must be attached to a modern hospital, fulfilling 
certain conditions and having at its disposal all medical and 
surgical means Schools shall be improved, but their number 
shall not be increased in small localities At the present 
time, the Federation dcs Ecolcs d’Infirmiercs has only six 
schools able to fulfil the required conditions the Ecole des 
liopitaux d Anvers (Stuy v enberg) , the Ecole Cavell, the 
Ecole Saint-Camille, the Ecole dc I’hopital Saint-Jean in 
Brussels, the Ecole des mfirmicres in Charleroi, and the 
Ecole provinciate dcs infirmieres in Ghent Numerous 
applications have been made and many nuns have made 
applications on Cardinal Mcrcicrs suggestion 

t I 

BUCHAREST 

(From Our Regular Correstfondent) 

May 19, 1922 

Danger of Plague 

All the important cities of Roumania have been informed 
by the chief board of sanitation in Bucharest that in the 
docks of Patras in Greece a plague is raging, with many 
fatalities The passengers coming from Greece on ships are 
held 111 qiiarantmc in Constantra for eight days When leav¬ 
ing the port they have to signify where they arc going, and 
after arrival in a Roumanian town have to present them 
selves for further medical examination By this stringent 
measure, they have succeeded in shutting out the plague, and 
up to now not one case of plague has occurred in Roumania 
although there is a fairly large amount of traffic between 
Roumania and Greece 

The Compulsory Medical Examination of Couples 
to Be Mamed 

After the introduction of many important social arrange¬ 
ments, the nationalization of the medical treatment of work¬ 
men, the establishing of free venereal and tuberculosis cliniiis 
in every large town, the granting of state support for invalids 
incapacitated for work by reason of industrial accidents, in 
cases in which the employers are unable to support them by 
reason of bankruptcy, or the company has ceased to exist, 
the government has sent out a commission to study the dif¬ 
ferent methods of controlling the health of couples about to 
be married in the different states The commission has com¬ 
pleted its report and recommends the method practiced in 
North America It proposes to forbid all matrimonial offices 
to wed couples unless they produce a medical certificate 
(from any physician of their choice), the certificate to be 
signed by a sanitary officer, who has the right to examine 
the parties if any doubt arises as to the validity of tlie cer¬ 
tificate The discussion of this question in the daily papers 
IS prompting intelligent fathers to demand before consenting 
to the marriage of their daughters that the suitor produce 
medical evidence as to his general health and freedom from 
venereal disease Thus, a new problem has been added (o 
the manv questions now confronting those engaged in the 
practice of medicine 

The Reform of the Workmen’s Compensation Act 
in Ponmania 

The minister of public welfare has delegated Dr George 
Cimponarin the director of the central sickness club to fiiio 
out how unification of the sickness club systems may be 
accomplished The newly adjoined states, namely, Transy’ 
vania, Bessarabia and Bukowma each have a different sys- 
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tcm In Bcssinbia tlicrc is no real sjstem, the treatment 
of workmen being Lcrj primitne, both from a social and 
from a medical point of view The most perfect system is 
the Traiis)lvanian (late Hungarian), and therefore this will 
be adopted c\cn in the old kingdom of Roumania Dr Cim- 
ponann says that the most important task of the sickness 
club will be not oiilj to give temporary help to the patients, 
but also to exercise medical control over all industrial enter¬ 
prises and manufactories, and thereby prevent the industrial 
diseases In the interest of disease prevention, they will hold 
the management of the works to the strictest observation of 
the rules The protection of workmen against tuberculosis, 
too, will be an important task Mothers will be granted a 
considerabh greater support than prescribed by the law A 
working mother shall be given a vacation beginning from 
four to SIX weeks previous to her confinement, and continuing 
until eight weeks thereafter Infants will be under medical 
supervision up to a certain age In the larger factories, day 
homes will be established, wh6re working mothers can feed 
their babies It is unfortunate that there is no satisfactory 
method as yet for protection against venereal diseases, which 
claim so many from the working class According to recent 
statistics, every workman loses, on an average, twenty-six 
working days m a year on account of venereal diseases 
The Central Workmen Insurance Offices have also planned 
the erection of sanatonums, although the present low rate 
of exchange prevents building For this reason, contracts 
were made with various private sanatonums for a certain 
number of beds 

Roentgenology a Regular Subject in the Universities 

Up to now, roentgenology has been a subject which was 
compulsory in every university in Roumania However, stu¬ 
dents were not obliged to pass an examination m it By 
reason of a recent resolution, the subject of roentgenology 
IS included among the examinations, both the theoretical and 
the practical phases If a student fails, he has to continue 
the subject for two seasons Coincidently with this order, 
all university clinics have been furnished with large roentgen- 
ray machines of the American Snook transformer type, to 
enable students to become experts in roentgen-ray technic 
while in the clinics 

The Telephone Boycotted by Physicians 

In Transylvania, the richest and most flourishing part of 
New Roumania, the postal management has raised the fee 
for telephones Private persons pay for one year's telephone 
service 1000 lei, professional men, lawyers and medical men, 
and m general those persons who have a signboard outside 
the house, that is merchants, tailors and the like, pay 3,000 
lei a year, and banks pay 5000 lei To this is added 500 
lei yearly for the upkeep of the wiring, and every new sub¬ 
scriber has to pay 1,000 lei for'> the installation of the tele¬ 
phone The medical association has sent a memorandum to 
the postal management asking for the reduction of the 
exorbitant fee of 3,000 lei (as one medical visit in the 
patient’s home costs on an average 20 lei, the telephone fee 
thus equals the cost of 150 medical visits a vear), m the 
interest of the public and the health of the people. They 
argued that, by reason of the high telephone fee, the number 
of subscribers decreased considerably, and thus the value of 
the telephone is illusory, but still physicians are obliged 
by tbeir patients to have telephones, and it is a fair demand 
that they be placed on equal footing with private persons 
who pay only one third, that is, 1000 lei, for their telephones 
The memorandum was refused by the ministry of commerce, 
thereupon the medical association held a general meeting in 
which it was resolved that all physicians will give notice to 
the postal management that they cease subscription 


BUENOS AIRES 

(From Our Keguiur Correspondeni) 

April 18, 1922 

Centenary of the Academy of Medicine 

The Academy of Medicine is planning to commemorate the 
centenary of its organization with a series of celebrations 
April 18 a public session will be held at which prizes will be 
given April 19, the cancer institute, directed by the academy 
of medicine, will be inaugurated Both the hospital and the 
laboratory of the institute are reported to be well equipped 
At the same time, the corner-stone of a pavilion for experi¬ 
mental research will be laid This pavilion will be built with 
a gift of $200000 from the family of the late Emilio Costa 

Mediterranean Fever 

For the first time, Mediterranean fever has been reported 
in this country The cases, which were in Cabrera, province 
of Cordoba, where there are many goats, were discovered by 
Dr Fornesio, and the bactcnologic and immunologic tests 
were made by Dr S Dessy, of Buenos Aires 

The Bacteriophagus 

The study of the bacteriophagic principle has awakened 
much interest all over the world D'Herelle states that it is 
a cultural, filtrable virus, having the property of dissolving 
bacteria (Shiga-Kruse, dysenteric bacillus, etc) Kabc- 
shtma thinks the bacteriophagus is a ferment, Bordet and 
Ciuca, a hereditary weakness of germs which acquire the 
property of dying readily April 6, two papers were pre¬ 
sented on this subject before the society of biology by C E 
Pico and A Bachmann, and L I Aquino In the experi¬ 
ments reported in the two articles, the bacteria! lysis was 
produced by trypsin and pancreatin, in the first instance, with 
boiled papayotin, and in the second, with a filtrate of the 
Lacheits altcniatus poison This lytic property was trans¬ 
mitted serially These experiments apparently support the 
view that the bacteriophagus is not a virus, but Aquino and 
Bachmann think that even this fact has not been completely 
proved 

Hookworm Disease 

The director of the Bactenologic Institute of the National 
Department of Health, Dr A Bachmann, has verified the 
report that hookworm disease is prevalent m the province of 
Cornentes on the Paraguayan border The disease probably 
also exists at Chaco and Formosa These are the only zones 
in this country where people go barefooted At Cornentes, 
the percentage was rather high, being 94 per cent in some 
zones, and it is suspected that the general average will be 
50 per cent Dr Bachmann has suggested preventive 
measures and advised treatment with chenopodium oil 

Official Inauguration of University 

The Universidad del Litoral is already in operation, but it 
will be officially inaugurated on ^pril 18, by J S Salmas, 
secretary of public education The ceremonies will be held at 
the Rosario Medical School The Federation of Students has 
vetoed the celebration stating that the authorities appointed 
by the government do not fill student aspirations and that 
politics has dictated the appointments, therefore a student 
strike is threatened The personnel consists of Dr Ahalos, 
director, Dr R Araya, dean, N Tagliavachc, professor of 
topographic anatomy D Snffiere, clinical medicine, J B 
Ahalos, clinical surgery , R B Borghi, obstetrics, J kforeno, 
clinical therapeutics, M S Pigneto, public health, E Car¬ 
rasco opththalmology, R Araya, gynecology, T Fracassi, 
psychoiieuropathology , G Bosch and A Scarano, psychiatrics 
In general, they are prominent physicians whose appointments 
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should be abo\e objection The only dra^^back is that some 
professors are still living at Buenos Aires, at a distance of 
180 miles, and they spend at Rosario onl) the time necessarj 
to attend to their class work This is the case with the 
professor of physiologj, who also holds chairs at La Plata 
and Buenos Aires The Unuersidad del Litoral has a bright 
future, provided present deficiencies are obMated One of the 
professors, A Carctti, resigned because he was not able to 
reside at Rosario 

BERLIN 

{From Our Rcgutar Corrcspoudci I) 

klav 20, 1922 

Medical Fees 

The enormous and continual increase m the cost of living 
necessitates from time to time, an upward readjustment of 
medical fees That the public does not rejoice over the fact 
will be readilj understood, especiallv since doctor bills in 
general are not viewed with particular delight According 
to a resolution of the executive council of the Berliner 
Aerzte-Kammer, as announced a few dajs ago, the fee for an 
office consultation for persons in moderate circumstances will 
now be from 30 to dO marks, for a visit, from SO to 75 marks 
Patients who arc comfortably situated financially will be 
required to paj for an office consultation not less than 70 
marks, and for a visit in the home not less than 100 marks 
The fees for other forms of medical assistance will be figured 
according to the official tariff The official organ of the social 
democratic partv announced the increase in the medical tariff 
under the heading, “Sickness a Luxurj " This mode of 
referring to the fact is quite in keeping with our prcsent-dav 
political and social conditions and shows that the demands 
on life, as lived bv the educated classes, are not fully under¬ 
stood or appreciated, it being quite evident that in reviewing 
“social’ conditions the needs of the laboring class are given 
first consideration When, as was officially reported, the 
increase in the cost of living, for the period of March and 
April, amounted to more than 20 per cent , when a pound of 
butter now costs from 80 to 90 marks as against 2 marks in 
peace times, when a decent suit of clothes costs from 4000 to 
5 000 marks, it would seem that, even in labor circles, it ought 
to be understood that medical fees must be advanced accord- 
inglj, in order to meet the needs of the profession Unfortu- 
natelj however, there does not seem to be in German} much 
ev idence of such understanding, although, under the force of 
circumstances, a slight improvement is noticeable since the 
rev olution 

The Eight-Hour Day in Relation to the Hospital Personnel 
The eight-hour day as' applied to hospitals came up 
recently for discussion at a Berlin municipal council Pro¬ 
fessor Kirchner, a former Prussian ministerial director, 
expressed himself as strongly opposed to the application of 
the eight-hour law to hospitals The care of patients, he 
stated, IS not like a manufacturing industry and does not lend 
itself to the organization of shifts With the strict applica¬ 
tion of the eight-hour system, even patients who are senousl} 
ill would be attended, during the twenty-four hour period, bj 
three different nurses, in which case there would be no 
assurance that all three nurses understood the patients con¬ 
dition and would put forth the necessary conscientious 
endeavor-there would be a danger that the patient might 
come to be regarded as a mere “source of revenue ’ In fact, 
it is reported that in a hospital here in the city, a nurse 
declined to procure an icebag for a patient who was seriously 
ill giving as the reason for noncompliance with the request 
that her time was almost up There is scarce!} a doubt that 
before long, the patients in the hospitals (and particularly 


those of the laboring class) will thcmsthcs demand a 
revision of the present application of the eight-hour da} to 
nurses 

Berlin University Items 

AVhen, two }cars ago. Professor Flugge, the hjgicnist, 
retired from his profcssorsliip, bv reason of his age. Professor 
Uhlcnhuth, who was formerly a member of the faculty of the 
Universit} of Strasbourg was, as I stated in a previous letter, 
offered the vacant post in Berlin, but was obliged to decline 
the honor because of the inadequate salary that the position 
paid Later, a call was sent to Professor Hahn, head pro¬ 
fessor of hygiene in the University of Freiburg For various 
reasons, no final decision in the matter was reached In the 
first place there was the problem of the poor housing con¬ 
ditions which often plays such an important part in the 
adjustment of our affairs Then there were financial dilfi 
ciiltics connected with the needed improvements in the 
hvgicnic institute There is some ground for believing that 
matters have now reached a final settlement and that 'the 
regrettable pilotless condition of the institute will soon be 
remedied 

Another appointment has been made wbicb fills a vacancy 
that has existed for some time Professor von Eicken of 
Giessen has been called to fill the chair of laryngology, as 
the successor of the late Professor Killian, formerly director 
of the Clinic for Diseases of the Throat This appointment 
lias a certain importance As was the case after the death 
of the Berlin laryngologist, Prof B Frankel, so, again, after 
the death of Ixillian a movement was started to combine the 
larviigologic clinic and the car clinic and to place both in 
charge of the director of the latter. Professor Passovv For¬ 
tunately this plan was not consummated, for it would have 
impaired the quality of the instruction m laryngology 

Quadruplets 

As reference to the reports of the statistical bureau will 
show there has been scarcely a year, during the first two 
decades of the present century, m which the birth of several 
groups of quadruplets has not been recorded, which furnishes 
further evidence of the fertility of German women In 1901, 
1906 1916 and 1919, only one group of quadruplets was born 
each vear However, in 1903 1904 1912 and 1914 there were 
two groups each year and m 1905 and 1909, three groups In 
1902, there were three groups of quadruplets and one group 
of quintuplets In 1908, 1910, 1911, 1915 and 1917, there were 
four groups of quadruplets each year, and in 1913 there were 
SIX such groups The German people were also richly blessed 
with triplets during these two decades The maximum num 
her of triplets were born in 1904 ( 291), and the minimum 
number in 1918 (111) The vear 1904 has also the largest 
number of twin births to its credit, namely, 26,751 out of 
54 383 multiple births (individual children) While the fre 
quency of multiple births during the past twenty years bears, 
in the main the usual ratio to the total number of births, the 
vear 1919 constitutes an exception, since for this year, the 
proportion of multiple births to the total number of births 
was 2 68, whereas, in previous years, the proportion was, in 
almost every instance under 2 60 per cent In 1919, there 
were 17,333 groups among the multiple births, and 34 855 
children were thus born There were in ‘hat year, 17144 
pairs of twins born m 5 513 instances both twins were boys 
in 6,561 cases there was a boy and a girl, and m 5070 
instances the twins were girls There were 188 groups of 
triplets that year in fifty-four instances all three triplet 
were boys, in forty-one cases there were tv\o boys and a girl 
in fifty-two cases one boy and two girls, and in forty-one 
instances all three triplets were girls The quadruplets born 
in 1919 were all girls 
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Marriages 


Charles El’erett MacDonald, Mijor, M C, U S Army, 
Hoboken N J, to Miss Charlotte Elizabeth Griffith of 
Biiffilo, June 2 

George Francis Hilton, Wenatchee, Wash , to Miss Lilhan 
Hanson of College Place, Wash, at Nappel, Wash, May 25 

Edward Everett H Munro, Grand Junction, Colo , to Miss 
Bhiiche Calhoim of Nashville, Tenn , at Omaha, May 1 

George Washington Wilhite, Manila P I, to Miss Julia 
Marion Smith of Orange, Texas, ^lay 25 

George H Rockwell, Syracuse N Y to Miss Theresa 
Peck of Whitnej Point, N Y, June 17 

Dudlet Al\e\ Pfaff, Indianapolis to Miss Frances Par¬ 
sons of Binghamton, N Y , June 10 

Curtice Mack Rosser Dallas, Texas to Miss Mary Eou 
McGregor of Temple, recently 

Robert Rvgle ^cre to Miss Beulah Gibson, both of Evans¬ 
ville, Ind, April 27 

C'HA'SL'ES Dean \3rn To Miss Hazel ScViulz, both o5 Toledo, 
Ohio, April 22 

Fims London to Miss Emma Dounej both of Woodborn, 
K> , April 1 


Deaths 


Hildegarde H Bangsdorf Carlton Lee ® Carlisle, Pa , 
Womans Medical College of Pennsyhania, Philadelphia, 
1891, served on the medical staffs of the Harrisburg Insane 
Hospital, the Norristown Insane Hospital the Tewksbury 
Almshouse, and the Sarah Todd Memorial Hospital, for 
eight years secretary of the Cumberland County M^ical 
Society, lecturer on social and economic subjects, died, 
April 21, aged 53 at the University Hospital, Philadelphia, 
from carcinoma of the luer 

Hugh McGuire Taylor, Richmond, Va , Medical College of 
Virginia, Richmond, 1878, member of the Medical Society 
of Virginia of which he was formerly president, emeritus 
professor of clinical surgery at Medical College of VirgiPia, 
'ormerly president of the Richmond Academy of Medicine, 
member of the Southern Surgical and Gynecological Associa¬ 
tion, and the American Association of Railway Surgeons, 
died. May 30, at his country home in Westhampton, aged 66 
Basher Hart ® South Pasadena, Calif , Syracuse University 
College of Medicine, Syracuse, N Y, 1903, served in France 
with the M C, U S Army, with the fhnk of captain during 
the World War, member of the American Urological Asso¬ 
ciation and the Clinical and Pathological Society of Eos 
Angeles, specialized in urology, died, May 25, at the Majo 
Clinic, Rochester, Minn, following an operation, aged 45 
Joseph Trimble Rothbrock, West Chester, Pa , University 
of Pennsylvania School of Medicine, Philadelphia, 1868, 
member of the Medical Association of the State of Pennsyl¬ 
vania , veteran of the Civil War, professor of botany at his 
alma mater 1877-1893, editor of manv works on botany, 
including Medical Botany of North America” and ‘ Flora 
of Alaska ’, died, June 2, aged 83, from heart disease 
Frances Armstrong Rutherford ® Grand Rapids, Midi , 
Womans Medical College of Pennsjlvania Philadelphia 
1868, in active practice in Grand Rapids for more than 
half a centurj , formerly obstetrician and gjnecologist to 
the Blodgett Memorial Hospital, died suddenly. May 24, 
aged 82, from cerebral hemorrhage 
Harvey S Wolfe, New Albany, Ind , Kentucky School of 
Medicine Louisville 1860, Medical Department of LoiHS- 
ville 1867, member of the Indiana State Medical Association, 
formerly editor of the Corjdon Democrat, died Ma> 30 
aged 89, at the home of his granddaughter at Corjdon Ind 
Beo Thomas Mullahey ® Shenandoah Pa , Jefferson Med 
ical College, Philadelphia, 1914, sera ed m the M C U S 
Army, during the World War, honorably discharged March 


25, 1920, died May 27, aged 31, at the St Agnes’ Hospital, 
Philadelphia, from meningitis 

Henry Horace Batimer ® Chicago, Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1885, formerly pro¬ 
fessor of dermatology, Bennett Medical College and on the 
staff of the Cook County Hospital, died Tune 10, aged 68, 
from parahsis of the throat 

Frank Elmore Constans ® Brockton Mass , Hahnemann 
Medical College and Hospital of Philadelphia 1889, con¬ 
sulting phisician and electrotherapeutist to the Brockton 
Hospital, died suddenlj, May 29, aged 55, from angina 
pectoris 

Herbert Gardner Hughes, Cambridge N Y , Indiana Uni- 
rersity School of Medicine 1918, served as ship surgeon in 
the U S Navy during the World War, died, Ma) 17, aged 
32, from endocarditis and septicemia, at Troy, N Y 

Wiljner Austin Tuns ® Cleveland, Homeopathic Hospital 
College Clei eland 1888, former!} professor of anatomy at 
Cleveland College of Physicians and Surgeons, treasurer of 
the Huron Road Hospital, died Maj 19 aged 58 

Peter Wilson Frace ® Hoboken N J , University of Penn- 
S}lvania Medical School Philadelphia, 1894, died, May 25, 
at the Fairmount Surgical Sanatorium Jersc} Cit}, aged 61, 
from pneumonia following an appendectom} 

Isaac Irving Good, Bellevue Ohio, Medical Department of 
Western Reserve University, Cleveland, 1892, member of the 
Ohio State Medical Association, died, May 26 aged 57, at 
Battle Creek from cerebral hemorrhage 

Joseph B Waples, Georgetown, Del , University of Mary¬ 
land School of iledicine Baltimore 1868, formerly a mem¬ 
ber of the city council and the board of education, died, May 
19 aged 75, from cerebral hemorrhage 

John Woodson Catnes ® Cuyahoga Falls, Ohio, Baltimore 
Medical College, 1905, served as lieutenant in the M C, 
U S Army during the World War, honorably discharged, 
May 16 1919, died, June 5, aged 42 

James C Bishop, Omaha, John A Creighton Medical Col¬ 
lege Omaha 1899, member of the Nebraska State Medical 
Association, died, May 14, aged 53, at the Swedish Mission 
Hospital, from erysipelas 

Edmund Franklin Sazon, Winder Ga Atlanta College of 
Physicians and Surgeons Atlanta, Ga, 1905, member of the 
Medical Association of Georgia, died, May 1, aged 44, from 
cerebral hemorrhage 

Emmett Flagler, Troy, N Y , Albany Medical College, 
N Y, 1865 veteran of the Civil War, for several years state 
inspector of public works, died, May 31 aged 82, following 
a long illness 

Milton William McMurrey, Houston Texas, University of 
Pennsylvania School of Medicine, Philadelphia 1910, mem¬ 
ber of the State Medical Association of Texas, died May 
23, aged 38 

Burton Theodore Norall, Minneapolis University of 
Nebraska College of Medicine, Omaha, 1921, intern at the 
Abbott Hospital, died, April IS, aged 26, from septic sinus 
thrombosis 

Augustus Erdman Harden ® Phoenix Ariz , Boston Uni 
versity School of Medicine, Boston 1889, for eleven years 
physician at the Phoenix Indian School, died, May 19, 
aged 58 

Tyre H Dinwiddie, Higbee, Mo , Missouri Medical Col¬ 
lege, St Louis 1879 member of the Missouri State Medical 
Association, died. May 21 aged 63 from cerebral hemor¬ 
rhage 

Marietta Elhs Monroe Flanders, Hopkinton N H , Col¬ 
lege of Physicians and Surgeons Boston 1894 member of 
the New Hampshire Medical Society died April 30 aged 61 

Byron Ferguson, Kanorado Kan Birnes Medical College, 
St Louis 1898, died Mav 22 aged 55 at the St Luke s 
Hospital Association Denver from pneumonia 

John Henry Childs ® Lew Aork Columhn University Col¬ 
lege of Physicians and Surgeons New York 1905, died 
May 23 aged 40 from pncumococcic meningitis 

Amos Virgil Cooper ® Modak Iowa Drake University 
College of Medicine, Des Moines Iowa 1905, died Jfay 22 
aged 41 at the Lord Lister Hospital Omaha 

Emanuel Walton Snyder, Marysville Pi , Jefferson Med¬ 
ical College, Philadelphia 1889 for several years president 
of the school board, died, May 21 aged 64 
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■William Lowry, Teague, Texas, Unnersitv of Nashville 
Medical Department, Nasinillc Tenn, 1861, Confederate 
1 cteran, died. May 20, aged 87, from seniliti 

Overton Leonidas Baker, Ronccierte W Va , Medical 
Department, Unnersity of Louisville, 1894, died. May 11, 
aged 60, from uremia and chronic nephritis 

Percy Lawrence DeNoyelles, Albanj, N Y , Albanv 
(NY) Medical College, 1920, on the staff of the Albani 
Hospital, where he died. May 23, aged 28 
Arthur M Gerow, Chebo>gan, Mich , Uliiiersity of Buffalo 
Department of Medicine 1868, member of the Michigan State 
Medical Societj , died, May 21, aged 76 
M A Taylor, Torras, La , Louisville Medical College 
Louisv ille, Kv , 1883, member of the Louisiana Stale Medie il 
Association, died, Alay 21, aged 63 
Nelson Stiles, Medford Okla , College of Ph>sicians and 
Surgeons Baltimore 1882, died, March 21, aged 65, at 
Wichita, Kan , from heart disease 
John Henry Stanton, Chariton, Iowa, Rush Medical Co! 
lege Chicago, 1892, member of the Illinois State Medical 
Societj , died, Mav 27, aged 59 
Edmund Jennings Lee, Philadelphia, Univcrsitv of Penn 
sjhania School of Medicine, Philadelphia, 1876, died, Mav 
25, aged 68, from heart disease 

William Ross Clark ® East Liverpool, Ohio, Columbus 
Medical College, Columbus, Ohio, 1881, died reccntl>, aged 
63, from cerebral hemorrhage 

Scott Fraser Hodge, Detroit, Univcrsitj of Michigan 
Homeopathic Medical School, Ann Arbor, 1900, died, Maj 31 
aged 45, from pneumonia 

Isaac Le Roy Mansfield, Oroville, Calif , Philadelphia 
Universitj of Medicine and Surgery, Philadelphia, 1869, 
died, March 23, aged 74 

Angus Alexander Mackintosh, North Fairfield, Ohio, 
Cleveland Homeopathic Medical College, Cleveland, 1901, 
died, April 18, aged 56 

Milton C Sprague, Summerford, Ohio, Cincinnati College 
of Medicine and Surgery, Cincinnati, 1874, died, March 24, 
at Columbus, aged 72 

Herbert Edwin Baright ® Saratoga Springs N Y , Uni¬ 
versity of Michigan Medical School, Ann Arbor, 1893, died. 
May 27, aged 54 

Thomas P Reed @ Massillon, Ohio, Medical Department 
of the Western Reserve University, Cleveland, 1893, died, 
May 27, aged 51 


Walter Joseph Henesey, Los Angeles, Medical Department, 
University of California, San Francisco, 1899, died. May 27, 
aged 44 

Charles Wolff Smith ® Townsend, Mont , Medical Depart¬ 
ment of the University of Cincinnati, 1904, died. May 20 
aged 55 

Frank S Sturdevant, "Vanoss Okla , Medical Department, 
University of Tennessee, Nashville, 1891, died. May 25, 


aged 60 

Henry Orlando Marcy, Jr ® Newton, Mass , Nedical 
School of Hanard Universit>, Boston, 1897, died, May 29, 


aged 51 

John Fnederick Muller, Brooklyn, Eclectic Medical Col¬ 
lege of the City of New York, 1877, died, June 3, aged 75 

Russell Clifford Edwards, Nevvark Ohio, 
cians and Surgeons, Baltimore, 1892, died, April 13, aged 59 

Franeis H Schell, Cincinnati, Homeopathic Medical Col¬ 
lege of the Stdte of New York, died, April 21, aged 81 
Mivinda M Wheeler, NobjesMlle Ind , Beach Medical 
Institute, Indianapolis, 1885, died. May 26, aged 74 

Seymour Harry Smith ® Omaha Medical Department, 

Omaha Uni\ersit>, 1891, died, April 18, aged 5 
Benjamin F Bennett, Fullerton, Ky , Eclectic Medical 
Institute, Cincinnati, 1881, died, May 9, aged /9 

Benjamin S Burton, Valdosta, Ga , Atlanta Medical Col¬ 
lege, Atlanta, Ga, 1891, died, May 7, aged 55 
Charles M Smethers, Spiceland, Ind , Illinois Medical Col¬ 
lege Chicago, 1903, died May 31, aged 42 
Ira J Baker, Logansport, Ind (licensed, Indiana, 1897), 
died May 24 aged 88, from uremia 


The Propaganda for Reform 


1i This DrrAiminsT AtrrAR Ketorts of Tuf Joursai’s 

JIcrfau of Invi sticatios of tiif Council on Pharmacy aid 

( HFMlSTRY AND OF TIIF ASSOCIATION LadORATORV ToCFTHFR 

WITH Oiiitit Gfnfral Materiai of a( IsroRMATiVE Nature 

VITA ZEST NOT ADMITTED TO N N R 

Report of the Council on Pharmacy and Chemistry 

The Council has authorized publication of the following 

W A PocKNFR, Secretary 

\ ita Zest sold by the Vita Zest Co, Inc Ncvv Y^ork Citv, 
comes m the form of capsules It is said to be composed 
of S3'/i per cent dried brewers' veast and 16-/ per cent of 

highly Loiiccntralcd vitamin extracts (Fat Soluble A, Water 
Soluble B and Water Soluble C) ’’ It is claimed that the 
vitamin extracts arc concentrated from various fruits, greens 
cereals such as have an abundance of vitamin” The amount 
of material in each capsule is not declared nor is anv infor¬ 
mation offered to show that the amount (or potenev) of the 
three vitamins said to be contained m the vitamin extract is 
determined or controlled In the advertising circular which 
accompanies the trade package it is asserted 

Prominent plijAicnns Iitac rccognircd tlic wonderful effect fnllowms 
the tukinK of aitaI and Iirao recommended HA use in the treatment of 
inlesliiiat disUirtnnccs aiHoinloAication chronic constipation and in aft 
MomacU di‘iorUcr‘4 

This statement is not warranted bv the facts and ascribes 
therapeutic properties to Vita Zest which it does not possess 
Further, the small number of physicians who have advocated 
the ingestion of yeast as a therapeutic measure, advise doses 
much larger than those presented bv Vita Zest The contents 
of each capsule weigh about 0 4 gm (6 grains), hence, there 
cannot be present more than 0 34 gm (about 5 grains) of 
dry yeast In this circular it is asserted that 

In addition to improving the condition ot the system in general the 
continued use of Vita 7est will help to produce a clear complexion and 
keep the skin in a healthy condition free from disfiguring pimples boils 
ind blackheads 

Even if It could be shown that Vita Zest contained appre¬ 
ciable amounts of vitamins, the most enthusiastic advocates 
of the administration of vitamin extracts would scoff at such 
claims as these 

The Council declared Vita Zest inadmissible to New and 
Nonofficial Remedies, because (1) Us composition is indefi 
nitc (2) it IS exploited under unwarranted therapeutic claims 
and in a manner which tends to its indiscriminate use and 
(3) because the name suggests its haphazard use as a general 
tonic 

MORE MISBRANDED NOSTRUMS 

Abstracts of Recent Notices of Judgment Issued by the 
Bureau of Chemistry of the United States 
Department of Agriculture 

East India Capsules—The Hollander-Koshland Co, Balti¬ 
more, Md, shipped in July, 1919, a quantity of “East India 
Capsules’ that were declared misbranded The federal 
chemists reported that analysis showed the capsules to con¬ 
tain essentially sulphurated vegetable oil copaiba and oils 
of cinnamon and santal The product was falsely and 
fraudulently represented as an effective treatment of goiior- 
ihea when, in truth and in fact it was not In Tulv, 1920 
ji dgment of condemnation and forfeiture was entered and 
the court ordered that the product be destroyed—[A'^olicc of 
Judgment No 9662, issued Jau 7 1922 ] 

Zerhat’s Cough Sirup —The Zerbst Pharmaceutical Co, 
St Joseph, Mo shipped in December 1918 a quantity of 
‘‘Zerbst s Cough Sirup' which was misbranded The Bureau 
of Chemistry reported that the product consisted of a 
caramel-colortd sirupv liquid containing alcohol, water 
s war chloroform licoiice and other plant principles aid 
RnTall amounts of tartar emetic, morphin, hyoscyamin and a 
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nngiiesuim "iilt The stuff wts filscl^ and frandnlciul} 
represented as an cffcctne treatment and cure for asthma 
croup, whooping cough, bronchitis, mflamraation of the lungs 
and throat and all other diseases of the throat and lungs 
In March, 1921, the Zerbst concern entered a plea of gnilt> 
and nas fined $10 and costs—[Afoiicc nf Judgment No 9717, 
tfsucd Jan 11, 1922] 

Craemer's Calculus Corrective—The Win Craemer Medi¬ 
cine Co, St Louis, Mo, shipped in June, 1915, from Missouri 
to Wisconsin, a quantitj of “Crae- 
iners Calculus Corrcctne” nhich 
was misbranded "The federal chem 
ists reported that analjsis showed 
the preparation to be an alkaline 
watcrj solution composed cssen- 
tiallj of potassium sodnsm, ammo¬ 
nium, phosphate, chlorid citrate 
salicilate and a small amount of 
saccharin It was falsely and fraud- 
iilcntlj represented as a remedy for 
gallstones, stones m the kidneys 
and stones in the urinary bladder 
In April, 1921, a plea of nolo coii- 
tcndcrc avas entered and the court 
imposed a fine of $25 and costs — 

{Notice of Judgment No 9790, 
issued Jan 11, 1922 ] 

Salax Compound — The Salax 
Water Co, Excelsior Springs Mo 
shipped m September, 1919 a quan¬ 
tity of ‘ Salax Compound, which 
was misbranded The federal chem¬ 
ists reported that analysis shoned 
the product to consist chiefly of a 
mixture of sodium sulphate (Glau¬ 
ber’s salt), baking soda, sodium 
acid phosphate, together with 
smaller amounts of common salt 
and washing soda It was falsely and misleadingly 
represented that the product was derived from Salax 
water, a mineral water at Excelsior Springs when it was 
not and did not resemble Salax mineral water and was 
m fact, radically dissimilar to it Furthermore it was falsely 
and fraudulently represented as an effective treatment and 
cure for indigestion, catarrh of the stomach, rheumatism, loss 
of energy, inflammation of the gallbladder appendicitis, etc 
In December, 1920, a plea of guilty was entered on behalf 
of the Salax Water Co and the court imposed a fine of $100 
and costs —[Notice of Judgment No 9723, issued Jan 11, 
1922] 

Some K K K Medicine Co 's Products —^The K K K Medi- 
c ne Co, Keokuk Iowa shipped in June, October and Sep¬ 
tember, 1919, quantities of ‘ Dr Machin s K K K So So Se 
K K K Pectus Balm,” ‘K K K Tonic,” and K K K Laxative 
Perio ” 

K K K So So Sc was, according to the federal chemists, a 
dark brown water-alcohol solution consisting chiefly of sugar 
and glucose with a small amount of creosote methyl salicy- 
htc red pepper, oil of sassafras and plant principles It was 
talscly and fraudulently represented as a presentue and cure 
for gallstones, nngrvorm, malaria, ulcers, loss of nertous 
energy, kidney and liver trouble and tarious other things 

K K K Pectus Balm was according to chemists a brown 
water-alcohol solution consisting chiefly of sugars and small 
amounts of ammonium chlond benzoic acid, tartar emetic, 
saccharin bitter plant principles, traces of camphor and oils 
of anise and eucalyptol It was falsely and fraudulently 
represented as an effective remedy and cure for all bronchial 
troubles, whooping cough, pleurisy, pneumonia, croup and 
asthma 

K K k Tonic, according to the chemists was a water- 
alcohol solution containing sugar with small amounts of 
cmodin-beanng (laxatwc) drugs bitter plant extracts es 
pepsin and traces of cinchona alkaloids, hvdrochlonc acid 


and oils of doles and cassia It was falsely and fraudulently 
iepre-.mtcd as an effectiie cure tor indigestion all stomach 
troubles nenousness, female troubles of every description 

piks tti 

A A iv [a rati c Pm to was found by the chemists to he a 
wateri alcohol solution of sugar, sodium phosphate laxatne 
drugs and small amounts of plant principles saccharin and 
oils ot orange and anise It was falsely and fraudulently 
ivpriseuted as a cure for headache malaria nenous troubles 
spasms its In April 1921 the K K K Medicine Co catered 
a plea of guilty and was fined $50 and costs—[iVofia of 
Judament Vo 9733, issued Jan 11 1922] 

Paradise Oil and Tanna Carbolized Salve —The Cali¬ 
fornia Good Health Co of Loiiisi die, Ky , shipped in Octo¬ 
ber and \o\ember 1919 a quantity of ‘Paradise Oil' and 
1 anna Carbolized Salie which were misbranded 
Paiadtse Oil according to the federal chemists, consisted 
essentially of a combination of sulphuretted linseed oil and 
turpentine It was falsely and fraudulently represented as 
an effcctuc remedy and cure for kidnes, liver, bladder and 
rheumatic troubles dropsy gallstones palpitation of the 
heart headache and a number of other things 

Tanna Carboltscd Salve according to the chemists, was a 
dark green semisolid ointment composed esscntialli of 
petrolatum with small amounts of carbolic acid and oil of 
tir It was falsely and fraudulently represented as an effcc- 
tue cure for croup ulcerated sore throat, eczema, granulated 
eictids inflamed lungs, whoopmg cough, mumps, etc 
In March 1921 the California Good Health Compani 
entered a plea of guilty and was fined $50—[Ao/ice of Jtidg- 
iiiiitho 974S, issued Jail 11, 1922] 

Cummings’ Pill-Mass —The F P Cummings Co, Roanoke 
Va shipped in November 1918 a quantity of ‘Cummings 
Pill-Mass’ which was misbranded The Bureau of Chemistry 
reported that the stuff contained copaiba yolatile oils, \ege- 
table extractives and a salicylic acid compound The product 
was falsely and fraudulently represented as a remedy for 
gonorrhea, gleet stricture catarrh of the stomach falling of 
the womb, pain m the back and enlarged prostate all dis¬ 
eases of the kidneys, bladder urinary organs etc In Nov em¬ 
ber 1919 judgment of condemnation and forfeiture was 
entered and the court ordered that the product be destroyed 
—[Notice of Judgment No 9731, issued Jan 11 1922 J 


Correspondence 


"THE PHYSIOLOGIC AND THERAPEUTIC 
ACTION OF LIGHT” 

To the Editor —Please giye a detailed explanation of Dr 
Hess’ dictum that the therapeutic effect of the suns ravs i- 
almost entirely nullified by passage through yyindow glass 
Plants groyy yycll under glass and photographic films art 
sensitive to light which passes through heayy glass lenses 
JoHx H Stove MD Washington, D C 

(This letter yyas referred to Dr Hess who replies ] 

The correspondent takes for granted that the influence of 
sunlight on plant growth as we!! as its photographic poy cr 
can be used as a measure of its therapeutic yalue and that a 
factor vyhich nullifies one of these qualities must haye the 
same effect on all This is by no means the case As shown 
by laboratory experiments rats can be protected regularly 
from rickets by daily short exposures to direct sunlight If 
hoyyeyer, rats yyhich haye been reared under identical con 
ditions are placed in a box constructed of glass and exposed 
to sunlight no protectue effect is obtained and all the 
animals deyclop rickets The glass box used in this txpcri 
ment had sides and a top composed of flint glass 5 mm m 
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thickness Similar experiments, using the mercury vapor 
quartz lamp, gave the same result Rats receiving direct 
irradiation for three minutes at a distance of 3 feet were all 
protected, whereas those which were treated with rays which 
had traversed a filter of window glass (2 6 mm in thickness) 
all showed rachitic lesions of the epiphyses These developed 
even when the latter group received many times the minimal 
protective dose of radiation 

These laboratory experiments accord well with clinical 
experience Irrespective of diet—for example, certified raw 
milk—rickets developed in infants brought up under ideal 
conditions, in glass cubicles having a southern exposure On 
the other hand, infants were even cured of rickets when 
placed on the porch outside the cubicles, and exposed to the 
direct rays of the sun 

Rollier has had a similar experience in relation to tuber¬ 
culosis He has been unable to bring about cures when 
patients were exposed to sunlight m rooms enclosed in glass, 
but obtained his remarkable results when the sun’s rays were 
allowed to impinge directly on the skin 

The therapeutic effect of sunlight in rickets is due largely 
to its ultraviolet rajs As is well known, these rays are 
filtered out bj ordinary window glass, a fact which well 
explains our laboratory and clinical observations 

A F Hess, MD, New York 


“TYPHOID FEVER IN THE UNITED STATES” 
To the Editor —In jour Tenth Annual Report on Typhoid 
m the Large Cities of the United States m 1921 (The 
JouRNJi. March 25) the following corrections should be 
made 

The outbreak of approximately 100 cases with but two 
deaths in Minneapolis in March, 1921, was one of para¬ 
typhoid fever instead of typhoid fever, as stated on page 891 
The statement that the “cause was traced to a woman 
employee in the kitchen of the cafeteria" is without founda¬ 
tion While It IS entirely possible that a well carrier or a 
mild case of the disease which entirely escaped attention 
may have given rise to the outbreak, a most careful epidemio¬ 
logic study fails utterly to show that such a conclusion is 
entirely logical When our complete epidemiologic report is 
published, what is believed to be a proper criticism of the 
university authorities regarding their supervision of persons 
engaged in food handling will be made Until published we 
believe that any criticism of the university authorities m this 
regard is unwarranted ^ j Chesley. MD, St Paid 

Executive Officer, Minnesota State 
Board of Health 

[CoMMEXT— It IS unfortunate that the full data concerning 
the Minnesota epidemic were not available when The Jourxvl 
article was published The complete epidemiologic report, 
we regret to say, is not yet available, although the epidemic 
IS now more than one year past —Ed ] 


RABIES IN GEORGIA—“DEATH OF PIONEERS 
IN RESEARCH ON TROPICAL DISEASE” 

To the Editor —Under the head of Georgia Medical News 
in The Journal, May 27, it is stated that there is an epidemic 
of rabies in this state Your correspondent reports that 
2 147 persons received the Pasteur treatment during the last 
year this being 1,708 more than in 1910 The explanation for 
these statistics is that our state board of health has a loose 
method of giving every one antirabic treatment who has beCT 
bitten by a dog This precedent was established by Dr H F 
Harris about twenty years ago, and has been kept up since 
This may not be harmful to the individual treated, but it puts 


our state statistics on this matter in a warped situation Dr 
Harris, about fifteen years ago, stated in a discussion on 
rabies at the Medical Association of Georgia that it was his 
policv to give antirabic treatment to every person bitten by 
a dog In my opinion this is a pernicious course from the 
standpoint of statistics but Dr Harris’ successor has seen 
fit to pursue the same policy 

I am sure there are few states in the Union that could not 
show a record of 2,147 persons bitten by a dog during a year, 
but most of the health officers of the respective states pursue 
the sane policy of not treating all these persons for rabies 

In reference to your editorial on "Death of Pioneers in 
Research on Tropical Disease” (The Journal, May 27, p 
1647), I wish to state that it is timely But in reference to 
the follovv-tip work after Laveran's discovery of malarial 
parasites the greatest of all was done by Marchiafava and 
Bignami The report which these two men made on malaria 
(Twentieth Century Practice, New York, William Wood & 
Co ) m my opinion is the greatest monograph written in 
medical literature 

The report of their experimental work done in the Cam 
pagna near Rome in 1898-1899 is a masterpiece so thoroughly 
perfected that but little has been added to the knowledge of 
malaria and the malarial parasites since That report could 
now be used as a textbook in teaching the subject of malaria 

One IS stricken with awe when one thinks what these two 
men added to medical science They, Laveran and Ross, 
should be thought of jointly in the present status of malaria 
E C Thrash, M D , Atlanta, Ga 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards wiU not 
be noticed Every letter must contain the writers name and address 
but the<c Will be omitted, on request 


sgambati reaction in peritonitis 

To the Editor —^VV hat is the Sgambati reaction in the urine in ca'^es 
of peritonitis? Louis B Fahri, Wheeling W Va 

Answer—O Sgambati of Rome recently called attention 
anew to the color reaction in the urine when the peritoneum 
IS defending itself against bacterial invasion It is thus a 
sign of peritonitis He first published it in the Poltchmco 
of March 1, 1920, p 267 The test tube is filled to one third 
With urine, and then, as it is held very slanting, 2 or 3 c c 
of nitric acid is poured down the wall, a drop at a time, so 
that, without mixing with the urine, it settles to the bottom 
of the tube In about a minute, the zone of contact between 
the acid and the urine shows—above the orange jellow halo 
visible in normal urine—another, a grayish blue halo that 
spreads upward The light must fall on the tube against a 
light background After chloroform has been added and the 
tube has been agitated, it is set aside for the chloroform to 
Nettle The grayish blue tint gradually changes to a ruby 
led, which is permanent The reaction is extremely sensi¬ 
tive, and the urine must be fresh and the nitric acid pure 
Sgambati adds that there is a minimal amount of the chro¬ 
mogen present in normal urine, and hence with high specific 
gravity it is better to dilute the urine a little 


Therapeutic Puncture of Tuberculous Lung—L Vercelli 
writes to the Gaezetta degh Ospedah 42 1212, 1921, to call 
attention to the benefit which followed two punctures of the 
lung in a case in which he had tried to apply pneumothorax 
but had found that conditions rendered this impossible The 
improvement after the apparently futile punctures was pro¬ 
nounced, the joung man throwing off the disease by a crisis, 
he says, like that under serotherapy of pneumonia or diph- 
ther'a The needle had been introduced at several points 
each time 
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\\omans Medical College of Penn<^han^a (1919) 
Uni\ersit\ of the South Medi al Dep*’rtment 


COMING EXAMINATIONS 

Chairman Dr Samuel W Welch 


Dr Ancil Martin 207 Goodrich 
Sec Dr Charles B Piiikham 


Dr Albert S Ross Sabetha 
Dr Adam P Leighton Jr, 

Dr J MeP Scott 141 


At.\BAMA MoiUgomcry Jub H 
Montgoinerj 

Art-ona Phoenix Julj 0 7 S'-c 
B1 Ig Phoenix 

CArrroRMA San Francisco June 26 
906 \ orum Bldg Sacramento 
Colorado Denacr July 5 Sec, Dr Daaid A StneUer 612 ‘Empire 
Bldg Denxer 

Connecticut Hartford July 11 12 See Reg Bd Dr Robert L 
Roul^fj 79 L!m St Hartford 

CovNECTtcuT Ncav Ha\cn July 11 Sec Eclec Bd Dr James 

Edwin Hair 730 State St Bridgeport Sec Homeo Bd Dr Edwin 
C M Hall 82 Grand Avc New Haaen 
Del-kware Wilmington June 20 See Homeo Bd Dr H \\ 
Howell, 824 Washington Sl, Wilmington 
District of Columbia Washington Jub H Sec Dr Edgar P 
Copeland Stonclcigh Court Washington 
Hawaii Honolulu Jub 10 See Dr G C Milnor 401 Beretann 
St Honolulu 

Illinois Chicago June 26 Supt of Registration Mr V C 
Michels 

Indiana Indianapolis, July 11 13 See Dr \\ T Gott State House 
Indianapolis 

Kansas Kansas Citj June 20 Sec 
Maine Augusta Tub 5 6 Act Sec 
192 Stale St Portland 
Maryland Baltimore June 20 23 Sec 

M Washington St Hagerstown 

Massachusetts Boston Julj 11 13 Sec Dr Samuel H Calder 
wood 144 State House Boston 

Mississipn Jackson June 20 21 Sec Dr U S Leatbers Gni 
versitj 

National Board of Medical Examiners Wntt n examination in 
Class A medical schools Parts I and 11 June 19 23 and Sept 25 29 
See. Dr John S Rodman 1310 Medical Arts Bldg Philadelphia 
Applications for the June and September examinations must be sent in 
respecti\el> by May 15 and June 1 
New Jersey Trenton June 20 21 Sec Dr Alexander MacAlistcr 
State House Trenton 

New Mexico Santa Fe Jub 10 11 Sec Dr R E McBnde 
Las Cruces ^ , o » 

New York Albany Buffalo New \ork Cit> and S>rac«se June 26 

29 Assistant Professional Examinations Mr Herbert J Hamilton 
State Education Bldg Albany 

North Carolina Raleigh June 26 Sec Dr Kemp P B Bonner 
Morehead City , . ^ ^ 

North Dakota Grand Forks July 4 7 Sec Dr G M Williamson 

860 Belmont Ave Grand Forks 

Oklahoma Oklahoma City July 1112 Sec Dr J it Byrutn 

Oregon Portland July 4 Sec Dr Urhng C Coe 1208 Sicicns 
Bldg Portland , ^ , 

Pennsylvania Philadelphia and Pittsburgh 
Thomas E Finnegan State Capitol Harrisburg 
Rhode Island Providence July 6 7 Sec 
State House Providence 
South Carolina Columbia June 27 Sco 
1806 Hampton St Columbia. ^ 

South Dakota Waubay July 18 Director Dr H R Kenaston 

^Texa^ Austin June 20 22 Sec Dr T J Crowe 9IS 919 Dallas 
Count/ Bank Bldg Dallas 
Utah Salt Lake City July 5 Director Mr 
Capitol Salt Lake City 
Veryiont Burlington June 2123 Sec 
hill 

Virginia Richmond June 20 23 Sec 
MacBain Bldg Roanoke 

Washington Olympia July H Sec Mr William MeUille Olympia 
West \ ircinia Martmsburg July 11 State Health Commissioner 
Dr W T Henshaw Charleston 

W'^iscoNSiN Milwaukee June 27 29 Sec. Dr John it Dodd, 220 
E Second St Ashland 

Pennsylvama January Examination 
Mr C D Koch, Professional Credentials Bureau, Bureau 
of Medical Education and Licensure of PennsjKania, reports 
the written and practical examination held at Philadelphia 
Jan 3-7, 1922 The examination covered 5 subjects and 
included 50 questions An average of 75 per cent was 

required to pass Of the 61 candidates examined, 56 passed 
and 5 failed One candidate was licensed bj reciprocitj 
and one candidate was registered on the basis of military 
service The following colleges were represented 

"Vear Number 

College FYSSED Grad Licensed 

Howard University (1920) I 

Hahnemann Medical College and Hospital of Chicago (1917) 

Lojoia Univcrsitj (1918) 

Baltimore Medical College (1909) 

Johns Hopkins University 

University and BeUev'ue Hospital Medical College (1909) 

Jc4Terson Med Coll (1913) (1917) (1918) 1919) (1920 13) 

Medico Chirurgical of Philadelphia (1901) 

Temple University (1919 ^) (1920 3) 

Umv of Pcnnsjlvania (1907) (1918) (1919 3) (1920 9) 


Sew Mr 


July n 
Bjron U Richards 
Dr A Earle Boorcr, 


J T Hammond State 
Dr W Scott Nay Under 
Dr J V\ Preston 511 


Medical College of Virginia 
Univer ity of Liverpool 
University of Strassburg 
National University Athens 
University of Padua 
Univer^vitv of Rome 
Univcraity of Turin 

fmled 

Starling ifedical College 
Eastern University School of Medicine 
Hojipita! ColJe^,e of Medicine Louisville 
Univer'uty of Catania 
Lniversitv of Messma 


( 19.0 2 ) 
(1906) 
(1915) (1917) 
(1897) 
(ISSS) 
(1917)* 
(1917)* 
(1916)* 
(1920)* 

(1894) 

(1913) 

(2903) 

(1919)* 

(1905)* 


College licensed by reciprocity 

Jeffer nn Medical College 

College ENDORSEMENT OF CREDENTlVLS 

Medico C^hirurgjcal College of Philadelphia 
•Graduation not verified 


i car Reciprocity 
Grad with 
(1919) Ohio 

"Vear Endor<eme It 
Grad with 
(191a) U S Armv 


Minnesota January Examination 
Dr Thomas S McDavitt, secretary Minnesota State Board 
of Medical Examiners, reports the oral written and practical 
examination held at Minneapolis Jan J 5 1922 The exam¬ 
ination covered 15 subjects and included 80 questions \n 
average of 75 per cent was required to pass Of the 41 can¬ 
didates examined 40 passed and 1 failed Twent>-one candi¬ 
dates were licensed bv reciprocitj Three candidates were 
licensed b> endorsement ot credentials The follow mg col¬ 
leger were represented 

College 

University of Colorado 
University of Minnesota 

11922)* 84 8 85 4 86 4 86 9 $6 9 87 87 1 
88 a 88 9 89 6 89 8 89 9 90 90 oq 90 
90 3 90 5 90 7 90 7 90 8 91 5 92 92 1 
92 4 92 6 93 6 9^ 3 

Woman & Medical College of Pennsylvania 
McGiU University 
Lnucrsily of Toronto 
Harvard Medical School Shanghai 
National University of Ireland 


\ ear Per 

Grad Cent 

(2902) 81 2 

(1917) 87 5 (1918) 85 2 86 o 
" " S81 

90 2 
92J 


Kansas City Medical College 


(1919) 

(1916) 

(JOU) 

(I917)t 

(1918) 

(1901) 


87 9 
S8 4 
90 
84 
78 3 

57 3 


licensed by reciprocity 


V ear Reciprocity 
Grad With 
(1921) California 
(1920)Dist Colum 
(19IS)Dist Colum 


College 

Stanford University 

Georgetown Universit> (1915) 

George Washington University 
Bennett Medical College (1911) Illinois 

Rush Medical College (1916) So Dakota (1920) (1921 2) Illmoiv 

Indiana University (1916) Indianv 

Tulanc University (1919) Louisiana 

Johns Hopkins Umversitj (1917) Maryland (1920) Texas 

University of Michigan Medical School (1915) Michigan 

Marion Sims College of Medicine (1901) Louisiana 

Washington University (1918) Illinois 

University of Nebraska (1918) Nebraska 

Cornell University (1915) California 

University of Cincinnati (1920) Ohio 

University of Pennsylvania (1920) W Virginia 

University of Christiania (1897) S Dakota 

_ \ear Endorsement 

College EKDORSEilENT OF CREDENTIALS 

Tulanc University (1917) N B M Ex 

Johns Hopkins Univcrsitv (1916) N B M Fx 

University of Pennsylvania (1927) N B M Fx 

•These candidates have finished the medical course and receive I 
their MB degrees and will obtain the MD degree after they have 
completed a years internship in a hospital 
t Graduation not verified 


Arirona January Examination 
Dr \ncil Martin secretary Arizona State Board of ^tcd 
ical Examiners reports the written examination held at 
Phoenix Tan 3-4 1922 The examination covered 10 sub 
jeets and included 100 questions average of 75 per cent 
was required to pass Three candidates were examined all 
of whom passed Six candidates were licensed b> rcciprocilv 
The following colleges were represented 


College 

Northwc tern Lnucr^ily 
Tulanc University 
Lniversitv of Texas 


\cir 

Grad 

(1921) 

(1919) 

(1919) 


Per 
Cent 
90^ 
84 4 
8’ 4 


1 

1 

College LICENSFD BY 

REClTROCtTY 

i ear 
Grad 

Reciprocity 

With 

I 

College of Physicians and Surgeon 

Chmgo 

(1F9S) 

Io\ T 

1 

Sl Louis Lniversitv School of Medicine 

(1916) 

Ml vnnri 

1 

Miami Medical CoUeRc 


(1R78I 

Colondo 

17 

National School of ^^edlctne 


(1910) 

ite^ico 

1 

School of ^fcdiane Morelia 


(!9I<)* 

^fcxio 

6 

Lniiersity of San tfarcos Ltma 


fino f 

f cu 


• Graduation not verified. 
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Book Notices 


Das Tubcrkulosc Problem Von Hcrnnnn v Hayck, Privatdozcnt 
Dr Med et Phil Innsbruck Second edition Piper Price 78 mirks. 
Pp 391 Berlin Julius Springer, 1921 

Hayek considers that he has written a pioneer book, which, 
he believes, will be accepted as a textbook when tuberculosis 
has come to be studied according to the principles of immu¬ 
nity, infection and resistance The problem of tuberculosis, 
he says, will be well on the road to solution when the world 
studies It in the light of the principles noted At present, 
tuberculosis is a battle between the tubercle bacillus seeking 
Its sustenance in the human tissues and the body cells which 
resist This battle begins with the first defensive reaction 
and ends when the victory of the parasite has caused the 
destruction of vital organs And only with the beginning of 
the-end is instituted present day treatment of tuberculosis” 
For this delayed treatment, the influence of pathologic anat¬ 
omy IS blamed by Hayek He holds that one cannot estimate 
the true constitutional damage by the extent of the disease 
present in the given case The best results are shown to be 
obtained when, given an open case, all contacts arc examined 
and held for years under observation During this time, 
Hayek would pursue a course of immunization with a view 
to preventing breakdown in later life He regrets that so 
much of effort and money is spent on patients with far 
advanced cases, declaring that if one tenth of the sum annu- 
all> spent on sanatorium care were devoted to dispensaries 
for immunization of contacts, the problem of tuberculosis 
would near its end Repeatedly, he refers to infection as a 
matter of dose, on the one hand, and of resistance, on the 
other One will admit the soundness of this postulate 
Returning to pathologic anatomy, Hayek thinks that it has 
had Its day in the study of tuberculosis, when we had no 
further knowledge than that of the gross lesion and some 
understanding of the cell, the study of pathologic anatomy 
was proper, now however, we have information as to the 
chemistry of the cell, and many of its characteristics hereto¬ 
fore concealed are open to us, so that it behooves us now to 
study the cell and, through the cell, the organism, in the light 
of resistance and immunity The book contains many pages 
of absorbing interest for clinician, sociologist and biologist 
It IS a curious mixture of science, fact, argument and, it 
must be said, criticism of those who have disagreed with 
the author 


on renal stone, the injection of sterile oil through a ureteral 
catheter is favorably recommended in treatment By this 
method many stones will pass in a relatively short time 
Gradual dilation of the ureter by sounding, which is also 
iccommendcd, is a procedure of certain value 
In the second volume, lesions of the urethra and of the 
prostate are thoroughly discussed Prostatic hypertrophy 
and Its complications are well illustrated Some of the 
drawings are familiar, having been taken from Albarran’s 
splendid work The last half of the second volume is devoted 
to the surgery of the gcnito-urinary tract There is nothing 
new in the procedures which for the last two decades have 
been considered standard The muscle-splittmg incision for 
exposure of the kidney is not presented The advice to con¬ 
tinue the usual kidney incision anteriorly in the presence of 
a large kidney might be challenged by some American oper¬ 
ators who prefer to enlarge the incision posteriorly Sub- 
capsular renal operations are discussed in relation to the 
presence of a marked chronic perinephritis Suture of the 
pelvis of the kidney after pyelotomy is not recommended as 
a routine procedure Under the caption of operations on the 
bladder, cystoscopy is fully discussed In a chapter entitled 
Reconstruction of Urethra by Circular Urethrorrhaphy,” a 
method of eiid-to-cnd suture of the posterior urethra is 
described which apparently has two distinct disadvantages 

(1) the shortening of the urethra, which is unnecessary, and 

(2) the likelihood that the suture line will not hold, even 
though a retention catheter is passed from meatus to bladder 

Plastic work on the penis for fistulas and deformities is 
excellently described and illustrated, and one is inclined to 
hope that the results achieved are in keeping with the attrac¬ 
tiveness of the theoretical considerations in this extremely 
difficult part of operative urology 
Perineal prostatectomy is dismissed in two pages Supra¬ 
pubic prostatectomy following Freyer’s technic, occasionally 
slightly modified, is well described The radical removal 
for carcinoma of the prostate inclusive of the seminal vesi¬ 
cles, vasa deferentia and part of the bladder is discussed at 
length Colored plates at the end of the second volume 
beautifully illustrate normal and pathologic conditions of 
the bladder and urethra On the whole, this work is an 
c cellent addition to iirologic literature 

An Introduction to the Study of the Protozoa With Special 
Reference TO THE Parasitic roRME By E A Minchcn MA PhD 
F K S Professor of Protozoology in the University of London Cloth 
Price $8 50, net Pp 520 with 194 illustrations. New York Long 
mans. Green & Co, 1922 


TRAiTt D Urolocie. Par G Marion Professeur Agregi a la Faculti 
de Mcdecine de Pans 2 volumes Cloth Price 120 francs net 
Pp 1050 with 433 illustrations Pans Masson et Cic 1921 


Except for the fact that the scrotum and its contents are 
wholly omitted from discussion, this work presents a rather 
lomplete summary of urologic information The anatomy of 
the genito-urmary tract is thoroughly reviewed and excel¬ 
lently illustrated This division of the book is followed by 
carefully described technical methods of examination of the 
various anatomic divisions of the urinary system It is stated 
that results obtained by the phenolsulphonephthalcin test 
Tsrree exactly with determinations according to the Ambard 
constant” Details of experimental polyuria are described, 
and the now popular concentration tests are not onuHcd 
The importance of chemical examination of the blood 
emphasized in its bearing on urologic cases Symptomatology 
deludes subjective as well as objective symptoms For 
example, pain is divided into renal, ureteral, vesical 
and urethral pain Pollakiuria, imperative urination, reten 
tion are separately and concisely discussed In the division 
on pathologi the illustrations of gross as well as microscopic 
n^tholog; are for the most part reproduction of drawings 
rather than photographs Renal tuberculosis occupies di.r^y- 
four nages The chapter on renal tumors is approached from 
the French point of view, and is marked by a looseness of 
definition and peculiarity of classification which is appa - 
cnly satisfactorj only to Gallic pathologists Here, particu 
larly, photomicrographs would offer a distinct 
over the drawings accompanying the text In the chapt r 


This work, which was originally published in 1912, is 
unquestionablj one of the most valuable books in the field, 
and has been in such demand that the original edition was 
exhausted some years ago The demand for it has been such 
that the publishers have found it necessary to prov ide a second 
impression This is apparently identical with the original 
and in certain respects behind the times, for in the interval 
there have been significant additions to knowledge in many 
parts of the field Nevertheless, there has not jet appeared 
m English any work of equal scope nor, indeed, any one of 
narrower compass that stands on an equal plane for breadth 
and thoroughness of treatment The somewhat more than 
five hundred pages are filled with helpful suggestions for 
both the teacher and the student, and a repeated perusal of 
the work only lends emphasis to the deep regret felt by all for 
the untimelj death of the brilliant protozoologist who was 
its author 


Pathologische Phvsiolocie Em Lclirbiich fur Studiercnde und 
Arztc I Abteilung JUie Funktionsstorungen des Herzens der Gefassc 
und des Blutes Von Dr H E Hering Professor der I Tthologischcn 
Pbjsiologie in Koln Paper Price 39 marks Pp 120 Leipzig 
Georg Tbieme, 1921 

The subjects here considered are the functional distur¬ 
bances of the heart, the blood vessels and the blood Each 
is considered as to etiology, pathogenesis and consequences 
The treatment of these topics is comprehensive, sjstematic 
and scientific The book when completed will probably be a 
good companion book to that of Krehl on the same subject. 
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Testimony ns to Value of Services Not Conclusive 

(S iceiii", Bonham (N 3 ), tPi N 3 Sufl< 1S6) 

The Supreme Court of New York, Appellate Term, First 
'department, sajs tint the plaintiff, a phjsician and surgeon, 
hrought this action to recover on a quantum meruit, or what 
the) were worth, for sen ices rendered a third party, on the 
claim that tlic sen ices were rendered at the request of the 
defendant and on his promise to paj therefor The answer 
was a genera! denial The proof showed that the patient was 
n no way related to the defendant, and not even a member 
of his household, that the contract in question was made by 
a woman w'ho claimed that she was authorized by the defen¬ 
dant to engage the plaintiff’s services A judgment was ren¬ 
dered m favor of the plaintiff The judgment rested prac- 
licall> on the testimonj of the woman which, it seems to the 
court, was at complete variance with a letter that she sent 
to the defendant some time prior to the commencement of 
this action But, while the issue on the evidence submitted, 
required submission to the jiirj m view of the inherent 
improbabilit) of the authonzatio i of the plaintiff to bind 
the defendant for his services the court should have granted 
the defendant’s motion to set aside the verdict rendered for 
the plaintiff Furthermore, this court thinks that reversible 
error w’as committed m the trial courts refusal to charge 
the jury that they were not bound by the plaintiff’s testimony 
as to the value of his serv ces It is an elementary fact that 
testimony as to the value of professional service is mere 
opinion evidence While the jurj must consider such testi¬ 
mony m the respect named it remains for them nevertheless 
to assess the damages themselves In view of the fact that 
the verdict as rendered m this case was for the amount 
claimed, it could not fairlj be said that the jury might not 
have been misled by the courts refusal to charge as requested 
It followed therefore that the judgment should be reversed 
a= against the weight of evidence and a new trial granted, 
with costs to the defendant, to abide the event 

Mental Effect of Epilepsy and Nephritis 

(Flat! Platt ct a! (Mo) 236 S IF R 35) 

The Supreme Court of Missouri Division No 1 m affirm¬ 
ing a judgment upholding the will of one John H Platt holds 
that there was no error m a refusal to instruct the jury that 
It IS a matter of common knowledge that epilepsy, whether 
It be what is known as grand mal or petit mal, is a mental 
disease, and is in the arteries or blood vessels of the brain, 
and that the questions to be determined m this case were 
whether the mind of John H Platt was so affected by this 
disease or by nephritis if the jury believed from the testi¬ 
mony that he had both or either, as to render him incapable 
mentallj of making a will The court sajs that the evidence 
showed that m 1893, when Platt was a minor he was taken 
to a hospital for the treatment of mental and nervous dis¬ 
eases suffering from a disorder there diagnosed as “idio¬ 
pathic epilepsy' induced by a recent sunstroke from which 
he recovered and was discharged in about four months 
During Ins manhood, he was attacked by nephritis, which 
caused his death in December, 1914 This disease was 
characterized by intermittent paroxysms of great pain, 
accompanied at times by apparent mental disturbance, a id 
the requested instruction evidently had in view a connection 
between this fatal disease and the epileptic symptoms or 
conditions manifested m the disorder for which he was 
treated at the hospital 

The statement in the instruct on that epilepsy is a mental 
disease and is in the arteries and blood vessels of the brain 
was evidently intended to impress the jurv with the theory 
that epilepsy m all its forms was a mental disease having 
Its seat in the brain structure and v/as therefore msanitv 
and whatever the person so afflicted should think or determine 
was therefore the product of a diseased mentality In other 
words, It assumed that the man v as raeutally unsound as a 
foundation on which to consider the case There being no 


cvidintt tn the record to this effect, the mseruction proposed 
to dispense with evidence by assuming the truth of the propo¬ 
sition as a matter of common knowledge Moreover the 
court doubts whether there is one person m a hundred who 
understands the meaning of the French words “grand mal 
md petit mal as used in connection with epilepsv, and 
that still fewer have heard that it is characterized by a 
lesion of the blood vessels of the brain That this disease is 
not msinitv was truly said by this court in Turner v Auder- 
saii 260 No 23 16S S W 943, and so eminent an authority 
as Cltvonger in his book on insanity (p 1045), says that 
‘two thirds of my petit mal cases do not suffer intellectual 
impairment Nor was there in the court’s opinion, any 
evidenit that there was a recurrence of epileptic symptoms 
in this case after the prompt recovery of the patient reported 
by the hospital m which he was treated The whole theon 
of the instruction seemed to have been that it might stand 
as a substitute for evidence connecting the subsequent ail¬ 
ment w ith this epileptic attack The instruction was properly 
refused 

Again the court says that the mention of epilepsy m con¬ 
nection with the execution of this will showed no purpose 
other than the malign influence the terrible word might have 
on the jury This was evidently in mind in the preparation 
of the requested instruction in which it was not sou^it to 
submit any question relating to epilepsy to the jury, but 
simply to conjure by the magic of the name The only 
evidence of any mental disturbance from the time of Platts 
discharge from the hospital to the day of his death referred 
to intermittent paroxysms incident to nephritis These were 
called eleptiform ’ m the testimony and were the result of 
uremic poisoning The court searched the testimony with 
care and failed to find in it the relation of any incident that 
indicated mental deterioration or lack of careful considera¬ 
tion of business acts and operations It needs no argument 
to show that proof that ones mind is occasionally weakened 
by suffering or disease is not sufficient to void an act done 
while that condition does not exist The ev idence was there¬ 
fore insufficient in this respect to disturb the verdict 

Concerning Ship’s Pliysician—Hospital Presumed to 
Have Roentgen-Ray Instrument 

(Leone Booth S S Co Ltnuted (A I } 233 MLR 439} 

The Court of Appeals of New York says that the plaintiff 
who was a seaman on a steamship owned by the defendant 
fell from a mast and dislocated his shoulder and fractured 
the greater tuberosity of the humerus On board was a 
competent ships physician For his negligence, if any, the 
defendant was not responsible On his advice received tn 
good faith, the master might rely On it the master might 
act So acting no liability could be predicated on error or 
mistake The physician discovered and reduced the disloci 
tion but did not find the fracture He told the plaintiff, how 
ever, that at the first port of call he would take him to a 
hospital and examine him by means of the roentgen rav 
Six days later, the ship reached Barbados where there was 
a hospital but the master refused to send the plaintiff ashore 
Lecause he feared the British authorities would discover that 
the ship was equipped with wireless—at that time forbidden 
The court holds that it may assume that in the hospital was 
a roentgen-ray instrument They arc in general use It is 
common knowledge that such photographs arc constantly 
taken ui every hospital It was to prefer shadow to substance 
to make the result of this action for damages depend on 
affirmative proof of this matter Had the apparatus been 
used It may be inferred that the fracture would have been 
discovered The trial judge submitted two questions to the 
jury whether the master was negligent m failing to send 
the plaintiff to a hospital m one of the ports at which the ship 
touched and whether the master failed to act with reason¬ 
able prudence m requiring him to perform work which he 
was not m fit physical condition to perform A verdict was 
rendered for the plaintiff judgment on which was reversed 
bv the appellate division and the complaint dismissed, bu 
the judgment of ‘he appellate division is now reversed, 
that of the trial court aPirmtd 
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COMING MEETINGS 

Colorado Congress ot Ophtlnlmology and Oto Laryngology Denver 
July 28 29 Drs M D Browp and J M Shields Metropolitan Bldg 
Denver Secretary 

Florida Medical Association Ha\ana Cuba June 30 Dr Graham E 
Henson Jacksonville Secretary 

Idaho State Medical Association Wallace July 10 11 Dr E E 
Laubaugh Overland Bldg Boise Secretary 
Maine Medical Association Portland June 27 28 Dr B L Bryant 
265 Hammond St Bangor Secretary 
Montana Medical Association of, Great Falls July 12 13 Dr E G 
Balsam 222 Hart Albm Bldg Billings Secretary 
New Jersey Medical Society of Spring Lake, June 20 22 Dr William 
J Chandler South Orange Secretary 
Southern Minnesota Medical Association, Rochester, Minn June 19 20 
Dr Aaron F Schmidt Physicians and Surgeons Bldg Minneapolis 
Secretary 

Wyoming State Medical Society Sheridan June 20 21 Dr Earl 
NVhedon Sheridan Secretary 


ASSOCIATION OF AMERICAN PHYSICIANS 

Thirty Sezenth AniiuaJ Mccling held in IVashngtou D C 
May 2~4 19^2 

The President, Dn Herbert C Mom-rr, San Francisco, 
m the Chair 

Some Points in Physical Diagnosis 
Dr David Riesman, Philadelphia Movalilc dulness in the 
chest IS not always an evidence of fluid in the pleural cavitv 
The value of ulnar percussion in detecting gallbladder and 
kidney tenderness, and the value of clavicular and trans- 
digital auscultation in the diagnosis of cardiac diseases arc 
points to be remembered 

Clinical Signs of Paralysis of the Intercostal Muscles 
Dr C F Hoover, Cleveland That one of the functions of 
the intercostal muscles is to modifj the breadth of the inter¬ 
costal spaces has become an axiom in medical literature The 
Hambcrger model is devised to illustrate this particular 
function The mistake in Hamberger’s conception is that he 
represented the nbs by radii of rotation of successive seg¬ 
ments of nbs To make his model truthfully represent the 
excursion of the ribs, he should have added a transverse 
structure to the ends of the radii Such a model shows the 
interspaces in the upper half of the thorax to narrow with 
inspiration and in the lower half to widen The want of 
extensibility of the parietal pleura shows that widening of 
the interspaces cannot be one of the purposes for action of the 
intercostal muscles The two sets of intercostal muscles are 
not differentiated because their functions differ, but because 
the thresholds of employment for the two differ The external 
mtercostals have the lower threshold for inspiration and the 
higher for expiration The mtercostals have the higher thresh¬ 
old for inspiration and the lower for expiration Integration 
of the mtercostals with the scaleni and serratus posticus 
superior gives an inspiratory effect to action of both inter¬ 
costal muscles, and action of the abdominal muscles, tri¬ 
angularis sterni and serratus posticus inferior gives an 
expiratory effect to action of both external and internal 
mtercostals 

DISCUSSION ON PAPERS OF DRS RIESMAN AND HOOVER 

Dr Emanuel Libman, New York The method Dr Rics- 
tnan described for ascertaining the presence of an inflamed 
jrallbladder will be of particular value when the tenderness 
fs located in the usual position There are cases, hovvever, 
m M the only tenderness to be found is in the epipstnum 
being then due to a reflex disturbance in the muscles The 
Lidfrness found in the hypochondriac region in cases of 
cholecystitis is, of course, also muscular m origin To 

determine whether there is really a tender mass ° 

whether the tenderness is simply a diffuse t^n^yness m the 
muscles, 1 palpate the mass and try to locate a 
border If present and especially if movable, one is dealing 
with a tender mass, not simply with tender muscles Jt a 
mass is present and the tenderness is not due to a renex 


disturbance m the muscles, thrusting the fingers downward 
from the border will not cause pain, a direct backward thrust 
at the border will he slightly, if at all, tender, whereas a 
thrust upward will be definitely painful This simple method 
can be used in the diagnosis of tender masses elsewhere in 
the body As regards the finding of an accentuation of the 
second aortic sound in other places than the second right 
intercostal space, it is of interest to note that in 1803 Cursch- 
mann pointed out that the finding of a second sound accen 
tuated in other places than over the aortic orifice was of 
value in establishing a diagnosis of atherosclerosis of the 
thoracic aorta 

Dr Georce W Norris, Philadelphia It is still not gen 
crally appreciated that in cases of pleural effusion movable 
dulness due to change in the fluid level does not occur 
immediately hut often from twenty to forty minutes elapse 
before complete gravitation occurs Sudden change of dul- 
ncss with change of posture should always make one suspect 
the presence of air as well as fluid in the pleural cavity This 
has long been recognized clinically and has received definite 
vorroboration from roentgen-ray studies There are still a 
number of inadequately explained phenomena associated with 
the second sound of the aorta Not only may it lack accen¬ 
tuation ill eases of hypertension but the reverse is also true 
Definite accentuation may occur without increase of arterial 
pressure This is especially common in cases of svphilitic 
aortitis I have found Dr Riesman’s method of transdigital 
auscultation most useful in determining the exact time of 
the cardiac sounds 

Dr W S Thaver, Baltimore Last year we encountered 
an instance of pleural transudate m a case of Hodgkins’ 
disease, with a remarkable and immediate displacement of 
fluid on change of position No air was demonstrable in the 
pleural cavity, cither clinically or by fluoroscopic examina¬ 
tion In but one instance, in winch the study was not so 
careful, have I seen a similar phenomenon As to its 
explanation I am not clear For years I have taught that 
a reasonable dulness, which was immediate and of a high 
degree, was diagnostic of pneumothorax In the great 
majority of cases this is true But there are rare exceptions 

Dr T R Bocgs Baltimore I had an opportunity to 
observe the rapid movement of fluid in the absence of air in 
the thoracic cavity in a case in which there was extraordinary 
marked proliferative pleuritis with great thickening and 
npiditv of the visceral pleura over the contracted lung The 
fluid moved quite rapidly on changing from the recumbent 
to the erect position 

In Behalf of the Stomach Xuhe 

Dr Reginaid Fitz, Rochester, Minn Ambard's formula 
of urea excretion in the urine has been applied to the ‘ free” 
acid figure of the gastric contents in a senes of 1,039 cases 
in which Evvald meals were given in an effort to correlate 
the volume of the gastric contents aspirated and the percen¬ 
tage concentration of hydrochloric acid By interpreting 
aciditv in this fashion, it was possible to divide the results 
from this series into three groups The normal group 
included an error of 13 per cent the pathologic cases so 
included consisting of gastric or duodenal ulcer and rarely 
of gastric cancer The group of hyperacidity without stasis 
showed that 50 per cent were associated with gastric or 
duodenal ulcer, chronic cholecystitis or appendicitis The 
group of hyperacidity with stasis showed an organic basis 
for this finding m 86 per cent Stasis determined by the tube 
was as true an indicator of the stasis subsequently found at 
operation by the surgeon as was stasis revealed by the roent¬ 
gen ray These facts recall the present clinical importance 
of our oldest and most simple laboratory procedures 

The Pathology of Toxic and Nontoxic 
Adenomatous Goiters 

Dr Louis B Wilson, Rochester, Minn True exophthal¬ 
mic goiter can be divided into three stages (1) early stage 
with moderate increase in basal metabolism, often moderate 
exophthalmos, moderate thyroid enlargement, moderate hyper¬ 
plasia and diffuse hyperemia of the gland, (2) advanced 
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stiqe with high niclnbohc rite, mirkcd cxophthahnos, 
marked ntnous sjndrome, marked tiuroid enlargement, 
adaanced hjpcrptasia, diffuse h>peremia but little if an> 
stored colloid and (3) the late stage with high, but some¬ 
times declining metabolic rate marked neraoiis syndrome, 
hut there is now marked colloid storage with less hyperemia 
The gland is not nodular Distinct from this picture is a 
slow deaeloping tjpc, with increased metaleiiic rate, but no 
ocular change and a era frequent!} associated aaith nodular 
tharoids This Plummer has called hyperfunctioning ade¬ 
noma An effort has been made to determine the difference 
between the two groups of cases and to sort patients aiith 
sjmptoms from those aaithout Tavo groups at the extremes 
of the metabolic series haac been ebosen Group A included 
patients aaith enlarged nodular thjroids aaith symptoms of 
hyperthyroidism but no exophthalmos no neraous syndrome 
aaith metabolic rate 20 or more aboae normal Group B 
included patients aaith enlarged nodular thyroids avithout 
hyperthyroid symptomatologa and aaith metabolism rates 
aaithin 10 points of normal -kbout 250 thyroids in each 
senes aaerc studied microscopically Group A cases shoaaed 
parenchymal cell hypertrophy aaith some colloid storage 
Grossly the glands are (a) diffuse colloid avithout new 
follicle formation or (6) colloid aaith neav follicle but no 
capsule formation or (c) definitela encapsulated areas These 
arc all of moderate degree These cases differ m kind and 
m degree from true exophthalmic goiter The colloid is 
passing into the circulation from the parenchamal cells The 
parenchymal cells are not under high functional pressure 
discharging secretion directly into the aessels In the neav 
follicle-forming type we cannot find eaidencc that this is the 
essential factor in hyperthyroid symptoms as eaen when this 
picture predominates there are many areas of colloid 
absorption by reactnated parenchamal cells Group B 
shoaaed no evidence of cell hypertrophy or hyperplasia The 
cases could be divided more or less into three groups parallel¬ 
ing those of glands from the hypertrophic senes A feav 
were proliferating adenomas Disturbance of metabolic rate 
is the true index of hypothyroidism and hyperthyroidism 
Thus the hypertrophic and haperplastic cells in Group A are 
responsible for increased metabolic rate while in Group B 
there is no substance secreted sufficiently to increase metabo¬ 
lism One can consider the hypothesis then that symptoms 
of nonexophthalmic hyperthyroidism are caused by absorp¬ 
tion of complete thyroxin secreted in previously stored 
colloid, but more slowly than in exophthalmic goiter stored 
colloid does contain thyroxin and the colloid is transmitted 
from the follicles to the circulation In true exophthalmic 
goiter the symptoms may be caused by incompletely elabo¬ 
rated thyroid secretion This harmonizes with many clinical 
findings However it may be discovered that the disease 
true exophthalmic goiter, is primarily a lesion of the neraous 
system and that thvroid hyperfunction is a secondary 
dea elopment 

Noapuerperal, Presemle Osteomalacia with Peculiar 
Selective Involvement of Certain Vertebrae 

Dr LcEavEi-Las F Barker Baltimore A middle-aged 
woman noticed that she had been growing shorter and she 
suffered from pains, especially in the trunk, on movement 
Roentgenograms rev ealed that there w as a marked loss of 
calcium in the bones, and definite diminution in size of at 
least three of the vertebrae The disorder in this case is 
related to cndocnnal disUirtiance more than one of the glands 
of internal secretion being inaolaed 

Tetany in the Adult 

Drs Wilder Tilestok and F P Underhill, New Haven, 
Conn Three cases of tetany in the adult were studied The 
first was that of a woman with acute nephritis and acidos 
who was given large doses of sodium bicarbonate ba mouth 
and intravenously The second and third cases were in ill 
nourished women with chronic intestinal disease All three 
showed a considerable alkalosis the carbon dioxid combining 
power of the blood being 80 77 and 90 per cent by volume 
rtspcctiaely In the first case this is explained ba the hcaaa 
alkali administration In the other two cases the reason is 


not ulear In the third case there was only 50 per cent 
normal sirum calcium Metabolic study of this case showed 
a calcium storage no calcium being passed in the urine and 
the txtrttmn was only through the intestine Urinalasis 
showed high ammonia nitrogen both relatively and abso 
lutela al-o a large amount ot indican and phenol In the 
second case the blood calcium figure was normal at the time 
when the tctaiia was latent In the first case no estimation 
was made 

WsCLbSIOX ON PaPERS OF DRS E VRKEH AND 
TILESTOX AND LXDEEHILL 

Dr Iohx HowLaxn Baltimore In infantile tetana we 
have tound a marked diminution of the calcium concentration 
of the serum with complete regularity The sodium con 
centration is unchanged while the potassium is onlv shghtla 
increased In adult tetany how ever one finds no decrease 
in the calcium of the serum Indirect evidence suggests that 
the apparent inconsistency may ultimately be explained on 
the basis ot diminution in the concentration of ionized or 
physiologically active calcium in both infantile and adult 
tetana 

Dr L A Conner New \ork Are the roentgen raa find¬ 
ings in Osteomalacia sufficiently characteristic to distinguish 
It readily from metastatic malignant disease^ I assume of 
course that the latter possibility has been entirely excluded 
in Dr Barker s case but I have been much impressed m some 
cases ot metastatic carcinoma with the tendency to tnaolae 
only scattered a ertebrae and w ith the remarkably slow and 
relatively benign course that some of these cases run 

Dr Reginald Fitz Rochester Minn Has Dr Tileston 
any blood calcium figures in his cases just before and after 
the intravenous administration ot calcium^ A comparison 
of such figures might give evidence of calcium deficiency in 
the body despite the fact that the blood calcium concentration 
was within normal limits 

Dr L F Barker Baltimore The roentgen-ray findings 
were characteristic and the calcium deficiency was an out 
standing feature of the bone lesions 

Dr Wilder Tilestox, New Haven Conn We did not 
make any determinations of calcium in the blood after tht 
intravenous injection of calcium W'e looked for guanidm in 
the urine m one of these cases but found none, and I did not 
mention the subject at all because the method used in deter¬ 
mining this substance is not reliable and the results obtained 
by Baton and his co-workers have never been confirmed 
(To be conltnitcdj 
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A Study of Certain Factors Affecting the Basal Metabolism 
Dr I vmes H Means and W G Ltsxox Boston Obsern- 
tions were made of the effect on the basal metabolic rate of 
such factors as movement ot the ^uiijcct transfer to the 
laboratory and operating amphitheati r the immediate effect 
of operation and day to daa aanatiuiis m the rate of normal 
and thyrotoxic subjects Emotional disturbance produced a 
sharp but transient increase m owgcn consumption The 
rise of metabolism following a standard breakfast was higher 
but less prolonged in subjects with an elevated metabolism 
than in those with a normal or lowered metabolism Thiroid 
extract was given to a subject and a curve charted expressing 
th daily metabolic rate The hci,,ht ot this curve was not 
altered materially by the administration of quimn hydro 
bromid The effect of giving si prarenal cortex is being 
studied 

The Climcal Toxicologv of Quimdia 
Dr Robert L Levv \e s 'i o 1 he untoward effects 
observed both m this hospital and el'cv here may he grouped 
tinder siv headings ) t, npleasant sMnptoms In the order 
ot irequ-ncv tiicse were headache palpitation nau'cs or 
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\omiting, epigastric distress, giddiness, diarrhea, precordial 
pain, fever, tinnitus aurium, mental depression, flushing and 
sv eating 2 Heart failure One of the early effects of 
quinidin is acceleration of ventricular rate The tachycardia 
so induced may result in the occurrence of the signs and 
sjmptoms of heart failure 3 Rhythms indicating intoxica¬ 
tion of the heart muscle In quinidm as m digitalis therapy, 
the appearance of frequent ectopic ventricular beats is an 
indication to desist from further exhibition of the drug If 
the warning is not heeded, ventricular tachycardia may ensue 
even after comparatively small doses, i e, 12 gm This 
irregularity, difficult to diagnose with accuracy save by the 
electrocardiographic method, is of great clinical significance 
because it may be at times the immediate precursor of ven 
tncular fibrillation We have recorded it in five of twenty- 
five cases of auricular fibrillation 4 Sudden collapse Four 
cases are reported in the literature, in all of which the 
patients recovered There has been unconsciousness, with 
temporary cessation of heart and respiration 5 Embolism 
Seven instances are recorded, in two of which the patients 
have died A necropsy was performed m one case which 
occurred in the Rockefeller Hospital The embolus lodged 
in the brain three times, in the lung twice, in the lung, kidney 
and popliteal arterv once, and m the spleen once Of the last 
fifty patients with auricular fibrillation admitted to this hos¬ 
pital, twenty-five have received quinidin, and twenty-five 
have been treated with digitalis In the group receiving 
quinidin, embolism occurred once, in the group not receiving 
the drug, it occurred five times The danger of embolic 
phenomena after establishment of noriinl rhythm by quinidin 
IS probably exaggerated 6 Sudden death There are three 
instances m which sudden death occurred shortly after the 
establishment of normal rhythm The necropsy in our own 
case did not reveal the cause of death The cases in our 
series in which the sinus rhythm was not restored and in 
vvhicli untoward effects were observed were distinguished 
clinically by the fact that in all there was conspicuous cardiac 
enlargement This may be taken as evidence either of serious 
derangement of cardiac mechanics by valvular disease or of 
extensive myocardial involvement, or perhaps of both It is 
suggested that patients with large hearts, especially with 
multiple valve lesions, are unfavorably predisposed and that 
they be treated with caution 


The Total Circulating Volume of Blood and Plasma in 
Chronic Anemia and Leukemia 
Dr Norman M Keith, Rochester, Minn Blood and 
plasma volume determinations were made in twenty-four cases 
presenting definite evidence of chronic disease of the blood- 
forming organs, including chronic anemia and leukemia The 
volume determinations were made by the dye method of 
Keith, Rowntree and Geraghty In a group of twelve cases 
of pernicious anemia the plasma volume was found to be 
increased in six, the amount ranging from 6d to 81 cc per 
kilogram The corresponding blood volumes were rarely 
increased In general, the highest plasma values were found 
in patients showing a low hemoglobin percentage, although 
no absolute relationship could be demonstrated The highest 
plasma volume, 81 c c per kilogram, was found in a patient 
when the hemoglobin was 41 per cent In several of these 
patients, changes in hemoglobin percentages were associated 
with definite variations in plasma volume In the remaining 
SIX cases of pernicious anemia, the figures for plasma vo ume 
were from 52 to 63 cc per kilogram, and the blood volume 
from 64 to 82, the former values being within normal limits 
and the latter slightly lower than normal Two cases of sec- 
oiidarv anemia were studied In one, a case of Banti s d s 
ease there was a distinct increase in both blood and plasma 
volume Before a sjstematic volume study in chronic 
leukemia an experiment in vitro with blood from a case of 
splenomy’elogenous leukemia failed to show that any ^PP^' 
cS amount,of the dye, vital red vyas taken up by he 
leukocytes during a blood volume determination Of t 
ten cases of chronic leukemia studied, six were spleno- 
myelogenous in type Each type shovy^ed =JXd 

tion in the plasma and blood volume, though the most marked 
changes occurred m the splenomyelogenous cases No exact 
relation between plasma volume, hemoglobin percentage or 
leukocyte count was noted In only one of the four cases ot 


lymphatic leukemia was the plasma and blood volume notably 
increased The basal metabolic rates were determined in all 
cases of leukemia In the splenomyelogenous type, all were 
definitely elevated On the other hand, m the lymphatic cases, 
two were raised, while the others had rates of plus 9 and 
plus 12 The highest plasma volume, 68 c c per kilogram, 
was found m a case with the rate plus 9 No absolute rela¬ 
tion therefore, was found in this small series between plasma 
and blood volume and the basal metabolic rate Wide varia¬ 
tions in blood and plasma volume were thus observed in 
twenty-four cases, presenting definite evidence of chronic 
disease of the blood-forming organs These variations were 
sometimes noted in the same patient Certain cases of 
chronic anemia showed a striking increase in the volume of 
plasma, others showed a normal plasma volume In all cases 
the total blood volume was rarely increased, but often 
reduced On the other hand, in chronic leukemia the blood 
vo'ume was almost invariably increased and the plasma 
volume often reached a high figure, especially m the spleno 
mvelogcnous type 

A Theory of the Mechanism of Chlorid Ion Transfer from 
Plasma to Corpuscles with Increasing Carbon 
Dioxid Tensions 

Dr Thovias E Buckman, and Harold T Edwvrds, Boston 
No satisfactory explanation has yet been afforded to account 
for the transfer of chlorid ion from plasma to corpuscles 
with increasing carbon dioxid tensions and the reverse change 
with diniinisliing carbon dioxid tensions Guerber, Koeppe 
and Hamburger seem to have been contented with the sup¬ 
position that carbonic acid is capable of uniting with sodium 
chlorid to form sodium bicarbonate and hydrochloric acid 
Fndericia seems to assume that this reaction takes place 
and slates that the more the carbon dioxid tension, and the 
hydrogen on concentration, increases, the more the hemoglobin 
turns alkaline and the more its power to combine with carbon 
dioxid increases,” and presumably, also its power to combine 
with hydrochloric acid The only substance likely to be 
present in the blood which would be capable of effecting the 
formation of bicarbonate from sodium chlorid and sodium 
bicarbonate is an amin or amid, and it is postulated that the 
reaction is similar to that which takes place in the manu¬ 
facture of sodium bicarbonate in the Solvay process We 
have shown that bicarbonate is formed with increasing car¬ 
bon dioxid tensions from sodium chlorid and mixtures of 
amins and organic acids If the quantity of sodium chlorid, 
amin and acid is kept constant, it is found that there is an 
optimal initial concentration of bicarbonate for a given 
increment of carbon dioxid tension A similar optimum exists 
for plasma From the result of certain preliminary experi¬ 
ments, the follow mg equation seems tentatively to satisfy the 
conditions for plasma 

[AaHCOaP 

A [NaHCOj] =: K X (— 154 1 -f 7 33 [NaHCOj]-) 

12 1 

A INaHCOs] = the increase in per cent by \olume of bound carbon 
dioxid in passing from a carbon dioxid tension of 40 him to 70 mtn 

INaHCOj] = the initial concentration of bicarbonate at 40 mm 

Further experiments with proteins and mixtures of plasma 
and corpuscles are m progress 

The Mechanism of Hay-Fever 

Dr Francis M Rackemann, Boston Hay-fever is a 
typical example of the many varieties of natural sensitiveness 
The mechanism depends on the fact that the cells contain 
specific antibodies which are not present in the cells of normal 
individuals That the symptoms are not due to a lack of 
function which is normally present is indicated by the absence 
of any antitoxin in the blood such as occurs with a positive 
Schick test in diphtheria That the symptoms are not due 
to circulating antibodies which have a constant action either 
on the antigen or on the cells is shown not only by the 
inability to demonstrate such antibodies in the blood but also 
by the analogy m serum disease, in which the establishment 
of fixed cellular antibodies, as demonstrated by the skin test 
IS later uninfluenced by the disappearance of circulating anti¬ 
bodies The great variations in the results of specific treat¬ 
ment by a given technic are readily explained by the varia¬ 
tions in the degree of sensitiveness, although it is evident 
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tint the dchcicy of the skin test is only i crude measure of 
the number of cclluhr antibodies Finally, all attempts to 
demonstrate antibodies fixed to the red blood corpuscles of 
the patient by adding antigen to these corpuscles and watch¬ 
ing for hemolysis have failed It seems worth while to call 
'i cntion to the close relation between the mechanism of 
allergy and of immunity Specific antibodies arc present in 
both conditions In allerg}, these antibodies are predom¬ 
inantly fixed in the cells in immunity, the antibodies are 
predominantly in the circulating blood However, in neither 
condition arc the antibodies m one location exclusively In 
allergy, the symptoms depend probably on reactions which 
take place in the cells Immune guinea-pigs show no reaction 
to injection of the specific antigen, in spite of the fact that, 
as shown by Manwaring and Kusaraa, their cells do con¬ 
tain fixed antibodies This phenomenon is to be explained 
by the protection afforded by the excess of circulating anti¬ 
bodies The difference between allergy and immunity there¬ 
fore depends on whether antibodies arc predominant in the 
cells or m the blood 

Electromyographic Studies of Muscular Fatigue in Man 

Dus SiANLEV Conn and Alexander FoRnEs, Boston Obser¬ 
vations were made in two ways (1) An ergograph was 
dev ised to fatigue the flexor muscles of the wrist, and the 
electromyograms were made by leading off the action cur¬ 
rents from the belly of the flexor carpi radial is, a simul¬ 
taneous mechanical record being made of the flexion at the 
vrrist Thus, the mechanical and the electrical concomitants 
of muscular activity were superimposed on one record during 
a senes of isotonic contractions terminating m fatigue (2) 
Isometric contractions were similarly recorded, in these, the 
subject flexed the wrist forcibly and continuously against a 
stationary object until fatigue supervened The records 
showed that in acute fatigue of tins sort, the action currents 
of the muscles involved became slower in rate and greater in 
amplitude This may be explained in terms of the Lucas- 
Adrian conception of neuromuscular conduction, and indi 
cates that fatigue takes place at the neuromuscular junction 

Response of the Human Body to Therapeutic Appheahon of 
External Heat 

Dr, Ralph Pemberton and C Y Crouter, Philadelphia A 
relatively small amount of data is available to explain the 
benefits accruing from this measure The studies here 
recorded show, during exposure of the whole body to an 
electric light bake for from thirty to fifty minutes, a fall m 
alveolar carbon dioxid during the rise of the body temperature 
This generally accompanies the beginning of perspiration, and 
IS followed by a nse in alveolar carbon dioxid after the bake 
Studies of the blood gases showed a rise in the percentage 
saturation of oxygen in fourteen of seventeen cases during 
the bake Nine of the seventeen showed a nse in blood car¬ 
bon dioxid after the bake It was not possible to determine 
definitely a fall in the blood carbon dioxid coincident with 
the fall in the alveolar carbon dioxid Study of the pn of the 
sweat reveals that in nearly all instances in health or disease 
the sweat becomes more alkaline during the bake Sweat 
from ten normal persons taken from the forehead at fifteen 
minute intervals showed an average change in the />n of 
7 0-7 6-7 9 The average of fifty-five tests on twenty 
patients with arthritis was 66-71-74 In other words 
the patients with arthritis showed on the average a slightly 
more acid and occasionally a very much more acid sweat 
From 10 to IS gra of sodium bicarbonate given to three 
patients with acid sweat before the bake had no effect on 
the sweat reaction The urine, and usually the saliva, as well 
as the sweat, showed an increase in the Pb during the bake 

The Threshold of Ketogenesis 
Drs Russell M Wilder and Malcolm W Winter, 
Rochester, Minn The important data obtained in sixteen 
experiments on thirteen diabetic patients and three epileptic 
hut otherwise healthy patients, are reported The metabolism 
of these patients was determined by the gasometer method, 
and the composition of the food mixture actually metabolizing 
was arrived at from the estimated total energy exchange, the 
unnary nitrogen excretion and the carbohydrate quota of 


the diet The ratio between the ketogenic molecules and 
the glucose molecules derivable from this burning mixture 
was calculated by means of assumptions emplo}cd by Shaffer 
in similar studies The first patient in tlie series had epilepsy 
and had been fastjng for eleven dajs Although he received 
no food, a knowledge of the total metabolism and lutroge i 
excretion permitted the calculation of the metabolizing mix¬ 
ture The ketogenic ratio of this mixture was 28 1, and 
accompanying this high ratio acetone bodies appeared m 
appreciable quantities in both blood and urine In the other 
fifteen cases the ketogenic ratios lay between 12 1 and 2 1 
One patient with a ratio of 1 7 had an acetone exc»'etion of 
62 gni in the twenty four hours and blood acetone of 18 mg 
for each hundred cubic centimeters Another with a ratio 
of ! 7 had an acetone excretion of SO gm and blood acetone 
of 22 9 mg for each hundred cubic centimeters Both of 
these casts were complicated by afebnle infektIon^ 
Excepting them, the acetone values acconipanving ratios 
between 12 1 and 2 1 were such as are commonly 
encountered m what are considered to be well contro’led 
cases of diabetes and were so small as to be theoreticilly 
imimpomnt and clinically insignificant fl cse results har¬ 
monize with Shaffer s recent opinions and apparently permit 
conclusions as lollows Certain assumptions are emplojed 
in the calcuhtion of the composition of the mixture of food 
substances engag ng in metabolism Under the conditions of 
these experiments provided these assumptions are tenable 
the ratio between the ketogenic and the glucose moltcuks at 
which a clinically significant ketosis appears is at least 2 1 
A ratio of this value implies that every molecule of glucose 
is ketolytic for two molecules of acetoacetic acid The 
existence of infection lowers the ketogenic threshold so that 
significant ketogenesis may occur with lower ratios Otl ei 
factors, thus far undetermined, may also lower this threshold 
It IS advisable, therefore in planning diets for diabetic 
patients to allow only such food mixtures as will avoid the 
2 1 ratio by a safe margin 

Clinical Experience with Quinidin in the Johns Hopkins 
Hospital 

Drs E P Carter, F R Dieuaide and C Sidnev Bur vell 
Baltimore In the last seven months, sixteen patients have 
been so treated, including both sexes the age ranging from 
22 to 77 The etiologic factors include acute rheumatic fever 
arteriosclerosis and hyperthyroidism Our observations include 
(1) the changes in cardiac mechanism which occurred as tlu 
result of this therapy, and (2) the effects of these change 
in mechanism on the efficiency of the circulation as shown by 
the subjective condition of the patients and by changes in the 
systolic blood pressure, the vital capacity and the hmitatu n of 
the patient’s activity In general, the routine of treatment 
has been as follows 1 The circulation was brought to the 
highest efficiency possible by rest and, in most cases thor 
ough digitalization Two patients who had low apical rates 
with no pulse deficit, cyanosis or edema, and whose oniv 
signs of cardiac insufficiency were dyspnea and limitation of 
activity, were not given digitalis In the other cases, digitalis 
was stopped before the administration of quinidin 2 A smai' 
preliminary dose of quinidin was given to test for possible 
idiosyncrasy to the drug No case of hypersensitivity was 
discovered 3 T^e following day, 2 gm was administered 
in five doses of 04 gm at two hour intervals This dosage 
was adopted in order to maintain a high concentration in the 
body, and was continued until the cardiac mechanism became 
normal, or until unfavorable signs appeared or until it 
became evident that the cardiac mechanism could not be 
changed In one case as much as 19 gm of the drug was 
given 

Of the sixteen patients treated, he cardiac mechanism 
became normal m fourteen (87 per cent ) Certain of these 
relapsed to auricular fibrillation within a few days and 
received a second course of treatment Nine patients (56 
per cent) have remained regular since leaving the hospital 
the longest duration being six and one half months Three 
patients have died since the treatment was administered 
The day of treatment on which the change to normal rhythm 
occurred varied from the first to the fifth, being m eight 
instances the fir I The amount of the drug varied from 
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04 to 10 gm All observations on the mechanism were con¬ 
firmed hj frequent electrocardiograms Two patients were 
ohser\ed to pass through a stage of auricular flutter m the 
transition from auricular fibrillation to normal mechanism 
Obviously, the fact that auricular fibrillation can be 
tcrrannted by quinidm is of little significance unless it can 
1 e shown that the patient’s health is improved Eight 
patients hate experienced distinct relief with the onset of 
normal rlrvthm, and stten of these hate been able to live 
on a considerably higher plane of actititj The remaining 
patient is still in the hospital under observation The atcrage 
sjstolic blood pressure during fibrillation, as determined b> 
the method of James and Hart, tvas found to be low, usually 
100 mm of mercurj or less The onset of normal rhythm was 
accompanied m most cases by a rise in systolic pressure of 
from 30 to 40 mm In the presence of fibrillation, the tital 
capacity was found to be onlv 50 per cent of the calculated 
normal in most of tlie cases In one case, however, the vital 
capacity was not reduced The mean vital capacity after the 
restoration of normal mechanism was 80 per cent of the 
normal The efficiency of the circulation in thirteen of these 
patients was further studied by the determination of the 
degree of oxygen saturation of the arterial and venous blood 
This w'ork was reported at the annual meeting of this society 
in May, 1922, by Dr Harold J Stewart None of our patients 
have shown signs of intoxication vvitli quidinin There have 
been two deaths, the association of which with quinidin 
therapy it is difficult to avoid These cases are apparently 
examples of embolism from an intra-auricular thrombus One 
of these patients who died with symptoms of uremia was 
fo md at necropsy to have a mural thrombus and extensive 
infarction of both kidneys Both patients had rheumatic 
heart disease and fibrillation of many years' duration The 
death of the third patient is not considered to be related to 
the quinidin therapy 


Q-T Interval in Human Electrocardiogram in Absence of 
Cardiac Disease 

Dr Edward P Carter and E Cowles Andrus, Baltimore 
Experimentally, numerous observations have been made on 
the effect of changes in the electrolytic content of the per¬ 
fusing fluid on the various phases of the galvanometric record 
With a view to correlating these observations with conditions 
that obtain in the human subject, we have made certain 
studies on clinical conditions involving demonstrable changes 
in the serum electrolytes 

As the nature of the problem under investigation depended 
entirely on the admission of suitable cases to the wards 
of the hospital, it has been possible to investigate only a 
limited number of individuals These have included infantile 
tetany, six cases, and adult tetany, three cases A series of 
SIX cases of infantile tetany was carefully studied on the 
basis of accurate measurements of the galvanometric records 
with a view to correlating particularly the lengthened Q-T 
interval seen in ex-perimental calcium lack with the clinical 
condition known to be associated with a deficiency of serum 
calcium Galvanometric records were taken soon after 
admission, and the serum calcium was determined at the 
same time The infants then received calcium by mouth, 
and subsequent determinations of the serum calcium were 
made Galvanometric records were again taken and measured 
after a reasonable period of calcium therapv 

In calculating the normal relation of the len^h of ven¬ 
tricular systole to the cardiac cycle, we used the formula 
of Bazett, who has stated that, m the adult electrocardiogram, 
(Q T) R-T = K V R-R, the ^alue of K being 0 36 for the 
female and 040 for the male Recognizing the possible 
inaccuracy of this formula as applied to the infants heart, 
we have also reduced their figures to a percentage basis 
In the cases of infantile tetany, the Q-T interval was con¬ 
stantly prolonged relatively to Bazetts formula This dis¬ 
parity decreased as the serum calcium rose Similarly the 
Q-T interval occupied a smaller percentage of the cardiac 
cycle as the calcium concentration in the serum increased 

Three observations were made on adults A G, woman, 
aged 35 showing typical carpal spasm and low blood calciim 
follow mg overdosage with sodium bicarbonate, G o, 
man aged 40, with pyloric obstruction and gastric tetany. 


and A K., woman, aged 35, having symptoms of tetany and 
a low blood calcium In each of these cases the Q-T interval 
was prolonged more than 30 per cent above Bazett’s formula 
Further, a limited number of observations on the effect of 
the ingestion of potassium chlorid by normal individuals 
have shown certain apparently definite variations ot the 
galvanometric record analogous to the experimental results 
seen with an increase in the potassium content of a perfusing 
fluid Finally, we studied in a similar way a series of twenty 
cases of diabetes in an attempt to correlate if possible the 
lengthened Q-T interval frequently found in this condition 
with the percentage of sugar present in the blood We are 
forced to conclude that there is no relationship between the 
amount of hyperglycemia and the Q-T interval 

The Effect of Sodium Salicylate on the Development of 
Arthritis in Rabbits Inoculated wi^ Streptococcus 
Viridans 

Drs Ralph H Boots and Homer F Swift, New lock 
The object of the scries of experiments was to determine 
whether sodium salicylate administered to rabbits by stomach 
tube in doses comparable to those given patients with acute 
rheumatic fever would prevent arthritis, when the animals 
were inoculated with cultures of Streptococcus wridans In 
view of the widespread opinion that acute rheumatic fever is 
due to infection vv ith green streptococci and vv ith the definite 
clinical evidence that the arthritis in patients with acute 
rheumatic fever disappears under therapeutic doses of 
salicylates, it seemed probable that if the arthritis induced m 
rabbits by intravenous inoculation of green streptococci were 
of the same nature as is the arthritis of acute rheumatic fever, 
they might respond in a similar manner to that of patients 
Healthy adult rabbits were divided into groups of from three 
to SIX, each group containing the same number were used in 
each experiment, one group received sodium salicylate by 
stomach tube in daily doses of from 0,2 to 0 3 gm per kilo¬ 
gram of body weight The control group received no drug 
Various strains of green streptococci previously recovered 
from patients with acute rheumatic fever or streptococcus 
endocarditis were used for intravenous inoculations, some 
were known usually to produce arthritis in inoculated am 
mals, others were less constant in this respect Thus, 
organisms possessing various grades of virulence and 
arthrotropic capacity were used All organisms were grown 
in broth, centnfugahzcd and resuspended m Ringer’s solution 
4fter inoculation the animals were inspected daily for the 
appearance of signs of arthritis, and, postmortem, all of the 
joints were examined for evidence of inflammation Films 
were made of the fluid from all the joints and cultures from 
all turbid fluids Fifty rabbits were inoculated in six experi¬ 
ments, twenty-five treated and twenty-five controls Twenty- 
three animals in each group developed arthritis, it is evndent 
therefore, that the salicylates do not prevent arthritis in 
rabbits so inoculated But an analysis of tbe character of 
the joint fluids brings out some interesting differences If 
the fluid be classified according to gross and microscopic 
appearance three types are found (a) Gross Fluid clear 
Microscopic Polymorphonuclear and mononuclear cells 
moderately increased (6) Gross Fluid turbid Micro¬ 
scopic Polymorphonuclear and mononuclear cells much 
increased (c) Gross Fluid purulent Microscopic Poly¬ 
morphonuclear and mononuclear markedly increased The 
salicylated rabbits showed more exudates of Type a and 
relatively fewer of Ty-pes b and c This was true not only 
in the average of all of the experiments but also in the 
majority of the individual experiments It seemed, therefore 
that although the rabbits developed arthritis, the salicylated 
animals had a less severe inflammation of the joints than did 
the controls 

Experiences with the Low Salt Diet in Hypertension 
Dr James P O’Hare, Boston A senes of eighteen cases 
of vascular hypertension in which the effect of an extremely 
low salt intake was studied showed only two cases in which 
this treatment might have caused a sufficient reduction in 
pressure to compensate for the difficulty in carrying out the 
treatment. It is virtually impossible to carry it out success¬ 
fully except in the hospital 



CURRENT MEDICAL LITERATURE 


1923 


VoT^uxrr 78 
Numcer 24 

Current Medical Literature 


AMERICAN 
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Aanals of Surgery, Philadelphia 

Miy, 1922 76, No 5 

•Anomalou*' Abdominal Membranes Their Influence on Digestive Tract 
A S Tajlor lSew\orK—p 513 

Epithelioma of Gcnito Unmry Organs A C Broders, Rochester, 
Minn —p 574 

Case of Caremomatens Papilloma of Renal Pelvis L H Landon and 
N M Alter Pittsburgh —p 605 
•Hernia of Bladder J N Baker Montgomery Ala—p 61S 
•Gas Cysts of Intestines J L Bubis and C E Swanbcck Cleveland 

—p 620 

Two Cases of Traumatic Diaphragmatic Hernia C B Keenan Mon 
treal, Can —p 625 

Anoimlous Abdonunal Membranes — The merabranes 
encountered bv Taylor were (1) hepatoduodenal and hepa- 
loduodenocolic, (2) duodenojejunal, (3) pericolic Taylor 
asserts that anomalous membranes are present in from 15 to 
20 per cent of new-born infants They result from atypical 
peritoneal fusion during fetal life Many of them are prob¬ 
ably modified by later pathologic changes due to continued 
traction, irritation or low grade inflammation They cause 
mechanical disturbances fixation, angulation compression 
and torsion of the digestive tract resulting m partial, con¬ 
tinuous and often increasing obstruction This in turn fre¬ 
quently causes dilation proximal to the obstruction Symp¬ 
toms result when the obstruction becomes greater than the 
peristaltic efficiency can easily overcome The treatment is 
(n) prolonged medical and (6) surgical Best incision is 
'transverse right rectus,” as it gives best exposure of the 
whole field, and postoperative adhesions arc m least trouble¬ 
some situation (c) Postoperative Abdominal massage 
Medical supervision of diet and general hygiene, etc The 
results are very satisfactory, as a whole 
Hernia of Bladder —The case of bladder herniation 
reported by Baker complicated an acute intestinal strangula¬ 
tion at the inguinal opening 

Gas Cysts of Intestine—An ulcer at the base of the appen¬ 
dix IS believed by Bubis and Swanbeck to have been the 
porta! through which the gas entered the layers of the cecum 
and the ascending colon in their case 

Archives of Ophthalmology, New Rochelle, N Y 

May 1922 51, No 3 

Bresent Trend in Glaucoma Operations Ins Prolapse Technic H 
Herbert Brighton Eng—p 203 

Optic Nerve and Accessory Sinuses J Van Dcr Hoeve Leiden Hoi 
land—p 210 „ ,,, 

Persistent Accommodative Spasm Due to Latent Hyperphoria F W 
Marlow Syracuse N Y —p 223 

Case of Metastatic Carcinoma of Choroid J A MacMillan Montreal 
—p 227 

Intermittent Ophthalmomalacia S O Fields Norfolk Va —p 233 
Significance of Molluscum Contagiosum as an Etiologic Factor of Con 
junctival and Corneal Dis ase A El cbmg—p 237 
Primary Intraneural Tumors (Gliomas) of Optic Nerve F H Ver 
hoeff Boston —p 239 

Sympathetic Ophthalmia Report of Two Cases Cured D T Vail 
Cincinnati—p 255 

Use of Gullstrand Sht Lamp H S Cradle Chicago —p 264 

Cahfornia State Journal of Medicine, San Francisco 

May 1922 20, No 5 

Problems of In&ustnal Medicine in CaUforma G W Goodale San 
Francisco —p 149 

Popularization of Medical Knowledge H I Leviton Los Angles — 
p 152 

•Treatment of Oak Dermatitis Caused by Rhus Diversiloba H E. 
Aldcrson Sar Francisco —p 153 

Outbreak of EJiidimic Jaundice in Nevada City California A H 
Tickell Nevada Citj —p 154 

Treatment of Oak Dermatitis —Alderson uses an alcoholic 
solution of the toxin of the poison oak plant (Rhus dwer- 
sitoba) A gn en weight of fresh crushed leaves of rhus 
diversiIoba is coiercd with absolute alcohol, extracted fil¬ 
tered and precipitated, and the precipitate dried at low tem¬ 


perature A given weight of the toxin is dissolved in absolute 
alcohol and sterile water added An arbitrary standard is 
set for the weight of the toxin, volume of absolute alcohol 
and the volume of sterile water Of several hundred patients 
injected only a few have felt faint or nauseated, and in each 
instance this was due principally to psychologic factors It 
is not claimed that this treatment is invariably successful, 
but in most cases the results by this method are superior to 
those seen after any other plan of therapy From 05 to 1 5 c.a 
are given intragluteally and the dose is repeated again in 
twenty four hours, and again twenty-four hours later if 
improvement m the subjective and objective symptoms is not 
very definite Usually within forty-eight hours there is great 
improvement and it is seldom that a third injection is found 
necessary At the same time the following solution is given 
by mouth until finished oak toxin solution, 4 gm , aro¬ 
matic elixir, 90 cc Begin with 10 drops in water three times 
daily, increasing by one drop each dose until 20 drops are 
being taken 1 hen take one teaspoonful once daily By this 
method tolerance for the poison may be established It is 
lecommended that this solution be taken once a year 

Canadian Medical Association Journal, Toronto 

May 1922 18, No 5 

•Carcinoma of Rectum Two Ca es AT Bazm Montreal —p 2SJ 
Aortic Dilatation and Aneurysm W Wilson Vancouver B C—p 2S3 
Pathology and Treitment of Chronic Cllatarfhal Dcafnes*! F * G 
Goldsmith Toronto —p 293 

Notes on Newer Pathology of Syphilis J J Mackenzie Toronto — 
p 300 

Symptoms of Recovery E Moorhead, Winnipeg—p 302 
Treatment of So-Called Sciatica J A Nutter Montreal—p 306 
Tetanus H H Hepburn—p 312 

Relationship Between Suprarenals and Thyroid FAC Senmger 
Montreal —p 316 

DilTerentia! Diagnosis of Diseases of Thyroid J Phillips Cleveland 
—p 318 

Tuberculosis Physical Signs W J Dobbie Weston —p 327 
Two Cases of Rheumatoid Arthritis A M Forbes Montreal —p 33] 
Ulcerative Colitis Due to Bacillus Dysentenae Simulating Pernicious 
Anemia H M Young—p 332 

ImcrmiUent Hydronephrosis Due to Kinking of Right Ureter by an 
Accessory Renal Artery W W Beatty —p 333 
Purpura Hemorrhagica Complicated by Gangrene of Gians Penis and 
I ung Abscess H C (^ssidy —p 334 
Suppurative Parotitis G W Aitken —p 33S 
Syphilitic Aortitis and Endocarditis J C Lindsay —p 335 
Diagnosis Uncertain Help Wanted H Club—p 336 

Carcinoma of Rectum.—Bazin cites two cases, one occur¬ 
ring in a man aged 34 He urges making a careful exam¬ 
ination in all cases of abdominal pain with vomiting and 
obstipation, and in cases of rectal bleeding and painful 
defecation in order that the carcinoma, if present, may be 
detected early and thus increase the possibility of effecting 
a cure 

Illinois Medical Journal, Oak Park 

May 1922 41, No S 

Aids to Diagnosis in Medicine H E Tuley Louiskillc Ky—p 333 
Newer Methods of Cesarean Section J B Dc Lee Chicago—p 341 
•Moonshine Psychosis B Lemchen Chicago—p 345 
Chnicnl Diagnosis of Spinal Cord Tumors J E, Royer Chicago — 
p 347 

When Is Simple Mastoid Operation Indicated in Treatment of Acut< 
Mastoiditis? C F Yerger Chicago— p 350 
Graphic Explanation of Wassermann Reaction F Herb Chicago — 
p 354 

Modified Technic for Control of Tonsillar Hemorrhage H Thometz 
Chicago —p 356 

Obstetric Problems of Country Doctor G M Baker Altamont III — 
p 357 

Treatment of Nonactive Clinical Tuberculosis N C Iknayan Charles 
ton 111 —p 361 

Hypothyroidism nod General Practitioner J H Hutton Chicago — 
p 363 

Epigastric Hernia R J E. Oden Chicago —p 367 
Psychiatry and Physician C. H Anderson Anna Hi —p 369 
Case of Lysol Poisoning O B Onnsby Murphysboro III — p 371 
Rural Surgery Under Difficulties J W Bowling Sliaivncctown Hi 
—p 372 

Types of Severe Anemia \ Stengel Philadelphia —p 374 

Poisoning by Liquor Cresolis Compositus —Ormsby relates 
the case of a man about 25, tv ho svv allowed about 2 ounces 
of liquor cresotis compositus The patient was apparentlj 
dc’irious, raving and struggling with anjone v ho attempted 
to restrain him The stomach was washed out a number or 
times with a weak solution of sodium bicarbonate and alcohol 
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finally finisVnng up "with about one-half pint of milk, which 
was alloued to remain m the stomach The following day 
the patient ivas rational, and seemed fairlj comfortable The 
ttnne was black There was a most profuse flow of mucus 
secretion from the chest, the patient spat up about 1 pint in 
each six hours The black urine persisted for forty-eight 
hours At no time was there even a suggestion of cardiac 
failure, and at no time was any stimulant used The patient 
made an uninterrupted and rapid recovery, being discharged 
eight days after the dose 

Iowa State Medical Society Journal, Des Moines 

May 1922 IS, No S 

TJo We Progress’ W A RoWf Wavcrly—p 169 
Rclition That Exists Between Hypertension, Mjocarditis and Nephritis 
H A Christian Boston—p 171 

Luminal in Treatment of Epilepsy M N Voldeng Woodrard—p 175 
Conservatite Surgerj of Female Pelvic Organs A G Shelhto Indc 
pendence—p 179 

Combined Anesthesia C Des Moines—p 181 

Educational Phase of Public Health J T Throckmorton —p 184 
Tumors Involving Oral Cn\il> Upper Rcspir-ilory Passages and Ears 
and Some Observations Following Use of Radium M Armstrong 
Iowa City—p 387 


Journal of Experimental Medicine, Baltimore 

Maj, 1922 as. No 5 

•Cutaneous Nematode Infection in Monkeys, H T Swift R H Boots 
And C P Miller Jr, New \ork—p 599 
Virulence and Mutation of Bacillus of Rabbit Septicemia P H 

De Kniif, New 1 ork—p 621 

Collodion Sacs for Aerobic and Anaerobic Bacterial Cullie-ation P L 
Gates New York—p 635 

Heat and Growth Inliibiting Action of Serum A Carrel and A H 
fsbelinc New York—p 647 

•Cicatriiation of Wounds \1II Temperature CoclTicicnt A H 

Ebelin? New Y ork —p 657 

Action of Antigen on Fibroblasts in Vitro A Pisclicr New York — 

p 661 

Petrolatum Tube and Syringe YIethod of Micro Gas Analysis of Bac 
tonal Cultures J II Brown Princeton N J —p 667 
Studies on Pneumococcus I Acid Death Point of Pneumococcus 
F T Lord and R N Nye Boston—p 685 
Id II Dissolution of Pneumococci at Varying Hydrogen Ion Concen 
trations Effect of Temperature Previous Killing of Organism^ and 
Iresfi Human Serum on Phenomenon Behavior of Other Organism' 
F T Lord and R N Nyc Boston—p 689 
Id III Dissolution of Pneumococci in Pneumonic Cellular Material 
at Varying Hydrogen Ion Concentrations Resistance of Certain 
Other Organisms to Dissolution P T Lord and R N Nyc, Boston 
—p 699 

Id IV Effect of Bile at Varying Hydrogen Ion Concentrations on 
Dissolution of Pneumococcu F T Lord and R N Nyc, Boston — 
p 703 

Surface Tension of Serum II Action of Time oir Surface Tension 
of Serum Solutions P Lccortte Du Nouy New York—p 707 
Pathology of Dermatitis Caused by Megalopvgc Opcrcutaris Texan 
Caterpillar N C Foot, Boston—-p 737 

Cutaneous Nematode Infection —A number of monkeys 
(Macacus rhesus) were found by Swift et al to be infected 
with a nematode which gave rise to several types of skin 
lesions, subcutaneous nodules, edema about the yomts, and 
elongated serpiginous blisters of the palms and soles In 
the subcutaneous nodules were found larval forms of the 
nematode and possibly adult male forms This is believed 
to be the first -description of a nematode that lays its eggs 
in the epidermis The provisional name given the parasite 
IS Trichosoma cutancum, 1922 

Effect of Heat on Wound Healing—For a rise of tempera¬ 
ture of 10 C, the rate of cicatrization was, increased about 
twofold Ebelmg asserts that this result could be expected, 
since wound healing is closely related to the phenomenon of 
grovvtlt and regeneration It is classical that changes tn 
temperature affect the metabolism and the de\elopmcnt of 
certain organisms in the same manner as a chcnucal reaction 
In spite of the complexity of the (actors which bring about 
the cicatrization of a wound, it appears that the velocitv of 
the phenomenon depends on the rate at which certain chem¬ 
ical changes take place 


Journal of Industrial Hygiene, Boston 

May 1922 4, No 1 


Physician in lndustr> C E 
Lead Studies 1 Estimation 


Ford New \oTk—P t 
of Minute Amounts of Lead m Biologic 


>Ioterial L T Xairlnll —-p 9 


Skin Diseases Commonly Seen by Industnal Phjsictan E. L Oliier 
Boston —p 21 ' 

Experimental Observations on Relation Between Atmospheric Conditions 
and Production of raliguc in Mine Laborers A J Orenstem and 
H J Ireland Johannesburg S Africa —p 30 

Journal of Infectious Diseases, Chicago 

May 1922 80, No 5 

Formol and VVassermann Reactions M Armangue and P Gonzales 
Barcelona Spain —p 443 

•Differentiation and Identification of Sporulating Anaerobes I C. Ha!) 
Berkeley, C-iIif —p 445 

•Presence of B Lactimorbi in Throats of Cats R G Perkins and 
J K, Shen Cleveland —p 505 

Prepintion of Toxin Antitoxin Mixture P G Hcincman and C R 
Hixson Woodworth Wis —p 503 

•Epizootic Among Guinea Pigs Due to Paratyphoid B Bacillus. K. VI 
Howell and O T Schultz, Chicago—p 516 

Effect of Peptone on Toxigenic Property of B Diphtheriae No 8 
H L, Wilcox New Y ork.—p 536 

^Action of Neo Arsphenamm and Ncosalvarsan on Phagocytic Activity 
of Lcukocylcs R Tunnicliff Chicago—p 545 

Conductivity of Bacterial Cells R, G Green and W P Larson Mui 
ncapohs —p 550 

Identification of Sporulating Anaerobes —\ critical study 
o' the taxonomy of the obligate anaerobes based on a col¬ 
lection of carcfullv and rcpcatedh purified strains, secured 
from various sources, is presented by Hall Emphasis is 
laid on certain purity as an underlying principle m the classi¬ 
fication of the anaerobes Various criteria for identification 
ire -discussed m the order of their proper utilization, with 
respect to their significance, technic and limitations as fol¬ 
lows Morphology, action on proteins, and action on carbo- 
hvdrates These points are utilized m setting up a differen¬ 
tial key that may be used m the identification of the forms 
most commonly encountered The last section of the article 
discusses the details of origin, purification, differentiation 
and identification of various cultures 

B Lactimorbi Like Diphtheria Bacillus—The occurrence 
of B lactiviorbt m the throat of cats is described by Perkins 
and Shen and the danger of this bacillus being mistaken for 
B diphthcnac is emphasized 

Tubercle-Like Lesions Caused by Paratyphoid B Bacillus 
— The infectious disease which developed among guinea-pigs 
and vv Inch is reported on by How elf and Schultz vv as charac¬ 
terized by the occurrence of multiple tubercle-hke lesions of 
the spleen and of the liver The disease was of the type to 
which the name pscudotubcrculosis has been applied From 
the infected animals there was isolated a gram-negative, 
motile bacillus which had the cultural characteristics of the 
colontyphoid intermediate group The bacillus was isolated 
usually in pure culture, from the lesions and from the heart 
Hood Iramiinologically the organism was distinct from the 
icpresentatives of the four fixed species of the group It was 
"igglutinated in low dilutions (1 160) of a serum against 
the Jordan strain of human paratvphoid B The epizootic 
vvas apparently brought under control bv immunization of the 
gi'inta-pig stock with a killed polyvalent suspension of the 
organism 

Action of Neo-Arsphenamin on Phagocytic Activity of 
Leukocytes—In proper concentrations, neo-arsphenamin and 
ncosalvarsan, Tunnicliff says, may increase the phagocvtic 
activ ity of leukocytes, both in v itro and m v iv o In v n o 
the stimulating effect is rapid and of short duration occur¬ 
ring, as a rule, within thirty minutes after intravenous injec¬ 
tion Further study is necessary to determine what part if 
any, this stimulus of the phagocytic activity of the leukocytes 
plavs in the curative action of neo-arsphenamin and allied 
products 


Missouri State Medical Association Journal, St Louis 

Ma> 1922 19 No 5 


• \ciite Osteomvelitis Regeneration of Entire Shaft of Humerus F G 
Isifong Columbia Mo—-p 203 

Atjpical Forms of Exophthalmic Goiter (Form Fruste Interstitial 
Goiter) A E Hertiler Kansas Cit> Mo —-p 207 
Clinical and Chemical Diagnosis of Gastric Ulcer F D Gorham St- 
Louis —p 209 

Poentgen Ray Diagnosis of Gastric Ulcer O A Ambrose Sk Louis- 
212 


Factors m Prognosis of Hypertensite Renal and \ a-Jcular Disease 
O P J Falk St- Louis ,—p 214 
Malaria Controf L D Fncks—p 2X8 
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lie <*aclics of Ni'i'il Origin C A Moore Springfield Mo —p 220 
Aliru lUo I’hceiitae (Uterophccntal AiiopIc\y) L Dorsett St Loui*! 
—p 223 

rector \Vhic!i Inrtnence Results m Recta! Surgery W H StauRcr 
St Louis —p 22d 

E'ctensive Destruction of Humerus with Eegeueratiou — 
The case reported by Nifong shows the wonderful capacity 
provided by nature for the building of new bone after an 
"cute infection There was an extensive destruction en 
masse, removal of the sequestrum which was the entire shaft 
of the humerus Only the articular surfaces of the ends 
\,ere left with the periosteum or involucrum which was the 
periosteum and barely palpable plaques of bone with it 
From this complete reformation of the humerus took place 
and Nifong sajs nothing could demonstrate the importance 
of the periosteum and its function more clearly than this 
case The patient was 12 jears of age No transplant was 
used The periosteum was sutured together Twenty-three 
months after operation the humerus was restored tind motion 
was not far short of normal 


Michigan State Medical Society Journal, 
Grand Rapids 

May I?22 31, No S 
Hetnatuna R Rosen Detroit —p 187 

*Phlegmono\is Gistritis C D Brooks and W R Clinton Detroit — 
p 193 

Local Anesthesia m Herniotomy W T S Gregg Calumet —p 194 
^cute ^fastoiditis Occurring m Microtia D A Coboe (Detroit — 
p 196 

Future Public Health Interests and Activities III Objectives m 
Future Public Health J Sundwall Ann Arbor —p 197 

Phlegmonous Gastnhs—In the case cited by Brooks and 
Clinton it IS suggested that the gastric pathology was prob- 
ably due to a septic embolus (following tonsillitis) produc¬ 
ing a phlebitis m the left saphenous vein on the twelfth day 
On the fifteenth day, a small pulmonary infarct formed On 
the twenty-eighth day a large pulmonary embolism caused 
death 


Nebraska State Medical Journal, Norfolk 

May 1922 7, No 5 

Cooperation in Medicine Spirit of Times B B Davis Omaha —p 149 
Acute Ileus Differential Diagnosis D Macrae Jr Council Bluffs la 
—P 154 

Diagnosis of Cancer of Stomach A D Dunn Omaha —p 1S9 
Radiation Treatment of Uterine Cancer A F Tyler Omaha—p 162 
Syphilis A Schaleh Omaha —p 165 

Ophthalmologists Relation to Syphilis S U Gifford Omaha—p 167 
•Case of Botulism from Eating Commercially Canned Pork and Beans 
H E Harvey Fairbury Neb —p 170 
•Blastomycosis J F Langdon Omaha—p 172 


Botulism from Eatmg Canned Pork and Beans—Twenty- 
four hours after onset of symptoms indicative of a severe 
toxemia, Harvey’s patient, aged 3% years, died The illness 
began with a slight chill Later the boy vomited twice and 
bod watery stools The general examination was negative 
except for an irregular nystagmus slight twitching of mus¬ 
cles and a look of extreme prostration The next morning, 
pulse was 140 temperature 102 F, respiration slow and 
shallow, slight cyanosis present The pupils did not react 
No neck rigidity was present Cyanosis and prostration 
i-icreased, the former being very marked just before death 
Three other members of the family were slightly ill Ques¬ 
tions revealed the fact that canned pork and beans had 
formed a large part of the meals during the two preceding 
days The food had not been cooked, but merely warmed 
Cultures from two unopened cans and two of the opened cans 
showed organisms with cultural and morphologic character¬ 
istics of B botuhiius 

Blastomycosis Lesion on Site of Trauma —In the case 
reported bj Langdon the lesion first appeared on the site of 
an injury to a finger Four other lesions developed on the 
hand, wrist and elbow Cultures showed the presence of 
blastoniycetes The day following the taking of the culture, 
the patient complained of a sharp pain in the upper right 
chest The following day, however, he experienced no fur¬ 
ther trouble A roentgenogram taken at this time showed 
evidence of an old, healed pulmonary tuberculosis to winch 
langdon directs special attention because nearly all cases of 


pulmonary blastomycosis present the clinicnl picture of tuber¬ 
culosis and are usually diagnosed as such The treatment 
in this case—^which was effective—was large doses of potas¬ 
sium lodid 

New Jersey Medical Society Journal, Orange 

May 1<)22 ID, No 5 

Agitntion for Free Choice of Ph>sic!an m New York and WTiat It 
Leads to E V Deiphey New York—p 123 
Potter Version Its Indications and Contra Indications J Harman 

Trenton N J —p 128 

Traumatic Hip Case of Industrial Origin J N Bassin Newark — 
p ISO 

Infant Welfare Work J H Marcus—p 131 

New York Medical Journal and Medical Record 

May 17 1922 115, No 10 

Etiology of Feeblemindedness Prenatal Enamel Defects L P Clark 
and C E Atwood New York—p 573 
Group of Cases Illustrating Diagnostic Difficulties During an Epidemic 
of Acute Encephalitis I Strauss and J H Globus New \ork — 
p 580 

Penetrating Injuries of Eye by Steel Particle^ F Allport Chicago — 
p 589 

Protein Sensitization as Possible Cause of Epilepsy and Cancer J F 
Ward Brooklyn —p 592 

Summary of a Year s Work CI920) m CTrology N P Rathbun and 
G Phillips Brooklyn —p 595 
Operating Room J F \ Jones Philidelphia—p 601 
Outpatient Chmc J M WalJfield Brooklyn —p 607 
Tonsils S Cohen Philadelphia —p 608 

Experimental Rickets in Rats V Korcnchevsky London—p 612 
Signihcant Signs in Acute Surgical Diseases in Children L M Kahn 
New York—p 614 

Medicolegal Aspect of Morbid Impulses A Gordon Philadelphia — 

p 616 

Modern Coromentancs on Hippocrates J Wright, PleasantMlle N \ 

—p 621 

New York State Journal of Medicine, New York 

May 1922 38, No S 

Panaceas J F Rooney Albany, N Y —p 201 

Ohio State Medical Journal, Columbus 

May 1922 18, No 5 

Prevention of Deformity C H Hyman Cleveland —p 333 
•Argyna O P Kimball Cleveland—p 336 
Value of Spinal Fluid Examination C E Ktely Cnieinnnti—p 339 
Solving Malnutrition Among School Children E W Schlemmer Cm 
cinnatt—p 342 

Newer Roentgen Ray Technic for Treatment of Cancer J H 
Schroeder Cincinnati —p 345 

*Value of Tests for Rena! Function in Clinical Medicine H O 
Moscnthal New York—p 348 

Argyna.—A man aged 21, with a duodenal ulcer, was given 
10 minims of 10 per cent silver nitrate solution after each 
meal for about eight months Up to this time he had taken 
a total quantity of IVi ounces of silver nitrate or approxi¬ 
mately 1 ounce of silver His general appearance was that of 
a normal, healthy >oung man, except for a slight but definite 
discoloration of the sclera and the face, which was most 
noticeable under the eyes and over the nose, where it was 
almost a slate color The mucous membrane of the mouth 
was pale, and of a bluish tinge, the gum margins being dis¬ 
tinctly blue with a definite black stippled line of metallic 
deposit on the gum margins of several teeth The tonsils 
were large and cryptic and showed a more pronounced color 
than the mucous membrane of the mouth and throat Although 
the temperature was 1004 F, there was no clinical evidence 
of any pathologic condition in the chest or abdomen The 
urine was loaded with albumin and fine granular casts The 
blood findings were red blood cells, 2,^000, white blood 
cells, 2 800, hemoglobin 43 per cent The blood picture was 
that of a rapidly produced secondary anemia with definite 
variation in the size of the red cells although no nucleated 
cells could be found In two months the blood picture showed 
a marked improvement in every respect The ncjihritis so 
clearly manifested at the first examination was exactlj life 
that seen m cases due to lead mercury bismuth or anj other 
metallic poisoning The tonsils were removed and chemical 
tests showed that the blue gray color was due to silver 
deposits In excised specimens or at necropsj the presence 
of silver could be determined by the immediate disappearance 
of the ?olor on the application of strong potassium cjanid 
and its reappearance on exposure to hjdrogen sulphid gas 
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Test for Jteoal Funcbon —A method of procedure is out¬ 
lined b> Mosenthal by means of which an estimation of renal 
function and the suitabilitj of the patient's diet and habits 
to his needs may be carried out m the ambulant subject The 
direct evidence of what diabetic habits are not suited to the 
case IS de% eloped and the required corrections may be made 
with a minimum of discomfort to the patient and with the 
most effectne results 


Pennsylvania Medical Journal, Harrisburg 

May, 1922 3 5, No 8 

Endocrine System Some ReKtions to Ophthalmology and Otohrjn 
gology P Fridenberg Nch York—p 523 
ruologic Relation of Eye to Endocrine Organs W Zentmayer Phila 
delphia —p 527 

Role of Thyroid in Otolaryngology H A Schatz Philadelphia—p 529 
Eractures of Shaft of Femur T T Thomas Philadelphia—p S3S 
Primary Carcinama of Lung F J 0<rveT and C E. Royce Bethlehem 
—p 545 

Vitreous Loss Its Effect on End Result of Cataract Extraction Its 
Prevention L W Fox Philadelphia—p 550 
Basal Metabolic Rate in Constitution Inferior Children H O Pollock 
and E B McCready, Pittsburgh—p 556 
Childs Right to Health E A Glenn Berwick—p SS7 
Ptarelip and Cleft Palate S L McCurdy Pittshurglu—p 560 
Danger^, of Flcctnc Motors Within Metabolism Apparatus F B 
Sanborn —p 564 

Philippine Journal of Science, Manila 

Januiry, 1922 20, No 1 

Iwo Cases of Ectrosyndactyly S E ^ ap and E V Pineda-—p 1 
Commercial Acetylsalicylic Acid M V Del Rosario and P Valcn 
zuela—p IS 

LLologic Reconnaissance of Pidatan Oil Field Colabato Province Min 
danao W D Smith Manila —p 23 
Recent Improvements in Nipa Sugar Manufacture. A H Wells and 
G A Perkins Manila —p 45 

Drainage Control by Jointing in Angat District Bulacan Province 
Philippine Islands H. G Schcnck Manila —p S7 
Philippine Serpludae (Proctotrupidac) J J Kieffcr Lorraine France 
—p 65 

Identification of Ambergris H I Cole Manila —p 105 
Aew Malayan Cixiidac (Homoptera) F Muir—p III 

Rhode Island Medical Journal, Providence 

May 1922 5, No 5 

Medicinal Plants H P LnveueJJ Proi idence-~p 237 
Clinical Interpretation of Wassermann Reaction II C Solomon —• 
p 242 


Southern Medical Journal, Birmingham, Ala 

May 1922 15, No 5 

Difficulties and Errors Before and After Antimalaria Campaigns C C 
Bass New Orleans —p 339 

Malarial Relapses H H Howard New York—-p 343 

Necessity for and Methods of Securing Accurate Milana Statistics in 
Demonstration Areas O Dowling New Orleans —p 347 

Problems Encountered in Maintaining Urban Malaria Control C W 
Garrison Little Rock Ark —p 352 

Direct and Indirect Advantages of Urban Malaria Control to Stale 
Health Program S W Welch Montgomery Ala —p 359 

Rural Malaria Control with County as Unit E G Williams Rich 
mond Va —p 362 

Importance of and Factors to Be Considered in Selecting New Towns 
for Malaria Control Demonstrations J A Hayne, Columbia S C 
—p 368 

Fish as an Antimosquito Agency J A LePrince Memphis Tenn — 

Efficient and Economical Use of Oil in Prevention of Malaria E B 
Johnson Montgomery Ala—p 374 

•Tolerance of Children for Digitalis 

St Louis—P 381 ,,r T T' 11 . 

Fnccphalomeningocele Through Foramen Cecum W L ^Funknouscr, 

•R^l^Admmistration of Antisyphihtic Treatments H R Hajs Jack 

*Uiii°Vio^^se of Chronic Morphinism S T L'PS'Iz St Louis —p 389 

Ret lew of 300 Cases of Breast Disease I Abeli and S Graves Louis 

Mile K> —P 390 

Value of Blood Chemistry to Surgeon 


H McCulloch and \V A Rupe, 
W 


W H Bailey Oklahoma City, 


and End Results in Railtvay Surgery 
Tenn—p 402 


•New 

mond \a - 


M Miller Rich 


MaVam and E^e Nose and Throat Infections H B Searcy, Tusca 

loosa Okla—p 408 r 

Treatment for Hay Fes er During Attach. C 
-P 408 ^ 

Group Medicine W P Harbin Rome Ga—P 410 - 

Association vs Isolation for \ oung Man in Private Practice S R. 

Roberts Atlanta Ga.—p 411 t , . ^ t n Prant 

Organized or Closed Staff Advantages and Possibilities J B frank 

Im Dallas Tex—p 415 


Tolerance of Chiiaren for Digitalis —McCulloch and Rupc 
have been administering digitalis to children with heart dis 
ease in an effort to determine, first, how much of a stand¬ 
ardized preparation of digitalis is necessarj to produce a 
pli>sioiogic effect on the heart, second, how closely the 
clinical improvement in the patient coincides with the appear¬ 
ance of physiologic effects on the heart, third, in what way 
do children differ from adults in their responses to digi¬ 
talis It was found entirely practical to use large doses of 
digitalis and this method of administration possesses for 
children all the advantages that it does for adults when com¬ 
pared with the alternative method of using smaller doses 
given for a long peryod of time The total amount of the 
drug necessary to produce an effect on the heart can be esti¬ 
mated according to tlic method of Eggleston It is necessary 
to Know the body weight of the child and the strength of the 
preparation of digitalis, whether it be dried leaves, tincture 
or infusion The authors giv'e 50 per cent of the estimated 
dose at midnight, 25 per cent at 4 a in, and if no effects 
have appeared at 8 a m, give the remaining 25 per cent 
This permits more convenient periods during the day to have 
the child under observation Vomiting or electrocardio¬ 
graphic changes always occur during the day period of twelve 
hours In such cases when it was necessary to give more 
than the estimated dose—and this was frequently the case— 
it has been given 12 noon and at 4 p m There are two indi¬ 
cations for tlie use of digitalis in children First those who 
arc suffering from heart disease and who are m a state of 
chronic cardiac failure Second those who have a regular 
rapid heart rate when that heart rate cannot be slowed by 
other measures Massive doses of digitalis are contraindi¬ 
cated in two groups of children with heart disease First, 
those who have an acute infectious or toxic mvocarditis, 
second, those who are suffering from acute cardiac failure 
with hearts that arc overloaded 
Rural Administration of Neo-Arsphenamin and Mercury— 
A few ampules containing 15 cc of sterile, distilled water, 
together w ith tw o Lucr sy nnges one 10 c c and one 2 c c. 
wIth needles 20 x % and 20 x W\, a 4-ounce bottle of denatured 
alcohol, 1 ounce of cotton, the neo-arsphenamin and the 
mercury m oil for livpodermic use, together with a sferno 
heating unit Hays says can be earned in a phvsician’s small 
satchel With this equipment neo-arsplienamm can be given 
a patient just as safely and scientifically as m a hospital 
Unique Case of Chronic Morphinism in Child—A woman 
aged 49, had been a morpliin addict for twenty years The 
average daily quantity she had taken had been from 4 to 8 
grains Her general condition had been fairly good Fourteen 
vears previously when she was pregnant, she was taking 
niorphm daily When the child was born tlie mother was 
told that in order that the infant might live it would be 
necessary to give her small doses of morphin This practice 
was continued daily from the time of birth and the girl had 
had morphin in ascending doses until the time of admission 
when she was 14 years of age She had not missed a day 
since she was born and was then getting from 4 to 6 grains 
each day by mouth It was first giv en her in “small amounts ’ 
measured on a knife blade and mixed vv ith milk The child 
was breast-fed for about one month The girl was fall, thin 
and pale She showed no definite signs of physical or mental 
degeneracy or of organic disease Her intelligence was 
deficient mainly because of insufficient schooling On account 
of constant illness associated with her morphinsim she was 
out of school all but one vear The girl complained of severe 
paui radiating upward to the abdomen and of general weak¬ 
ness This was most severe when the effects of the morphin 
would wear off The bowels were usually constipated The 
menstrual flow had not appeared The girl was somewhat 
anemic The chest was flat She was slow in developing 
her secondary sexual characteristics The abdomen was 
somewhat sunken The systolic blood pressure was only 
ninety-five At the hospital the morphin vvas gradually 
reduced and finally discontinued Substitutes were employed 
and forced feeding vvas instituted The girl left the hospital 
in an improved condition, apparently cured of the habit 
Nasal Secretion Filtrate Injected Intramnscularly for Hay- 

Peyei-_Some patients seek relief only when an attack is on 

them and w ith these the use of pollen extracts is of no bene- 
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fit It IS v,!th this chss of pitients that the treatment 
described bj Miller is used and in his hands it has proved 
most beneficial Dry cotton swabs arc placed in each side of 
the nose, well up in the region of the middle turbinate and 
allowed to remain from three to ten minutes or until thor¬ 
oughly saturated with the secretion present The swabs are 
then removed and placed with about 20 e c of sterile watei 
in a small Mandel filter The filter is placed over a smalt 
glass beaker and the entire apparatus set aside for filtration 
Ihe filtration takes from two to six hours so the patient 
IS directed to return the following day for injection A fresh 
filtrate is made for each injection and the injections are 
giien intramuscularly For the first injection, the solution 
that comes through the filter is diluted, one part of filtrate to 
seven of sterile water and 0 05 cc of this dilution is given 
For the next injection given dilution is made from one to 
SIX and 0 75 cc is given, and for each succeeding dose, the 
dilution IS decreased by one and the size of the injection 
increases by 025 cc Thus when the seventh dose is given 
the dilution is only one and the injection 2 c c After this, if 
more is to be given the straight filtrate can be used, but the 
dosage should be cut back to say, 0 5 or 0 75 c c, particularly 
if there has been much local or systemic reaction to the 
diluted dosage Following this, the straight filtrate dosage 
can be increased according to reaction The best results 
have been gotten in patients in whom a reaction occurred 
after the use of the injection 

Surgery, Gynecology and Obstetrics, Cbicago 

Miy 1923 34, No 5 

barge Epidermal Cholesteatoma of Parietotemporal Region rtefonning 
Left Hemisphere Without Cerebral Symptoms H Cushing Boston 
—p 557 

•Present Status of Operative Obstetrics Referring to Abuse of Cesareau 
Section J O Polah and A C Beck Brooklyn —p 566 
Traumatology of Carpus A H Bizarre London —p 574 
Modern Treatment (Radiotherapy) of Cancer of Lip H K Pancoas,, 
Philadelphia —p 5S9 

•Radium Treatment of Mjoma of Uterus and Myopathic Bleeding C y 
Miller New Orleans—p 595 

Cranial Nerve Palsies Produced by Tumors in Region of Jugular 
Foramen \V O Olt Rochester Minn —p 597 
Congenital Megacolon in Adult W F Fowler S C Davison and 
R R Mellon Rochester N Y —p 601 
Pathologic Fractures E A Codman Boston—p 611 
•Unusually High Degree of leukocytosis Folio ring Splenectomy for 
Banti s Disease J E Thompson and V H Keilier Galveston Tex 
—p 614 

Penetrating Abdominal Wounds N Winslow, Baltimore —p 617 
Remaining Breast After Radical Removal of Opposite Side for Car 
cinoma H H Trout Roanoke Va —p 630 
•Hyperemesis Gravidarum C E Paddock Chicago—p 633 
Childbirth C H Davis Milwaukee —p 636 
• Bipp Method of Treatment R Morison —p 642 
Moure Operation for Removal of Large Growths and Foreign Bodies 
from Antrum V Dabney Washington —p 667 
•Practical Method of Fixation in Fractures of Mandible R H Ivy 
Philadelphia —p 670 

•Postoperative Peritoneal Adhesions C S Williamson and F C Mann 
Rochester Minn —p 674 

Nephrotomy and Decapsulation for Anuria in Case of Single Kidney 
Recovery S S Leopold and M Bebrend Philadelphia—p 677 
Improved Needle Forceps E A Printy Chicago —p 679 

Cholesteatoma of Parietotemporal Region —Cholesteatomas, 
or pearly tumors proper, Cushing says, arise from epithelial 
implantations which occur m the development of the embryo 
They are seen in their most typical form in the leptomen- 
mges, more commonly between the cerebellum overlying the 
fourth ventricle, and m the infundibular region They also 
occur in the cerebellopontile recess, and in the Sylvian cleft 
These epithelial implantations may he either epidermoid or 
dermoid Hair containing tumors when arising in the lepto- 
meninges may have all the external characteristics of the 
typical pearly tumor of Cruveilhicr The epidermal choles¬ 
teatomas, relatively common in the petrous and mastoid por¬ 
tions of the temporal bone, are in all probability of the same 
nature, for precisely similar tumors may be found elsewhere 
in the skull, over frontal, parietal and occipital regions dis¬ 
tant from the temporal bone As the inner table of the skull 
becomes absorbed, these tumor*-, though remaining extradural, 
may attain a large size and come to deform the brain greatly 
They are capable of recognition by the roentgen ray owing 
to the associated bone defect, and are capable also of com¬ 
plete surgical removal if approached by a flank rather than 


direct attack in order that the epidermal membrane ma he 
peeled from the dura This desideratum is i ardlv nossiok 
if the central mass is primarily opened through the defect 
thereby permitting the delicate lining membrane of the sac 
to collapse 

Present Status of Operative Obstetrics—The present status 
of operative obstetrics is reviewed b> Polak and Beck and 
the endeavor is made to show that there is a difference 
between surgical obstetrics and obstetric surgery done for 
justifiable indications, second that routine operative inter¬ 
vention even in the hands of the expert, is not free from 
danger to both mother and child, and finally that while 
cesarean section is the easiest and quickest method of deliv¬ 
ery, there is a higher morbidity and a higher mortalitv 
following abdominal hysterotomy, than follows abdominal 
section generally in properly selected cases Two groups of 
about 1,000 cases each are analyzed and the conclusions are 
drawn that surgical intervention is being too freelj employed 
to terminate labor and furthermore that the results for 
mother and child from such interference (oftentimes unindi- 
cated) with the physiologic processes of labor do not justifv 
their employment The adoption of the principle and practice 
of aseptic intelligent expectancy in labor, when the factors 
of labor are known to be normal or to approximate the 
normal, is still the safest method of delivery not only for 
the mother but for the fetus There is a high morbiditj 
even in the clean cesarean section, very much higher in fact 
than is common m operations for pelvic tumors, such as 
fibromyoma and ovarian cysts This is due to the presence 
of infective bacteria in the cavity of the puerperal uterus, 
which migrate from the vagina to the interior of the uterus, 
through the open cerv'ix Even in expert hands there is a 
definite maternal risk from cesarean section greater than is 
generally known The mortality ranges from 29 to 14 per 
cent depending on the time in labor at which operation is 
done, after rupture of the membranes and on the amount of 
vaginal invasion present 

Trauma of Carpus—Bizarro asserts that very often the 
so-called “sprains,” synovitis, arthritis of several kinds, 
rheumatism, of the wrist, are diagnosed a long time after a 
possible and almost forgotten trauma One hundred and 
twenty-three cases of carpal injuries, sixty eight being cases 
of fracture of the scaphoid and the remainder associated 
carpal lesions, are analyzed 

Radium Therapy of Myoma of Uterus —A review of 183 
cases extending over a period of seven years leads Miller to 
conclude that a large percentage of the cases of myoma of 
the uterus formerly subjected to operation can be permanently 
and safely relieved by radium, and that practically all cases 
of uncomplicated essential hemorrhage can be cured bj 
radium 

High Leukocytosis in Banti’s Disease—Just before opera¬ 
tion the blood cells in the case cited by Thompson and Keillcr 
numbered 3,360,0(X) erythrocytes and 7 600 leukocytes About 
two and one-half weeks after operation the count showed 
3 288 000 erythrocytes and 35,400 leukocytes Two months 
after operation the blood count was 2880,(X)0 erythrocytes 
and 31,900 leukocytes 

Duodenal Feeding in Hyperemesis Gravidarum —Three 
cases are reported by Paddock, the first so far as he knows, 
to be treated successfully by duodenal feeding He says that 
these cases ordinarily would have been terminated by abor¬ 
tion The women were sick The bedside picture showed 
them to be desperately so, emaciated listless begging to be 
relieved of their distress and the clinical findings showed 
beginning destructive organic changes These patients are 
alive, two of them have had their babies, and the other one 
IS about at term 

Bipp Treatment of Infected Wounds —Thirty cases ire 
reported by Morison in support of his contention that the 
‘bipp” method of treatment of infected wounds has estab¬ 
lished the fact that, by the use of suitable antiseptics, such 
wounds can be closed with impunity and that hcilmg ‘ by 
first intention ’ may follow Abscesses may be opened and, 
after treatment with antiseptics closed again 
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Fixation m Jaw Fractures—A method of wiring the upper 
and lower teeth is described b> Ivv which has pro\en efficient 
for reduction and retention of over 90 per cent of fractures 
of the mandible met with in cuil practice For the occa¬ 
sional case, complicated by marked comminution or loss of 
bone substance, i ith destruction of teeth, in which fixation 
for seieral months maj be required, the cast metal upper 
and lower splints, connected by removable lock-pins, are 
adt ised 

Prevention of Postoperative Peritoneal Adhesions —Gelatin 
and gum acacia solution in the ratio of 25 per cent of each 
to SO per cent of water has been used hj Williamson and 
Mann to preient the formation of peritoneal adhesions It 
has extraordinarj adhesive qualities, so much so that at 
body temperature it will stick to practically everything, 
including the peritoneal surface At room temperature it 
forms a tough membrane not unlike rubber It is easily 
sterilized bv boiling but does not remain the same after 
sterilization in the autoclave At body temperature, it is a 
semisolid The gelatin-acacia mixture, placed in the peri¬ 
toneal cavity, sticks to the site of application, causes abso¬ 
lutely no reaction, dissolves slowly within from 4 to 8 hours, 
and IS absorbed from the general body cavity 

Texas State Journal of Medicine, Fort Worth 

May, 1922 18, No 1 

Treatment of Cataract H Smith Amritear Punjab India—p 11 

S atus of Intracapsular Cataract Operations in North America with 
Anal>«is of Procedure and Results J O McRcjnolds Dilhs—p 16 

Precautions Ncccs«arj to A\oid Accidents in IntracapsuHr Lxtraction 
W A Fisher Chicago—p 19 

Postoperatuc Complications in Eye Surgcr> L IT Lamer Texarkana 

—p 21 

Earlj Recognition of Glaucoma Simplex II C Hadcn Houston —p 24 

Intraocular rcn«ion as I Ha%c Seen It TP Roberts Pans Texas 
—p 27 

Treatment of Corneal Ulcers J H Burleson San Antonio—p 29 

Ocular Muscles Pica for More Thorough Study E L Goar and 
W Ralston Houston—p 31 

Sphenopalatine Ganglion Neuralgia H T Aynesworth Waco—p 33 

Chrome Maxillary Sinusitis as Source of Focal Infection T L Fuller 
Texarkana —p 36 

Interesting Phases of Nasal Question E H Cary Dallas—p 38 

Cardiac Disease Complicating Pregnancy and Labor C R Hannah 
Dallas—p 43 

•Treatment of Menorrhagia with Black Willow Buds I L. Van /andt 
Fort ‘Worth—p 42 

Ti\o Cases of Glioma of Brain V H Keillcr, Gahesion—p 45 

Black Willow Buds Check Menorrhagia—^^^an Zandt has 
used fluid extract of black willow buds successfully in the 
treatment of painful priapism, as an anaphrodisiac, to check 
the bleeding associated with uterine fibroid, m menorrhagia 
and in se^ere epistaxis He usually orders 30 minims three 
times dail} He reports very good results in a number of 
cases _ 
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British Medical Journal, London 

May 6 1922 1, No 3201 

Treatment of Taralysjs in Children R Jones p "05 
Influence of Industnal Employment on General Health 

•V^e of Vaccines in Treatment of Whooping Cough. 

and J M Smeihe—p 713 , t r. o t i 

•Arteriovenous Aneurysm Treated by Ligation of Left Subclavnn 
Arteri C Noon—p 714 

•Use of Van Den Bergh Test in Differentiation of Obstructive from 
Other Tvpes of Jaundice J W McNce p a r* * i 

•Ethereal Extrart of Strawberries for Treatment of Sprue A Castel 
lam and K C Browning—p 71* „ „ 7,0 

•Hydronephrosis Due to Aberrant Renal Artery E C B^ers p 718 
fongen.tkl Absence of Deltoid Muscle E J Tyrrell-p 719 

Case of Head Injurj L G Jacob —p u C T H 

Pam m Thigh Cerebral and Pulmonary Hemorrhage Death C J H 

Aitken—p 719 -.Q 

♦Simple Test for Sugar J Livingston p 

Value of Vaccines in Whooping Cough—The clinical his¬ 
tones of 1000 cases of whooping cough are analyzed by 
Paterson and Sniellie, especially with reference to the 
results of vaccine treatment Sixty-four patients were treated 
with vaccine The dosage employed was as follows initial 
injection Bordet’s bacillus, 500 million, influenza bacillus 


(Pfeiffer), 125 million, pneumococci, 25 million Second 
injection Bordet’s bacillus, 1,000 million, influenza bacillus, 
250 million, pneumococci, 50 million Third and subsequent 
injections Bordet’s bacillus, 2,000 million, influenza bacillus, 
500 million, pneumococci, 100 million In fifty-eight cases 
treated with weekly injections the average duration was 
seven weeks Those treated within the first week of the onset 
showed an average duration of 5 7 weeks In six cases 
treated with biweekly injections the average duration was 
66 weeks The average duration of the disease in fortv-two 
control cases that were not treated with vaccine was 64 
weeks In the vaccine treated cases the average duration of 
the whoop was 4 8 weeks, in the noinaccinated cases 44 
weeks Even in the vaccinated cases treated m the first or 
second week and occasionally before the whoop developed, 
the shortening of the duration of the disease would appear 
to he negligible The authors are of the opinion that the 
following points in treatment aid in the shortening of the 
disease and the prevention of complications Fresh air 
seemed all important Those children allowed to run about 
outside with the usual precautions against exposure did much 
better than those confined to the house Even those with a 
moderate degree of bronchitis benefited greatly with this 
treatment To prevent wasting the sequel of anorexia and 
vomiting the feeds were given in small amounts and at fre¬ 
quent intervals, and when possible immediately following 
on a paroxysm of coughing and vomiting Cod liver oil and 
malt were most useful remedies Children on this treatment 
seemed to put on weight and during the stage of recovery 
from the disease a preparation of iron was added to the cod 
liver oil with great benefit In cases with bronchitis the 
following mixture was given with great benefit to a child 
aged 1 vear, and in suitable doses to older children, every 
four hours tincture of belladonna, 3 minims, potassium 
bromid, 3 grains, ghccrin, 10 minims, water, add to 1 ounce 
Aneurysm of Subclavian Ligated—Noon’s case was one 
of arteriovenous aneurvsm between the second part of the 
left subclavian artery and the left subclavian vein The 
condition which demanded relief was the extreme swelling 
of the left upper extremity, which from the size and pain 
which It caused completely crippled the patient A severe 
varicose ulceration of the forearm, associated with the vari¬ 
cose condition of the veins of the arm and forearm, made the 
possibility of septic thrombosis a very real danger When 
the first part of the subclavian artery had been exposed it 
was found that pressure on the artery at once stopped com¬ 
pletely the pulsation in the aneurysm From the condition 
of the parts it seemed very inadvisable to attempt a dissec¬ 
tion to separate the artery from the vein, and to attempt to 
expose the abnormal communication between them It was 
therefore decided to be content with ligation of the first part 
of the left subclavian artery The completion of the opera¬ 
tion was followed by recovery 

Van den Bergh Test in Differentiating Types of Jaundice 
—The clinical application of Van den Bergh’s test in the 
differentiation of various types of jaundice is dealt with by 
McNee The value of this test in the differentiation of 
obstructiv e from what may be termed functional and hemo¬ 
lytic jaundice is illustrated by reports of cases Van den 
Bergh applied the so-called "diazo reaction," first described 
by Ehrlich to detect the presence of bilirubin in blood serum 
Normal serum contains bilirubin in a dilution of from 
1 400000 to 1 250 000 Such a dilution in human serum is 
readily detected by the diazo test No other substance likely 
to be present will give the reaction To 1 cc of blood serum, 
in a small test tube, 0.25 c c of freshly prepared diazo reagent 
IS added The color reaction obtained in from ten to thirty 
seconds is a bluish violet, of intensity depending on the 
amount of bilirubin present A delayed reaction begins only 
after from one to fifteen minutes or even longer and con¬ 
sists in the development of a reddish coloration, which grad¬ 
ually deepens and becomes more violet (It will be seen 
later that this reaction is not made use of further, being 
replaced by tlie so-called indirect reaction or test—vide infra ) 

If the reaction is immediate or direct an obstructive jaundice 
is indicated Where no direct reaction has been given, but 
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a perfect indirect reaction after alcohol precipitation, then 
the jaundice can be inferred to be either heinolytic m origin 
or dependent on some functional derangement of the liver 
cells without obstruction 

Extract of Strawberries in Sprue Treatment—The favor¬ 
able influence of a strawberry diet on sprue has been known 
for some time As it is difficult and expensive to get straw¬ 
berries except in the short season, and, moreover, strawberries 
forcibly grown out of season do not seem to have the same 
beneficial effect, Castcllani and Browning sought a method 
by which the active principle or principles could be extracted 
and stored Fresh strawberries are crushed with about 5 per 
cent of their weight of absolute alcohol and filtered in a 
powerful filter press The juice is then extracted for days m 
a continuous ether extraction apparatus The ethereal extract 
IS immediately concentrated in a vacuum over phosphorus 
peiitoxid a small quantity of either starch or lactose being 
added The residue is dried as completely as possible in a 
vacuum over phosphorus pentoxid, as this appears to ensure 
greater stabilitv The extract (mixed with a litde starch) is 
of a dark red color, has a granular scaly appearance, is some¬ 
what soft, and thus a very powerful fragrant smell of fresh 
strawberries A minute quantity of it has been kept in an 
amber tube for ten months, and apparently has not lost any 
of Its characteristics, being of the same color, and its fra¬ 
grant smell being just as strong In two cases of typical 
sprue in conjunction with the usual milk diet and alkaline 
treatment, it was given m 5 gram doses three or four times 
a day, and seemed to have a beneficial effect, apparently 
hastening the improvement in the general condition 
Abnormal Renal Artery Causes Hydronephrosis—Some 
doubt has recently been expressed as to how far abnormal 
renal vessels are responsible for the hydronephrosis with 
which they are associated In the case reported by Bevers 
the hydronephrosis appeared to be directly due to the aber¬ 
rant vessel, which was passing directly outward and behind 
the ureter to the extreme lower pole of the kidney, and the 
symptoms disappeared after division of this vessel 
Heat Test for Sugar in Time—Livingston states that a 
drop of urine containing sugar evaporated on a microscope 
slide over the flame of a spirit lamp leaves a “tacky” glisten¬ 
ing film of syrup Further heating turns this film a rich 
golden color Full heating converts the deposit into burnt 
sugar or caramel Urine containing 14 grains to the ounce, 
according to fermentation test, gave the reaction after 
dilution with five times its volume of water 

Lancet, London 

April 29 1922 1, No SI-18 

•Review of Work Done by Glasgow Sehool on Etiology of Rickets L 
Findlay —p S25 

Inlcrprctation of Symptoms in Disease of Central Nervous System 
A Felling—p S31 

•Sleep of Elementary School Children M Gross—p 836 
•Modification of Cow s Milk in Infant Feeding E Pritchard —p 838 
•Treatment of Malignant Di ease by a Diet Free from fat Soluble 
Vitamin A S Wyard —p 840 

•Onnsual Causes of Difficnity of Micturition VV K Irwm —p 841 
Use of Phenol Red as an Indicator H C Brown —p 842 
•Influcnaa Pregnancy and Emphysema J D T Rcckitt—p 843 
Case of Post Diphtheritic Facial Paralysis of Late Onset E Thorp 
_p 843 

Wandering Silk Suture Removed from Urethra as Sequel to Cesarean 
Section G Luker —p 843 

Etiology of Rickets—All that experiments and clinical 
studies have shown Findlay says, is that in some way con¬ 
finement and defective hygiene are the most potent causes in 
the production of rickets, and that the disease is intimately 
associated with housing conditions Diet Tlays a subsidiary 
part' if any part at all Findlay emphasizes very strongly that 
he deprecates the view that rickets may have many causes 
The multiplicity of its symptomatology does not by anv 
means support a varied cause The bone changes though the 
most definite, are not the sole manifestations of the disease 
the whole economy may suffer in unison Findlay admits 
that m assuming defective bygitre to be the cause it is 
difficult to visuah/e the modus opcrandi of the exciting factor 
It is quite different from the case of the toxin of a bacterium 
Confinement and lack of exercise seemed more definite and 


more limited factors and might exert their harmful influence 
by inducing deficient oxygenation It was the idea that con¬ 
finement and defective exercise caused the disease that sug¬ 
gested the line of treatment, viz, massage and electricity, 
which has given Findlay the best clinical results Is the 
disease as experimentally induced in animals the same as 
that which occurs spontaneously in the child ^ is the question 
asked by Findlay in concluding this review Because such 
and such happens in a growing dog or rat it does not neces¬ 
sarily mean that the same will happen in a growing child 
Whatever the condition may be which experimentalists are 
bringing about by administration of a fat poor and a calcium 
poor diet, that condition is not identical with human rickets 
Sleep of School Children —Gross has endeavored to 
determine, first, the amount of sleep obtained by elementary 
school children, and secondly any relation existing between 
the amount of sleep and their condition of health A separate 
record was made for winter and summer By summer is 
meant the period of the year during vvhich the Summer Time 
Act IS in force, the rest of the year is called winter This 
study seems to show that only a very small percentage of 
elementary school children get enough sleep The percentage 
of children showing fatigue signs, and also the percentage to 
be waked in the morning, increases with the age of the chil¬ 
dren The question of the effect of the Slimmer Time Act on 
children’s health appears to involve the tendency to decrease 
the already insufficient amount they obtain The ideal pro¬ 
cedure in Gross opinion is to improve parental control and 
knowledge and continue with summer time Until this 
improved control and knowledge is obtained summer time is 
detrimental to the vast majority of children Parents should 
be encouraged to obtain longer sleep for their children the 
whole year round 


Modification of Cow’s Milk for Infant Feeding—In an 
attempt to discover a practical means of supplementing cow’s 
milk dilutions with a satisfactory' hotchpotch of such acces¬ 
sory factors as may be supposed to be attenuated below the 
safety line in the preparation of cow’s milk modifications, 
Pritchard has finally c6me to the conclusion that the addition 
of a few ounces of broth, made from bones and mixed vege¬ 
tables, can supply the deficiencies, although this devise lacks 
accuracy and precision Such a broth, besides containing 
gelatin, which is a good acid fixer, animal extractives from 
the attached meat and bone marrow, also contains a consid¬ 
erable number of vegetable extractives, possibly vitamins, 
lecithin bodies, organic salts and cholesterol The formula 
for broth is Take 1 pound of bones and chop them up well, 
add one tablespoonful of vinegar and IVs pints water, simmer 
for about eight hours, and then add a handful of mixed vege¬ 
tables such as cabbage, brussel sprouts, spinach, roots, lentils 
etc, with a few sprigs of Irish moss and allow to simmer 
for one hour longer Then strain and allow to set into a jeih 
The Irish moss is added to provide a source of lodin The 
vinegar dissolves out the calcium salts and supplies them to 
the infant m a highly available condition The following 
formula may be employed for modifying cow’s milk to breast 
standard Milk (of average quality), 10 ounces, cream (33 
per cent ) 1 ounce, sugar (milk sugar at first, but later milk 
sugar maltose and cane sugar mixed), 1 ounce, broth, 4 
ounces water to make, 1 pint 

Fat Soluble Vitamin Free Diet m Cancer—Wyard reports 
on an investigation made into the effect of a diet free from 
the fat soluble vitamin A on patients suffering from can¬ 
cerous growths The fact that such a diet causes grave 
nutritional defect and ultimately death, m young rats fed 
with It while older animals are affected to a very much less 
degree or not at all suggested the possibility that malignant 
cells in the human body might suffer a similar fate and that 
a malignant mass though it would certainly not be destroyed 
might vet be so hindered in its growth as materially to pro 
long hfe and the cachexis produced by it diminished or pre¬ 
vented In no ease was any effect found on the growth and 
evolution of the tumor whicli invariably progressed along the 
usual lines In no case was any unfavorable change m tin. 
general condition of the patient attributable to the diet and 
in many improvement was definite, at least at first ’it 
doubtful whether or not the amount of pain suffered by tin 
patient is diminished by the diet Qianges in the Idooi' 
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reported on rats and mice are not due to lack of this vitamin, 
but to one or both of the others No bony changes (other 
than some secondary deposits) were discovered in any of 
these patients No ill effects of any kind were observed, and 
Wjard says it can confidently be stated that although the 
use of a diet free from the fat soluble vitamin A exerts no 
apparent specific effect on an adult worn in, its use is abso¬ 
lutely safe and fraught with no danger whatever to the 
patient 

Difficult Micturition Due to Narrowing of Urethra at 
Vesical Neck—Three unusual causes of difficulty of micturi¬ 
tion due to narrowing of the canal at the \esical neck, which 
g \ e rise to man> of the symptoms of enlarged prostate with¬ 
out any enlargement are reported by Irw in 1 liej were Small 
fibrous prostate, congenital valves of the prostatic urethra 
and spasm of the internal sphincter 

Use of Phenol Red as Indicator—Brown adds one part of 
condensed milk to four parts of tap water To 5 cc of this a 
few drops of phenol red solution are added, and tenth-normal 
sodium hjdroxid solution is added to the diluted milk in 
bulk and sufficient saturated aqueous solution of phenol red 
to make the milk a vivid brick-red, provided that care is 
taken to stop the addition of alkali when the brick-rcd color 
IS reached corrcsponiiing to a I'lj oi appro\imate]y 7 5 the 
subsequent production of acid or alkali by an organism m 
this medium will he demonstrated clearly The medium is 
then tubed and steamed for 20 minutes on three successive 
days Such a medium is said to show changes in reaction 
in a much more Mvid manner than does litmus milk, and the 
production of an initial acidity, which is followed by alka¬ 
linity, as in the case of B paralyphosus B, is well 
demonstrated 

Emphysema in Influenza—The emphysema m Reckitt’s 
Lose insohed the eyelids, face, forehead, chest, arms, back of 
hands, abdomen and back, the peculiar crackling being marked 
and e\ ident on touch 


May C 1922 1, No 5149 

Recent Advances in Orthopedic Surgery E, Evans—p 879 
Interpretation of Symptoms in Disease of Central Nervous System 
A Telling—p 881 
•Cardiac Pain J Hay —p 885 

Some Cutaneous Effects of Dental Sepsis II C Sciiioii —p 889 
Velocity of Transmission of Pulse Wave and Elasticity of Arteries 
J C Bramvvell and A V Hill —p 891 


Cardiac Pain—Keeping clearlv in mind that cardiac pain 
is an evidence of cardiac exhaustion, wliatever the pathologic 
lesion will help one in arriving at a correct valuation of the 
expectation of life. Hay states Other indications of myo¬ 
cardial fatigue should be sought for, such an indication is 
breathlessness The heart fails to supply the central nervous 
system with an adequate supply of blood, and the result is 
dyspnea Sometimes the dyspnea is dominant, sometimes 
pain—sometimes both are in evidence Cardiac pain. Hay 
says, IS comparable to other referred pains, and is evidence 
of stress and an inability on the part of the heart to meet 
the demands made on it Of a similar nature is the sense 
of constriction, which is occasionally the sole manifestation 
of distress One other symptom of cardiac distress occa¬ 
sionally exists as the only evidence, or, at any rate, as the 
dominant symptom, indicating cardiac exhaustion, and that 
IS a feeling of complete lassitude—more particularly noticed 
in the legs, which feel as if made of lead It becomes a 
great effort to walk and move about This feeling may be 
the first indication of an attack of auricular fibrillation If 
pain IS more and more easily induced in spite of rest and 
care and if the attacks become more frequent and severe. 
It IS clear that the myocardium is steadily growing less 
efficient and that death may occur at any time In the toxic, 
neurotic, and hysterical cases a favorable prognosis may be 
given with confidence 

Dental Sepsis Causes Skin Lesions— Five cases of cuta¬ 
neous reactions to dental sepsis are reported by Semon 
Treatment of the cause gave immediate relief In every case 
there was an immense preponderance of Streptococcus 
viridans or 5 Hacviolyticus The cases were pruritus, 
erythema multiforme, chronic urticaria with subcutaneous 
nodule^, chronic urticaria and furunculosis 


Archives de Medecine des Enfants, Pans 

March 1922, 25, No 3 

•Snccharo una in Cholera Infantum P Woringer—p 129 
Tuberculosis of the Heart B Korjbut Daszkicwicz —p 150 
Mongolian Idiocy Two Cases M dc Vaugirard —p 158 
•Latent Pott s Disease H Barhier and Arbeit—p 163 
Ostcochondnlis Simulating Covalgia J Comby—p 166 

Saccharosuna in Cholera Infantum—Choleriform diarrhea 
in infants seems to be nearly always accompanied with abnor¬ 
mal permeability of the intestinal walls for saccharose, 
according to Woringer’s experience He gives the details 
of eight cases in infants from 2 to 9 months old, who were 
given albumin milk containing S per cent saccharose If the 
child vomited, the bib was weighed afterward The perme¬ 
ability for saccharose disappears as recovery progresses, but 
the toxic phenomena may be well established before the 
intestinal walls show any signs of permeability For this 
and for other reasons he declares that this permeability is 
not the cause of the toxic action 
Tuberculosis of the Heart in Children—^The few cases of 
this kind on record are summarized in turn, and a new case 
IS described, with a small cavity at the right apex, cheesy 
degeneration of bronchial glands, and a tuberculous aneurysm 
at the apex of the heart oi the 20 months boy The rupture 
of the aneurysm was the immediate cause of death, the heart 
had never presented any grave symptoms before 

Latent Pott’s Disease—In Barbier and Arbeit's case the 
19 months infant was apparently healthy when sudden 
asphyxia proved fatal Necropsy revealed a large mediastinal 
abscess secondary to latent vertebral caries 

Bulletin de I’Academie de Medecine, Pans 

April 18 1922 8 7, No 16 

t tenne Fibromas t ith High Blood Pressure J Hcitr —p 422 
Icicrohcmorrlngic Spirochetosis Ducamp ct a1—p 427 
\ iscosity of Blood in Morphm Intoxication P Solher—p 428 

uterine Fibromas with High Blood Pressure—Heitz com¬ 
ments on the frequency with which high blood pressure is 
found accompanying uterine fibromas He was particularly 
impressed with tlie high blood pressure that had developed 
Ill 17 cases after hystercctomv, in 11 the operation had been 
done on account of hemorrhages, in 9 of these the pressure 
was still extremely high several years later It is possible 
that a single cause may be responsible for both the fibroma 
and the high blood pressure, and that the bleeding from the 
fibroma is an important safety valve He cites a couple of 
cases in which the pressure became very high a few weeks 
after the hysterectomy, and hemorrhages occurred in the 
retina or brain Cerebral hemorrhage occurred in another 
case four years after the menopause had been induced by 
radiotherapy Such cases warn to keep the woman under 
supervision after the artificial menopause by hysterectomy or 
radiotherapy By small repeated venesection, severe kidney, 
brain or heart complications may be warded off for years 

Pans Medical 

April 29 1922 12, No 17 

Hcrmaphrodism and Its Varieties A Mouchet —p 345 
•Early Diagnosis of Uterine Cancer A Siredey—p 351 
•Lxtragenital Buboes Massia and J Lacassagne—p 356 

Early Diagnosis of Uterine Cancer—Siredey remarks that 
the youth and the good general appearance often seem to 
render the idea of cancer preposterous but he has had cases 
in women of 19 to 2S Bleeding is more irregular than with 
fibromas The cancer is liable to bleed at the slightest jar, 
a drive or douche or exercise, even of the arms The cervix 
may seem smooth but less elastic than normal and it gapes 
With cancer of the body of the uterus, almost the only appre¬ 
ciable sign IS the increase in the size of the uterus, this is 
detected best in the standing subject The speculum shows 
nothing wrong unless possibly the manipulations start a 
bloody discharge The cervix does not share in the enlarge¬ 
ment Negative findings in an excised scrap must not be 
accepted with blind confidence 

Extragenital Buboes—In a compilation of 38 cises of 
simple chancre on the arms, there were 6 with buboes Palazy 
has compiled 40 cases of simple chancre on the head Only 2 
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lU'^tiiiccs are kiion n of a suppurating bubo as ith a chancre on 
the head In the therapeutic inoculations of simple chancre, 
as practiced about 1850 by Auzias-Turenne, Sperino and 
Boeck, sometimes from 350 to 700 inoculations ssere made m 
a feu months No instance of a complicating bubo seems to 
ha\c been observed and tins suggests that diagnostic auto- 
inoculation need not be rejected for fear of inducing a bubo 
It IS a m)sterj uhj buboes are so rare in women, no 
cxtragcnital instance is known 

Schweizensche medizimsche Wochenschnft, Basel 

April 20 1922 62, No 16 

Cosmetic Opcntions on the Nose E GiHusier—p 3S1 
plastic One*"itions on the Face K. Sch'aepfcr —p 383 
l*orc)Rn Body in Infants Bronchus H Sto^sel—p 386 
•Fracture of Ridtus L Conti—p 389 

Cosmetic Operations on the Nose—Gallusser’s illustra¬ 
tions show the excellent outcome in a few of the cases m 
\ Inch he has corrected saddle back nose by introducing 
mtranasallj a prop of cartilage taken from the ribs, or he 
has reduced the size of a disfiguring nose bj intranasal 
resecting of septum and cartilage This is a more compli¬ 
cated and difficult procedure but the nose alwavs displajs 
a remarkable tendency to smooth healing 
Fracture of the Radius —Conti states that in 542 insurance 
eases of fracture of the lower end of the radius, the left 
arm was involved alone in 54 per cent , the right m 40 per 
cent, and both arms in the others A subperiosteal fracture 
was never encountered in persons over 17 but separation of 
the cpiphvsis occurred up to the age of 19 There were 24 
cases of chauffeur’s fracture, and in the whole 542 there were 
42 per cent m which the fracture was connected with the 
occupation In 9 per cent of the total the fracture occurred 
during gymnasium work. The fractures in the lower third 
healed on an average m siv weeks, between the ages of 10 
ind 20, in four and a half weeks in the fifties, in seven 
weeks, and after 60 in from eight and a half to eighteen 
weeks All were cured but 5 5 per cent of the men and 7 
per cent of the women These were allowed compensation 
ranging from 10 to 30 per cent 

April 27 1922 52, No 17 

Bifferentisl Diagnosis ot Dementia Praecoja E Fankhauser—p 401 
'Means to Accelerate Coagulation of Blood R Feissly —p 404 
Multiple Thrombosis After Influenza W Odermalt —p 408 
Colorimeter Test for Cystin E Herrfeid —p 411 
Necropsy In Case of Gynecomastia T Tobler—p 412 

Means to Hasten Coagulation of the Blood—Feissly dis¬ 
cusses the action of various thromboplastic preparations and 
other means to hasten coagulation He has confirmed recent 
statements in regard to the regulating action on coagulation 
of mild roentgen-ray exposures of the spleen, and obtained 
practically the same effect by raving the jugular veins of the 
horse, and raying citrated blood The plasma of citrated 
blood, dcpriv ed of its corpuscles is not modified fay the roent¬ 
gen rays He theorizes that these rays destroy the blood 
platelets, and thus realize an autocytozyrae treatment. In 
treatment of hemophilia, he has finally settled on transfusion 
of whole citrated blood as the best means at our disposal to 
tide hemophiliacs through a period of dangerous hemor¬ 
rhages The amount required is small 100 c c of blood, 
citrated at 2 5 per thousand reduced the coagulating time 
to normal in fifteen minutes in his cases This effect had 
worn off by the third day, but it was easy to repeat the 
transfusion Joltrain noted m one case a kind of shock effect 
at the sixth injection and this shortened still more the 
coagulation time 

May 4 1922 62, No 18 
•SphjgmobologTaphi H Sahli—p 42S 

•The Capillarj Circulation it High Altitudes P Liebe n> —p 431 
The Dulness with Pericarditis with Effusion AUinger—p 435 
•Convulsions in Whooping Cough W Hoffmann—p 4 j8 

Sphygmobolography—Sahh has further elaborated his 
method of dynamic sphygmography, and combined U with 
work holography and artenometry The record thus obtained 
on a single strip of paper presents, he asserts, everything that 
w e need to know in estimation and comparison of circulatory 
disorders Research on the dynamics of the blood, he adds. 


IS the most bad vv ard of all fields of internal medicine, and 
he deplores the lack of consideration for h s many years ot 
efforts t.i correct the errors and oertect the technic of this 
physical examination of the circulatory system 
The Capillary Circulation at High Altitudes—Liebesnv 
discusses the relations between the changes m the capillan 
circulation and the increase in corpuscles and hemoglobin in 
the blood in the mountains 

Convulsions in Whooping Cough—Hoffmann has had nine 
cases of convulsions in the prevailing epidemic of whooping 
cough m children Symptomatic treatment had to be supple¬ 
mented with heart tonic' especially camphor He gave a 
subcutaneous injection of 1 cc. of 20 per cent camphorated 
oil morning and evening This acts on both the heart and 
the spasms 

Archjvio Italiano di Scienze MedL Colomali, Tnpoh 

January Februarj 1922 3 No I 2 
•Paraivsts Consecutive to Anthrax lx- Onorato—p 1 
S>mblephjron from Home Bandaging for Catarrhal Conjunctivitis E- 
Bartolotta—p 12 

M>iasis in Tripohtama R Onorato—p 14 

Postanthrax Paralysis—Onorato here reports a second 
case of paralysis of the legs developing ten days after appar¬ 
ent recovery from a large malignant pustule on the hand 
which had subsided under intravenous serotnerapy No 
improvement was realized from electric treatment and the 
bladder and anus became paralyzed hkev ise. The sero¬ 
therapy was cautiously resumed by the subcutaneous route 
and the sphincter functioning returned by the next dav Bv 
the third day the man could use his legs although thev felt 
weak for six weeks longer 

Polichmco, Rome 

April 17, 1922 29 No 16 
Evpcntnces witb Serotherapy G Berghinz.—p SOS 
•Bactenologic Enrichment of Unne G Fragate.—p 511 
Sargery of Large Intestine S Grasso—p 516 
Immunity to Influenza D Casiere—p 519 
Prophylaxis of \ ulvovaginiUs in Children G Massimi—p 520 
Hygienic Shaving Brush A. Campani —p 520 

Ennchment of the Hnne—Fragale uses white of egg or 
blood serum, adding them in large amounts to the unne 
and then precipitates the albumin bv heating This carries 
the tubercle bacilli down with it, and the supernatant fluid 
IS decanted The sediment is then dissolved with sodium 
hydroxid and the bacilli are then centrifuged out About 2 
or 3 cc of albumin to 100 cc of unne is a convenient pro¬ 
portion The sediment is dissolved with 05 per cent alco¬ 
holic solution of sodium hydroxid, five or sex times the 
V olume The method can be applied w ithout heating by pre¬ 
cipitating the albumin with potassium ferroevanidorEsbarli s 
reagent Another ennchment procedure is to apply to the 
urine Picker’s ferric sulphate test for tvphoid bacilli in 
Water 

April 15, 3922 29, Surgical Section No 4 
'Chronic Inver ion of Diems A Angeli —p 1E9 
•Effect of Thymectomy G Baggio —p 197 

Evudation Around Appendix and Cecum from Surgical Standpoint 
O Cignozzt —p 219 

Endothelial Tumors of Maxillary Smns R. Mosti —p 224 

Chronic Inversion of Uterus—4.ngeh was unable to applv 
any of the usual technics in the extreme case of chronic 
inversion described Through a transverse incision m the 
inverted fundus he detached the peritoneum from the uterus 
and pushed in gauze to keep the bowel out of the way Then 
he slit the uterus its entire length on both sides thus forming 
two flaps The uterine arteries and the pedicles of the 
adnexa were ligated on each side and the peritoneal funnel 
detached He then sutured the peritoneum pulling out the 
gauze fay its long string The pelvis was thus roofed over, 
and the uterus was then easily removed There v as very’ 
little hemorrhage and this two-flap method gave ample 
access to the parts 

Effects of Thymectomy—Baggio tabulates the effect oi 
thymectomy in rabbits on the pancreas genitals thyroid 
suprarenals, pituitary, general condition and weight The 
findings, as in similar research by others, are conflicting, the 
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onli constant effect seemed to be an increase in size of the 
suprarenals, but it was slight 


Riforma Medica, Naples, 

M^^ch 27 1922 38, No 13 
^^FracUtre of Neck of remur D Taddei—p 289 
Rat Bite Fe\er G M Fasiani—p 293 
Tuberculosis and the Endocrine Glands D 7ihordi —p 295 
■^Bladder Calculi in Children O Nuzzi—p 298 
Monilia Bronchitis I Jacono—p 303 

Fracture of Neck of Femur—The subject of this bedside 
lecture was a woman of 72, the outward rotation confirming 
the fracture of the neck, although the trauma had been insig¬ 
nificant Early massage and getting the patient up soon form 
the preferable treatment for these fractures in the elderly 
Four or five days is as long as they should be allowed to 
stay in bed They should then be got up in an easy chair, 
and in ten or twelve dajs, at latest, they should he encour¬ 
aged to take a few steps with the aid of a crutch This 
treatment helps to avoid the complications almost inevitable 
otherwise in the elderly In younger subjects, treatment need 
not be so nihilistic Good results may be obtained with an 
extensive plaster cast, but Taddei prefers Delbet’s fixation 
with a screw and bone peg, driven axially into the neck, 
without opening up the joint This is not so simple as it 
seems, for the screw must fit into the exact center of the 
femur head This requires calculations and a special 
instrument 

Calculi in the Bladder in Children—Nuzzi has operated in 
IS cases of this kind in the last three years Immobilization 
for vertebral or hip joint disease promotes tlie formation of 
calculi One boy of 9 had to have the hip cast removed to 
allow suprapubic removal of a calculus Most of the chil¬ 
dren were 6 or 7 years old, and tlic lithiasis was suggested 
by incontinence day and night, frequent or interrupted mic¬ 
turition, hematuria, pain in the end of the penis, frequent 
erections, straining, and involuntary manipulation of the 
penis These symptoms are rarely associated The chil¬ 
dren’s straining in two cases had induced prolapse of the 
rectum, but this subsided after removal of the bladder stone 
If the child can urinate better reclining than erect, and not 
at all when lying prone a calculus blocking the outlet is 
probable An illustration showing eleven calculi fastened on 
a card is compared with the roentgenogram of the same 
card He urges the suprapubic incision rather than to take 
the chances of injuring the narrow passages by lithotrity in 
a child Healing was perfect in 6 of the Id cases in which 
he sutured the bladder at once In 3 cases there was a 
briefly transient small fistula 


Rivista di Climca Pediatrica, Florence 

February 1922 20, No 2 
^Atresia of the Intestines L Sironi—p 65 
Present Status of Schick Reaction ind Immunization Against Diph 
theria A F Canclli —p 80 


Congenital Intestinal Atresia—Sironi summarizes what is 
known to date in regard to stenosis and atresia of the bowel 
in the new-born He adds to the hundred cases on record 
one in which the vomiting of bile by the 5 days infant was 
explained by valvular stenosis and atresia at the junction 
of the duodenum and jejunum and again lower down in the 
jejunum The child died the day after the entero-aiiastomosis 
Only two were saved of all the children given operative 
treatment 


Archives Espanoles de Tisiologia, Barcelona 

January 1922 S No 4 

Heliotherapy in Tuberculosis Rollier (Leysin) p 1 
bleliotherapy at Leysin E Balasch P 33 , 

The Scientific Basis of Heliotherapy A ^osselet—p 35 

Roentgen Ray Therapy of Surgical Tuberculosis Anistad p 39 

Heliotherapy m Nontuberculous Affections Amstad —p 54 
Roentgen Control of Heliotherapy Sehmid —p 65 
Heliotherapy and the Skin Leuba p 84 
Hehotherapy at Leysin-Balasch describes h>s impressions 
if Rollier s thirty-four hospitals at Leysin, tvith their 1,50 
leds, saying that nothing can take the place of a perm"^* 
nsit for those specially interested in heliotherapy All the 
irticles 111 this number are from the Leysin school 


Heliotherapy in Nontuberculous Affections—Amstad enu 
merates as indications for heliotherapy the convalescence 
from acute and febrile diseases, and general debility in )oiing 
and old, but the persisting cause must be removed for it to 
be effectual, especially chronic dyspepsia Benefit has been 
realized in rachitis, osteomalacia, rheumatism, amyloidosis, 
wounds (the infected in particular), and after operative 
treatment of osteomyelitis He regrets that physicians so 
seldom utilize heliotherapy in their practice with these dif¬ 
ferent affections ‘ The predominant importance of general 
treatment and the due appreciation of the vis medteatrn 
naturae ha\e not yet won their proper place in medical 
practice " 

Archives Latino-Amer de Pediatna, Buenos Aires 

March 1922, 16, No 3 

•Tetanic Mcningitii Mamerto Acuna and F Bazan —p 161 
Mcningnl Mask of Pneumonia Esenrdfi^ Anaja—p 168 
Anicbic Lncr Abscess in Infant A Carrau—p 172 
Habiunl Vomiting in Boy S Satanowsky and XI T Cafferata—p 176 
Rupture of Tentorium L Velasco Blanco—p 179 
Orthopedic Treatment of Taliws Varus Rauenbusch —p 182 
\nemia in Children L. K Wimmer—p 187 
Treatment of Gonococcus Arthritis C Pillado Mathcu—p 191 
Tardy Recurring Tetanus Mario Valabrega—p 198 

Meningitis of Tetanus Type—The clinical picture from the 
tuberculous meningitis in the girl ,pf 10 clpsely resembled 
tetanus The child had been sick only two weeks, and the 
diagnosis at first wavered between tuberculous meningitis, 
strvchnm poisoning and tetanus, although the loss of con¬ 
sciousness seemed to exclude tetanus In the three cases of 
'tetanic meningitis” compiled from the literature, all in 
adults syphilis and alcoholism had evidently cooperated 
Rupture of Tentorium—Velasco confirms the diagnostic 
importance of jaundice in the new-born as a sign of hemor¬ 
rhage Lumbar puncture of new-born infants in Zarate’s ser¬ 
vice has revealed the unsuspected frequency of intracranial 
hemorrhage in children delivered with forceps or in asphyxia 
Congenital Talipes Varus —Rauenbusch deplores that 
physiologic modeling of the foot by orthopedic measures is 
so seldom applied Surgical measures should be reserved 
for the exceptional cases He has had orthopedic measures 
succeed even with adults of 30 and over 
Anemia in Children—Wimmer insists that the pediatrist 
has to be a sociologist first and foremost “The child 
requires childhood, that is, playthings and playmates as well 
as hygiene and a suitable diet ” The general practitioner is 
too apt to forget this when examining a child with anemia 

Cromca Medica, Lima, Peru 

January 1932 39, No 703 
•Hydatid CyU in Lung A Corvette—p 3 
•Eye Affections F Campod6nico and E Ciotola—p 9 
Integral Auloserotherap> E Escomel—p 13 

Hydatid Cyst in Lung—The woman of 40 seemed to have 
pulmonary tuberculosis as expectoration was profuse, with 
fever, emaciation and hemoptysis, until she finally coughed 
up pieces of hydatid cyst membrane, and recovered com¬ 
pletely In 12 other lung cases known in Lima, 2 were cured 
by operative measures, 7 coughed up the cyst membrane and 
recovered, and 3 died There are no symptoms peculiar to 
this lesion of the lung, but radioscopy is usually decisive 
Lung symptoms should not be ascribed to tuberculosis as a 
matter of course until after hydatid cyst has been excluded 
Disease of the Eyes—Conjunctivitis formed 30 per cent of 
the ocular affections studied, and 45 per cent in this group 
were the work of the gonococcus, of the Koch-Weeks bacillus 
in 37 per cent , the Morax-Axenfeld in 15 per cent, and the 
pneumococcus in 1 2 per cent Infants under 6 months of age 
formed 25 per cent of the whole Trachoma was found in 14 
cases, sarcoma of the orbit in 2, and an epithelioma, a fibrortia 
and a granuloma in one case each 

Revista Espafiola de Medicma y Cirugia, Barcelona 

March 1922 5. No 45 

•Feebleminiled and Delinquent Children J Alzina y Melis—p 121 
Mercurial Treatment of Syphilis J Callico—p 126 
Scientific Dietetics A Arteaga Pereira—p 134 Cont n 
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Feebleminded and Delinquent Children—The actual title 
of Alzina’s article is “The Curious Aspects of the Care of 
rccbleminded and Delinquent Children in Belgium" He uas 
impressed b> the fact that training for a trade does not form 
part of the course at fi\e of the Belgian institutions for the 
feebleminded he aisitcd Only at Gheel is work regarded 
from the dual edueatioiial and professional standpoint Gheel 
IS non organizing a special training school for the abnormal 
He adds that those iiho ha\c merely read descriptions of 
Gheel can ln\e onl> a faint conception of the manellous 
effictenej of this sistem of care of the feebleminded and 
insane The> lue the common life in the farm homes, eating 
and working ii itli the farmer’s family A school colony is to 
be opened this year at Waterloo, with work as the basis of 
the training At Moll there is an observation station for 
abnormal boys They are submitted for a month or two to 
\ihat Rouiroy, the director calls pedagogic obseriation, not 
dr\ mental tests The jmenile court system in Belgium dates 
from 1912, and a medicopsychologic examination always 
precedes the judge’s proiision for the delinquent minor 

Archiv fur Gynakologie, Berlin 

Feb 16, 1922 115 No 3 

•Results of Treatment of Genital Cancer A Gieseckc —p 435 
•Bilateral Removal of Adnexa O Beuttner —p 461 
•Prolapse of Female Genitalia E E Pribram —p 479 
•Fat in Pretention of Adliesions E Lohnberg—p 497 
•Instrumental Compression of Aorta L Nurnberger—p 562 
Malignant Chono Epithelioma T Nagi —p 585 
Epinephrin Action on Sunning Uterus M Turolt—p 600 
Pathologic Anatomj of Gonococcus Ophthalmia \V Ealim—p 611 
Fetal Malformation of Pelvis G B Gruber—p 615 
•The \\ eisabach Stone Child E \ ogt —p 624 

Xntimate Results of Treatment of Genital Cancer — 
Giesecke analyzes the 798 carcinoma cases in Stoeckel s ser- 
Mce m a recent ten years His figpires show 266 per cent 
cured for five \ears to date of the 350 cenix cancers and 
47 62 per cent of the t\i enty -one corpus cancers, but only one 
of the twenh-three \agina carcinomas 
Bilateral Removal of the Adnexa—Beuttner adiocates 
transierse wedge excision of the fundus of the uterus pre- 
liminarv to removal of the diseased adnexa on both sides 
His twelve illustrations show the technic and the advantages 
of this 

Prolapse of Female Genital Organs—Pribram tabulates the 
treatment and outcome m a recent senes of 786 cases of pro¬ 
lapse of the female genital organs He adds that the treat¬ 
ment should not end witli the operation but the general 
health and the flabby tissues should be strengthened 
Prophvlaxis is the best treatment beginning in vouth to 
keep the muscles toned up 

Fluid Fat to Prevent Adhesions —Lohnberg reports 
encouraging results in long series of experiments on rabbits 
Lesions were induced in the peritoneum sure to entail adhe¬ 
sions if left alone but no adhesions developed when an ether 
extract of rabbit fat was injected in prophylaxis He thinks 
there can be no doubt that human fat can be utilized m the 
same way in clinical cases His experimental research has 
demonstrated that homogenous fat is harmless used in this . 
way, and that human fat was borne well by the animals 
Conditions m the human peritoneum seem to be even more 
fav orable than in the rabbit Ether extraction seems to y icld 
the most harmless preparation of fat for the purpose, although 
he has had no clinical experience with it 
Instrumental Compression of the Aorta—Nurnberger s 
experiments with aorta clamps has proved that animals bear 
with remarkably little disturbance the upset in the circula 
tion caused bj isolated compression of the abdominal aorta 
A Stone Child—^\^ogt gives illustrations of a petrified fetus 
from a tubal pregnancy at term, the hthokelyphos earned for 
thirty-five years 

Archiv fur klimsche Chirurgie, Berlin 

March 8 1922, 119 No 2 
•Indentation of Stomach H Smidt—p 22a 
♦Resection of Stomach H Lorenx and H Schur —p 239 
The Catgut Question J Furle—p 277 
Retrograde Incarceration B Brcitner—503 


•Ga*; C>^ts on the Intestines R Wanach—p 309 
Crantopbsttc Operations M Saito— p 321 
♦Softening of Epiphjses E, Lick—p 329 
Surgical Comphcations of Typhus R Herzenberg—p 347 
Bilateral Fracture of Keck of Femur A Hubner—p 390 
Means to Locate Foreign Bodies A. BcrdjajeiT—p 398 
Acute Osteomyelitis of the Patella Uoscnbach —p 403 
Paraurethral Innammator> Tumor Schullzc—p 406 

Indentation of Left Outline of Stomach—Smidt compared 
the roentgen-ray findings with the operative findings in 262 
eases of gastric or duodenal ulcer gallstones or gastroptosi' 
Indentation of the greater curvature was noted in about 20 
per cent of a total of 351 cases during the period It was 
found indiscriminately with all kinds of pathologic condition- 
and even in 4 of 37 cases with normal stomachs It varied 
from tihie to time and seems to be an expression of a 
generally increased tonus 

Resection of the Antrum m Treatment of Peptic Dicer — 
Lorenz and Schur present evidence that the antrum controls 
secretion m the stomach They have recently reexamined 70 
of the 208 persons treated by resection of the antrum for 
gastric ulcer The details of 55 of these cases are given 
None of the 43 whose antrum had been entirely removed 
have had any return of ulcer symptoms, but 7 of the 12 who 
had part of the antrum left still have more or less ulcer 
symptoms However, Mandl, Frisch and Denk have pub¬ 
lished instances of peptic ulcer developing after antrectomv 
There is evidently a special predisposition to ulcer in such 
cases and for this as well as for other reasons, resection of 
the antrum should be preferred to gastro enterostomy in all 
cases they remark m conclusion 

Gas Cysts in the Intestines —\ woman ot 48 was cured ot 
gastric disturbance by a gastro enterostomy, leaving the hard 
ulcer encircling the pylorus At the operation the peritoneal 
cavity and bowel were found studded with gas cysts Wanach 
discusses pneumatosis cystoides in general, emphasizing lt^ 
usual spontaneous subsidence His case brings to seventv- 
six the number on record Onh three are known with peri¬ 
tonitis from perforation The course ranged from four weeks 
to ten years in the known cases but the pneumatosis doe- 
not induce symptoms as a rule There is nothing like it, he 
reiterates in the rest of pathology, and its etiology is still 
a mystery 

Plastic Operation on Skull—Saito commends for genera! 
adoption the technic he has successfully applied m two cases 
He closed the gap in the skull with a flap from the scapula 
This curves to fit well and has periosteum on both sides 
while It IS easier to obtain than a flap from the tibia, and 
the resection leaves no functional disturbance 

Softening of the Epiphyses—Liek calls attention to the 
close analogy between the Legg-Calve-Perthes Schlatter and 
Kohler affections and the fact they affect only bovs, as a 
rule, during periods of active growth The bilateral, multiple 
occurrence points to a constitutional factor, and he ascribes 
it to some functional derangement of the epiphvses which in 
turn he traces to the internal secretions The epiphy sis is not 
sound to start with When slight changes exist, there are 
merely growing pains' When pronounced, there is soften¬ 
ing of the epiphysis Mechanical influences are an important 
factor, hut the morbid changes m the cpiphvsis had preceded 
them The fact that only bovs seem to be affected suggests 
some secondary sexual characteristic element Operative 
measures are futile and do only harm As the growth 
progresses the pathologic condition gradually rights itself 

Archtv fur Verdauungs-Kraukheiten, etc, Berlin 

Vtarch 1922 29 Xo 5 6 

Action ot \an3us Salts and Other 'Substances on Lncr After Tneir 

Introduction into Duodenum 31 Emhorn (New \orL) _p 24,> 

Present Status of Gastric Llcer A *Schule—p 26^ 

♦Protem Therapy of Llcer Gottfried Holler—p 27j Cone n 
Duodenal Ulcer G Musa —p 302 

Test Glyccraia m Diabetes R Offcnbadicr and A Hahn_p 3i8 

Gaainc Secretory DcScieno J Alsbcrg —p 328 
*Cardiova<cular plus Dige tue Disturbances A Dicn if rtig_p t 4(5 

Protem Therapy of Gastric and Duodenal Ulcer— The 
previous instalment of Hollers article was reviewed m thc-c 
columns May 13, 1922 p 14'A, He nov has a record of 120 
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cases treated m this way, and 11 typical cases are summarized 
here He is convinced that the tonus in the autonomic nervous 
system is dependent on the condition of the nervous and the 
metabolic processes at the moment The nervous element 
imprints the chronic character on it 

Duodenal Ulcer—Musa comments on the rarity of indura¬ 
tion and malignant degeneration of duodenal ulcers, in other 
respects they resemble gastric ulcer so closely that a single 
cause seems to be responsible for both In examining 155 
adult cadaaers in the last two years, evidences of duodenal 
ulcer were found in 5 4 per cent There were active ulcers 
m 20 and healed ulcers in 32 The male cadavers oiit- 
lu'mbered the female, 32 to 19 In one case a chronic ulcer 
had perforated although it had never induced appreciable 
Ejmptoms at any time before There were in addition duo¬ 
denal iileers in 3 child cadavers In the total 52 duodenal 
ulcer cases, death had been due to perforation in 10 per cent 
There were multiple ulcers m only 2 of the 52 cases and in 
3 of the 73 gastric ulcer cases 

functional Tests in Diabetes—This communication from 
Strauss’ service emphasizes that a single record of the sugar 
content of the blood gives no reliable information as to the 
normal or abnormal character of the carbolndratc metabo¬ 
lism This can be estimated with precision from the behavior 
of the sugar content of the blood during the first three hours 
or more after ingestion fasting, of 50 gin of glucose in 300 
cc of tea With true diabetes, the gljccmia does not rise 
to Its peak until the second or third hour, and sugar alwajs 
appeared in the urine The details of nine cases of diabetes 
free from gljcosuna at the time, are tabulated From 0125 
the glycemia ran up to 3 36 in the second hour in one ease, 
and the reaction was evident for three hours If the glycemia 
after the peak in the second hour returns promptl> to normal, 
then the disturbances can be asci ibed to neurasthenia or 
endocrine factors If it lasts longer than this, tlien a true 
disturbance of the intermediate sugar metabolism seems 
certain 

Achlorhydria and Anacidity—Alsberg states that a con¬ 
stitutional anomaly, a substandard condition of the secreting 
parenchyma of the stomach, was evident in 40 per cent of 
seventy men with the diagnosis of gastric achylia or 
anacidity Achylia represents the condition when there is no 
hydrochloric acid and no ferments When there are ferments, 
but little or no hydrochloric acid, the condition should be 
called achlorhydria or anacidity, and this may be secondary 
to gallstones, infectious diseases, etc, but in the majority of 
cases no exogenous factor can be discovered A constitutional 
anomaly must be assumed in this group The subject fre¬ 
quently seems to be normal otherwise, but it often accom¬ 
panies neurasthenia, anemic conditions with lymphocytosis, 
and also gastric ulcer 

The Stomach Disturbances with Cardiovascular Disease — 
Dienstfertig’s tables reproduce the findings in regard to 
gastric acidity and the blood pressure in 113 cases of heart 
and vascular disease with gastric derangement but without 
organic lesions in the stomach 


Deutsches Archiv fur klmische Mediztn, Leipzig 

Apnl 18 1922 1S9, No 1 2 

•Salt and Blood Pressure in Pneumonia R Prigge—p 1 
Infectious Abortion in Cattle M Klimmer and H Haupt —p 33 
•Nitrogen Wear and Tear S Lautcr —p 46 
•Percussion and Auscultation Records P ^^rUni p 65 
Uricacidemta in Gout S J Thanuhauser and M Weinsclienk —p 100 
Primary Streptococcus Vindans Meningitis FaUig p 111 

‘Coagulation of the Blood P Holzer and E Schilling p 
Hypertonic Saline to Raise Blood Pressure in Pneumonia 

_Priffpe injected by the vein from 20 up to 38 gm of sodium 

chlond in pneumonia, usually 25 gm m 100 gm of ™ater--- 
sceking thus to make up the deficit m sodium eWorld vvhich 
seems to be one of the features of pneumonia The salt dis¬ 
appeared rapidly from the blood, just as in the three healthy 
controls, but it was retained and was not cast off in the urine 
m a day or two, as occurs in the healthy When the injection 
was made slowly, there were no subjective sensations, except 
a feeling of warmth and occasionally slight headache, but 
ahvays lut nse thirst There was never the slightest chill 


or rise m temperature or in the number of leukocytes, and 
nothing to indicate irritation of the kidney, except slight brief 
hemoglobinuria in two cases On the other hand, the blood 
pressure always rose immediately by 15 to 35 mm mercury 
This he regards as extremely important from the therapeutic 
standpoint The effect was manifest for six or seven hours 
hut not into the next day The eleven pneumonia patients 
treated in this way all showed rapid improvement for several 
hours as the low blood pressure was thus forced up 

Infectious Abortion—Klimmer and Haupt review the 
recent literature discussing whether Bang’s Corynchactcn m 
abortus-mfcclwsi is pathogenic for man They say that 
infectious abortion has become so common in cattle of la e 
that the bacterium is probably extensively present in raw 
milk and its products They urge special examination of all 
cases of human abortion, and ask to have specimens of the 
fresh blood of women who have aborted, and of the blood 
of the fetus or stillborn child sent to them for study (Hygien 
isclie Institut, Circusstr 40, Dresden), especially from rural 
districts Inoculation of guinea-pigs might be supplemented 
with serologic tests They comment on the many points of 
analogy with Malta fever 

Nitrogen Metabolism in Children and Pregnant 'Women — 
Laiitcr gages tlie nitrogen metabolism by the amount of 
nitrogen that is eliminated on an abundant nitrogen-free diet, 
and hence is of purely endogenous origin He tabulates this 
abntilcuitgsquoic in a number of children and pregnant 
women 

Percussion and Auscultation—Martini describes methods 
for objective records of the findings of percussion and 
auscultation, and the laws regulating them 

Coagulation of the Blood —Holzer and Schilling present 
evidence that the elements responsible for coagulation of the 
blood may have their action checked by changes in the rela¬ 
tive proportions of the ions in the blood This is responsible 
for the retarding and reducing of coagulation in certain 
diseases, and perhaps also in certain predisposed persons 

Deutsche medizmische Wochenschnft, Berhn 

March 17 1922 48 No 11 

•Roentgen Irrndiation of Sarcomas L Seitz and H Wintz—p 343 
Basis of Dosage m ArtiScial Hcliothernpy P Keller—p 346 
Spectral Analysis and Microscopy in Relation to the Utilization of 
Ultraviolet Rays E Richter —p 348 
•Cntcnons Applicable to Roentgen Apparatus Le\y Dom—p 348 
•Modification of Weber Rammstedt Operation Gohrbandt—p 351 
Vein to Vein Transfusion m Surgical Cases Hcmpel—p 352 Cone n 
Sequels of Puerperal Mastitis L Numberger—p 354 
Tcchnic of Intravenous Injections of Oil Lenrmann—p 356 
Seborrheic Eczema and Psoriasis H Sieben—p 357 
Retention of Urine Without Demonstrable Cause Stutrm —p 357 
Hypnotizing a Subject Against His Will Costa—p 358 
Prophylic Alcohol as a Disinfectant J Christiansen —p 358 
General Paresis R Henneberg—p 359 
Dermatologic Technic. M Joseph —p 361 

Roentgen-Ray Treatment of Sarcomas of the Genito¬ 
urinary Organs—Seitz and Wintz, directors of the Univer¬ 
sity 'Women’s Hospitals in Frankfort-on-the-Mam and 
Erlangen, respectively, state that, in view of the difficulty of 
differential diagnosis between myoma and myosarcoma, they 
regard it as very important that we have in roentgen rays a 
means of establishing a delicate differential diagnosis in most 
cases On irradiating an ordinary mvoma the effect is first 
seen in the suppression of ovarian activity After two or 
three months the menses no longer occur and there is a reflex 
effect on the myoma In the course of the next few months 
the tumor begins slowly to retrogress After from twelve to 
eighteen months, it has almost disappeared But irradiating 
a sarcoma or a myosarcoma, employing from 60 to 70 per 
cent of an erythema dose, destroys the sarcoma cell After 
two or three weeks, and occasionally immediately after the 
irradiation, a marked shrinking and rapid diminution of the 
tumor IS noted Thus, in ordinary, typical cases a differen¬ 
tial diagnosis as between myoma and sarcoma may be estab¬ 
lished by the varying behavior of the tumor—whether it 
shrinks rapidly or slowly This presupposes, however, that 
a uterine tumor vvhich, on account of its softness, its rapid 
growth mid other clinical signs, is suspected of being malig- 
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innt IS gnen not i so-nlled cistntion dose of 34 per cent 
of the erythema dosage, but tlie fu!! sarcoma dose of from 60 
to 70 per cent Their i.\pencnces of the last four or five >ears 
!n\e prosed tint it is possible to cure uterine sarcomas by 
the application of roentgen rais Of four patients, aged from 
14 to 21, three were still living after three and a half years 
Hid U\o after nearly fire years Veit’s statistics showed 20 
per cent of the patients alne three to fire years after the 
oacration Operative results are not nearly so good Of 35 
patients with sarcomas of the genito-unnary organs, whose 
cases extend back from two to five years, they hav'e been 
able to effect a lasting cure in 74 per cent Of 97 patients 
with sarcomas located outside of the gcnito-urinary organs 
thev were able to save 33 per cent (from two to three years 
having elapsed since treatment) 

The Cnterions Applicable to a Roentgen Apparatus to Be 
TTsed for Therapeutic Purposes—Lev'y Dorn of Berlin dis¬ 
cusses the difficulties that confront the prospective buyer of 
a roentgen apparatus What are the mam points to be con¬ 
sidered^ The apparatus must enable us to make use of any 
01 the methods now in vogue It must therefore furnish the 
necessary hard and soft rays and must have a sufficient 
cipacity as regards quantity of rays producible so that the 
oivtmgs need not be prolonged undulv The apparatus must 
be durable, its action must be uniform and it must be easy 
to regulate Protective devices for personnel and patients 
must be adequate, and economy of operation must be 
considered 

Wedge Resection Instead of Simple Incision in Operative 
Treatment of Congenital Hypertrophy of the Pylorus—Gohr- 
bandt -eports six cases of pylorospasm m which Hildebrand’s 
nodification of the Weber Rammstedt operation was fol¬ 
lowed, with the result that the wound healed without the 
slightest complication He found from the literature that in 
425 cases in which operation was by the Weber-Rammstedt 
method the mortality was 12 7 per cent He reports the 
necropsy findings in an infant of 7 weeks In the five days 
t'lat had elapsed since the operation the cut surfaces had 
become adherent Although the operation had been properly 
performed the incision gaping wide and the mucosa separated 
from the muscularis in correct form, yet at necropsy it was 
only with difficulty that any sign of an incision could be 
discovered He found by experimentation on dogs, in whom 
artificial py lorospasm had been produced, that usually in five 
days from the operation the cut surfaces adhered so tightly 
that even the strongest peristaltic movements could not 
separate them Hildebrand resects a wedge, the point of the 
wedge toward the mucosa This requires no more time and 
does not make the operation more complicated If the right 
place IS chosen where there are no large blood vessels, 
hemorrhage need not be more profuse though the wound 
surfaces are larger The mam advantage is that it prevents 
too early adherence of the edges of the wound 

Klmische Wochensclmft, Berlin 

Feb 11 1922 1, No 7 

The Tetanj S>ndrome and Its Pathogenesis E Frank—p 305 
Myo Electric Researches on Hjpnotic Catalepsy E Rchn —'P 309 
•pregnancy and Menstruation Glycosuria H Kustner—p 312 
Inflamroatorj Eje Affections of the New Born Since the War R Silo* 
mon •—p 313 

Results of Pneumothorax Treatment in Tuberculosis Fraenkel—p 31a 
Traumatic Lesions of the Talus F Lotsch —p 318 
Operatne Treatment of Fractures (Lane) F Sclbcrg—p 320 
Dependence of the Action of Quinm Alkaloids on Bactena on Alka 
linitj L Michaehs—p 321 

Influence of Chlorophyl Prepantions on Hurnin Mctaboli m II 
Koenigsfeld —p 322 

Mevement of Air in Alveolar Passages of Lungs Dreser—p 32- 
Tuberculin Test in Relation to Scrofula Landcnberger —p 322 
The Fixation Bandage in Bone Fractures F Loefller—p 325 
The Piosjcian as a Teacher of Hygtcnc Effler—p 327 
Present Status of Micrometbods in iDiagnosis, R Freise—332 

The Glycosuria Test of Early Pregnancy—Kustners 
research has apparently established that test alimentary 
glycosuria occurs not only in the pregnant but also under 
certain other conditions It seems to be connected with some 
change in the functioning of the ovaries, as it was encoun¬ 


tered onlv in the few days before menstruation and early in 
pregnancy This suggests, he savs that the corpus luteum 
has some influence on carbohydrate metabolism, m that it 
makes the kidneys permeable for sugar He urges research 
to determine whether the kidneys become permeable for sugar 
m animals during the first days and weeks after fecundation 
Also whether feeding nongravid animals with ovarian sub¬ 
stance would increase or reduce the tolerance for sugar \lso 
the response to test ingestion of sugar m women wbo'C 
ovaries have been removed or their functioning modified bv 
the roentgen rays Among the suggestive cases reported is 
one in which the pregnancy had been interrupted at the third 
month The alimentary glycosuria continued for three davs 
but on the fourth day the response was negative He inake^ 
the test by injecting 0 5 mg epmephnn and giving 10 gni 
glucose by the mouth and then examining the blood and the 
urine for sugar every half or three quarters of an hour 
(Compare with recent abstracts in The Journal on pages 
1768 and 1855 ) 

Zeitschnft fur Tuberkulose, Berlin 

March 1922 36 No I 

Tubercalosis m Relation to Housing at Bonn A Beckmann —p 1 
Chemotlierapy in Tuberculosis W Muller —p 26 
Neurotomy of Supenor Larjngeil Nerve in Treatment of L3r>ngcil 
Tuberculosis W Teller—p 

Eight \ears of Experiences with the Friedmann Remedy P Klevmin 
—p 37 

Medizmische Klmik, Berlin 

April 9 1922 18, No 15 
*Arsplicnamm Questions J Citron —p 459 
■•Calcitim Nitnd Poisoning E Hesse —p 461 
•The Abdoinitia! Vagits Eeflex F Glaser—p 462 
Gas Bacillus Infection ot Liter 4fter Shot Wound Marx—p 464 

•Protein Therapy plus Scrothcrapj P Schmidt and Walter —p 467 
Subacute Phases of Coxa Deformans L Schmidt and Weiss—p 461 
Treatment of Tuberculosis of the Skin J Sebtteig—p 470 
Diagnosis of Scabies E Baumer—p 471 

•Protem Versus Immune Therapy Hoefer and Hersfeld—p 471 
•The d Herclle Phenomenon with Streptococci Piorkonsfci—p 474 
Recent Progress m Urology R Paschkis —p 478 

Arsphenamin Questions —Citron enumerates among the 
causes of by-effects from arsphenamin treatment, besidct 
those for which the quality of the drug and the dose or 
technic are responsible, the patient’s constitution, permanen 
or transient thymic-lyraphatic status vagotonia latent or 
active microbism, lesions in liver kidneys, etc the localiza¬ 
tion of the syphilis, and the stage of the allergy Acute 
yellow atrophy in syphilis was known before arspbenamm 
was invented, and in Lebert s three cases, in 1854, not ev eii 
mercury had been given All are agreed that acute yellow 
atrophy of the liver has become unusually common during 
the last five years, both with and without syphilis, but there 
IS no ev'idence that arsphenamin is responsible for it His 
impression is that the syphilis is responsible for the jaundice 
and the encephalitis, but tlie arsphenamin may be the last 
straw that brings it on 

Fertilizer Lesions —Hesse reports experimental research 
with calcium nitrid which is being used more and more 
extensively as a fertilizer It is liable to cause a dermatitis, 
to injure the respiratory apparatus and to induce an affec¬ 
tion resembling the hyperemia of amyl nitrite plus malaise 
and acceleration of the pulse The attack lasts only a fevv 
hours and leaves no traces Its special feature is that it 
develops only when alcohol is taken and the attack can be 
brought on by giving the essential element of the calcium 
nitrid cyanamid, with alcohol No antidote is known 
Prophylaxis is the mam thing m factories good vcntihtion 
keeping down dust by adding oil and protecting with a mask 
against inhalation but above all, by refraining from alcohol 
The Abdominal Vagus Reflex —Glaser describes research 
on Widal’s liemoelastic crisis the leukopenia that follows 
drinking a glass of milk fasting He explains the phenom 
enou in a different way from M idal ascribing it to the action 
of retained bile acids and the leukopenia that follows to the 
altered distribution of the leukocvtes, owing to dilatation or 
contraction of the vessels under the influence of the retained 
bile acids He calls this test alimentary leukopenia ‘tlie 
abdominal vagus reflex" and -tales that it occurs as a 
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physiologic phenomenon in children up to puberty, it occurs 
also in vagotonia, with derangement of the liver and conse¬ 
quent retention of bile acids, it occurs further with anaphy¬ 
laxis, urticaria, and anaphylactoid purpura and thrombo- 
penia, it occurs also in the pregnant, and possibly also in 
diabetes, and with symptoms indicating pressure on the brain 
In the course of his research he discovered an instructive 
vagotonic reaction This is the opposite response of the 
blood vessels and blood count in the healthy and in the 
"vagotonikers” when one leg is dipped in hot water or in 
cold water The alimentary leukopenia is due to reflex 
■.timulation of the vagus and consecutive dilatation of the 
ressels in the skin 


Protein Therapy plus Serotherapy in Gonorrhea—Schmidt 
» is an ophthalmologist, and he here reports a combination of 
protein therapy and means to induce a serous discharge at 
the height of the febrile reaction, plus reinjection of the 
ocrous fluid He calls this triple method, the hcitpcbcr- 
seruin-sianting plus vaccination with autogenous secretions, 
and has found it amazmglj effectual, he says, in eje affec¬ 
tions Walter describes its application in fifty-three cases 
of gonococcus urethritis with a cure in 41 per cent of the 
cases, including old chronic rebellious cases Inducing the 
exudation of serous fluid at the height of the febrile reaction 
to the parenteral injection is regarded as the mam element 
in the treatment The drug found best adapted to induce 
this scrUDiaustnit was ethyl-morphin hydrochlorid, 10 cc of 
a 10 per cent solution was injected into the urethra six or 
eight hours after the subcutaneous or intramuscular injection 
of S c c of milk, boiled for four minutes in the water bath 
The solution IS held in the urethra for ten minutes In recent 
cases the secretion was injected subcutaneously beforehand, 
as a vaccine, to induce production of antibodies, this was 
not necessary m the old cases In Walter s fifty-three cases 
no benefit was apparent in any case within a week after 
infection, while from the eighth week onward success was 
realized in 100 per cent of the cases 
Experimental Protein Therapy —No reenforcing of the 
action of tetanus antitoxin could be discovered m the tests 
on mice when the immune therapy was supplemented with 
protein therapy The latter alone could not compete at all 
with the effect of the specific antitoxin 


The d’Herelle Phenomenon—Piorkowski comments on the 
frequent transformation of hemolytic streptococci in the ton¬ 
sils into the viridans form He found that cultures of strep¬ 
tococci are liable to develop the d’HerclIe bacteriophagum 
transparent spots on a glucose-egg white-bouillon culture 
medium The number and size of the spots throw light on 
the prognosis, the outlook being more favorable the more 
intense the process He injected 1 c c of the bacteriophagum 
fluid, the aufhclliingsftussigkeit into animals with streptococ¬ 
cus sepsis and three weeks later the blood was free from 
streptococci while the control animals still had them He 
ascribes the bacteriophagia to a ferment action, the ferment 
formed by the body as a reaction to the invasion 


April 16 1922 IS, No 16 
The Prevailing Influenza H Curschmann —p 491 
Treatment of Abortion F hngelwann ~p 493 
'Arteriosclerosis W Frey --P 495 
Pseudo Entropium of the New Born Elschnig-p 49S 
Tuberculous Articular Rheumatism H porke p 499 
Agglutination of Tubercle Bacilli E Christensen -p 502 
•Own Urine Test for Active Tuberculosis Hcimberger -p 504 
Tardv Relapses of Malaria K Brandenburg—p 508 
Present Stams of Treatment of Acquired Deformities in Children 
Peltesohn,—p 509 


Arteriosclerosis-Frey recalls that hyperemia in an organ 
follows increased functional use and is not primary, and 
that lactic acid and phosphoric acid tend to induce contrac¬ 
tion of muscle Carbon dioxid also has a vasoconstricting 
or vasodilating action according to its concentration ^ ' 

riosclerosif ?s generally regarded as connected with the 
wearing out of organs, but this wearing out may be from 
chemicfl and toxic influences as well as 
ical factors The intermediate metabolism is responsible fur 
ther for the reflex hypertonia so common with arteriosclerosis 
These and other facts which he cites help to explain the 


nervous phenomena in the vascular system in arteriosclerosis, 
and the connection between much functional use of an organ 
and the arteriosclerosis and hypertonia The formation of 
lactic acid and phosphoric acid and of nitrogenous waste 
are the driving factors Repose of the organ reduces its 
metabolism and the production of these products, and the 
reflex does not occur, but too much repose leads to atrophy 
A milk-vcgctable diet keeps down production of acids, some 
advocate alkali in treatment Rumpf ascribes the benefit 
from potassium lodid to its action as an alkali The reflex 
hypertonia indicates irritability of the nervous system, and 
small doses of bromids are of good effect By physical and 
other measures the circulation through organs may be 
improved, venesection may have a similar action, and admin¬ 
istration of theobromin 

Tuberculous Articular Rheumatism—The man of 47 had 
also multiple tuberculous abscesses in the subcutaneous 
cellular tissue 

The Own tlnne Test for Tuberculosis—Heimberger reports 
that the findings with Wildbolz’s urine test corroborated the 
clinical course in his twenty-five cases He is convinced 
that an active process can be excluded when the outcome 
IS negative, even with a positive tuberculin reaction 

Munchener mediztmsche Wochenschnft, Munich 

March 17, 1922 60 No 11 
Tuberculosis and Constitution F Muller—p 379 
Anthropometry R Martin —p 383 

Carbon Dioxid Freezing of Sciatic and Saphenous Ncr\es to Arrest 
Pain of Angiospastic Origin in the Legs A Lawen —p 389 
•The Constitution and the Fndoenne System O Wuth—p 392 
Roentgen Ray Diagnosis of Disease in Genito Urinary Organs Jans 
sen —p 394 

Treatment of Pcntonsilliti® H Dahmann —-p 396 
\Va\y Skin Incision Its Indications A Ritschl—p 397 
Apparatus for Mobilization of Foot and Toes Hohmann—p 397 
Perineal Cramp K L Eisner—p 399 

Fixation of Head Aids in Prophylaxis of >iausca on Imtalion of Vcsti 
bulc Fischer and Wodak—p 400 
Treatment of Oxyuriasis W T Schmidt—p 400 
Tuberculous Versus Phthisic * F Marchand—p 401 
Blood Examination by General Practitioner Morawitz-p 402 

The Constitution and the Endocrine System.—Wuth thinks 
we have in thyrogenic psychic disturbances a group of affec¬ 
tions in which there is abundant evidence for believing that 
the psychic habitus is influenced by somatic anomalies For 
example, we find associated with a pathologic decrease in the 
activity of the thyroid gland a corresponding apathy, a 
diminution of mental alertness, mental energy or psycho 
motility Charcot referred significantly to the ‘winter sleep 
of the psyche” Koclier coined for cretins the expression 
‘plant men ’’ In thyroid disturbances characterized by a 
hyperfunctioning of this organ we have increased excitability 
and emotional instability Other psychic changes may be 
associated with disturbances of the pituitary gland or the 
generative glands and may manifest themselves by a phleg¬ 
matic temperament While it is true that many questions 
bearing on the endocrine system and its effects on the body 
are not cleared up as yet, we can nevertheless say with a 
considerable degree of certainty that all the aforementioned 
psychic anomalies have tins in common that the organs giv¬ 
ing rise to the psychic change belong to the endocrine system 
This conception is supported by therapeutic experience and 
to a certain extent by animal experimentation 

March 24 1922 69 No 12 

Endocarditis Chronica (Lenta) H Curschmann —p 419 
Relations Between Tetany and Rachitis Freudenberg and Gyorgy — 
p 422 

Roentgen Treatment in Menopause Disturbances Groedel —p 423 
Technic and Limitations of Lxparoscopy R Korbsch —p 426 
Mixtures of Mercury and Arapbenaratn S Rothman —p 427 
a^rrors m Dosimetry in Deep Roentgen Therapy Schempp —p 429 

Keratosis Tonsillaris E Gabert—p 431 

Age plus Thickness of Fat in Abdominal Wall the Sole Criterion of 
State of Nutrition K Kadmg—p 433 
Superiority of Sodium Hypochlorite for Homogenization of Sputum 
Edith Rosenkranz —p 434 
Idiosyncrasy for Cows Milk E Neter—p 435 
Ust in Medicine of Domestic Flora A \on Schrenck—p 435 
Koplik Spots in Influenza B Asal Falk —p 437 
Roser Nilaton Line with Nontraumatic Hip Disease Kind and Wes 
kott —p 437 
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■■Weiring of Uriinl in Conilnting Fnnrcsi's Plato—p 438 
Restoration of Rloatl \ oUtinc inci Cirdnc Stimuhtion, Tottowing 
Itcmorrlngcs W itltug —p 439 

Urinal in Treatment of Enuresis—IMcrch for the con- 
\emcncc of the household, Phto ordered the children to weir 
n uriinl di\ and night but ^\^s surprised to find tint it Ind 
an unmistakable therapeutic action When the children found 
that their nifirmiti did not attract the attention of others, 
and that thev could jom m games attend the theater etc, the 
calming effect the undisturbed sleep, and other obetous 
taetors cooperated so that iii a few months the urinal could 
be discarded eompleteb This required si\ weeks, eight 
weeks and four months tii Ins three cases, and three to fi\c 
months in thirteen of fifteen hoes in an orphan aselimi In 
oiilj two instances was the enuresis refractor) 

Wiener klmische Wochenschnft, Vienna 

March a 1922 35 No !0 

Dccompohiition of Bilnrv Pitnicnts b\ Anitrobic Intestinal Bacteria 
Causing Putrefaction F Passim —p 217 
Aasomotor ‘Disturbances m Cerebral Hemiplegias Kablcr—p 219 
Hemolj tic Characteristics of Drugs as Iiulication of Power to Form 
Inhitrates K Pejrer—p 222 

Temporarj Natuial Re i tance to S^phllls R Brandt—p 223 
Treatment of Blepharospasm N Blatt—p 225 

March 16 1922 ^*5 No 11 

Chrome Bacillarj Di enlerj and Colitis Khng—p 219 Cone n No 
12 p 271 

Ps>choph>steal Problem in Sexual Iatliolog> O Schwarz—p 243 
A Ca<e of B ilantidnsi^i CoU R Kolisch —p 246 

Iniohement of Lar>nx in \cute Articular Rheumatism Huticr — 
p 247 

Intradcrmal Reaction in Lupus Ku'^u —p 24S Keph Bit acca 

—P 250 

Zeitschnft fur Kinderheilkunde, Berlin 

April 12 1922 32, No 3 4 

•The Stigmas of Premature Birth J Ro^^enstern—p \ 2 ^ 

•\ascular Changes in Infantile Scunj T Ide—p 165 
Growth of Previouslj Undernourished Children Goldstein —p 1/8 
Pe dmg Problems with Congenital S>phili« E Stransky—p 199 
•Calcium m Spasmophilia T Geusscnhauier—p 215 
•Research on Equilibration in Children E Schur —p 227 
•Endogenous Infection of Duodenum K Scheer—p 240 
•Influence of Saline Injections L. StoUenberg —p 246 

Stigmas of Premature Birth—Roienstern refers to certain 
ahnormal proportions and other stigmas winch become 
apparent in the prematureh born and graduallc dis ippear m 
the course of a few sears The head grows large and the 
brain grows still larger, so that the pressure is mereased, 
and there is a tciidcncj to spasms, a frog t\pe ot face and 
often an exceptional size of the genitals in the male infants 
The illustrations show mg these stigmas impress one with 
the importance of what these children lost by their premature 
liirth probably maternal hormones 

Vascular Changes in Infantile Scurvy—Ide found end¬ 
arteritis of the medium arteries m three of four mtants with 
Barlow s disease in Pirquet s serMCc in \ lenna One of the 
children had symmetrical gangrene of both feet 

Calcium Content of Blood in Spasmophilia —Geussenhanicr 
reports research on the isolated frog heart w ith scrum from 
infants and other children The calcium content of the blood 
could be estimated b\ the effect on the- frog heart The 
influence of calcium given b> the month was plaml) evident 
m the behavior of the frog heart but this lasted onlv as 
long as the calcium was being given Bj the next day not 
a trace of it was apparent He accepts this as evidence that 
calcium treatment m spasmophilia has no causal cfhcacy 
the effect is transient He states in conclusion that his 
research has shown a previously unsuspected change m the 
composition of the blood from calcium treatment It has also 
rendered dubious whether the poverty of the blood m calcium 
can be regarded as responsible for the tetany cither alone 
or quantitatively 

The Static Organ in Children—Schur investigated the 
vestibular apparatus in large numbers ot liealthv children 
testing them with the revolving chair and with beat and cold 
applied to the ear 

Endogenous Infection of the Duodenum—Schecr comments 
on the nccessitv for resting and sparing the small mtestme 


with endogenous intcction of this upper portion of the bowel 
Food Ins to be cut off, while other food disturbances mav 
be dircctiv injured with this Hence the importance ot dit- 
ferentiatiiig these conditions The duodenal tube is too com¬ 
plicated for general use and Schcer says that his 150 tc-t- 
on ninetv hve mtants have demonstrated that when colon 
bacilli get up as far as the small intestine they do not stop 
here but keep on up into the stomach The colon baci'Ius is 
sensitive to acid and the infant stomach is hvperacid m 
severe dyspepsia But if the stomach is aspirated ip half an 
hour or an hour after feeding the acid content is low W ith 
normal aculitv and no colon bacilli we can he sure there a’'e 
no colon bacilli m the duodenum, and the assumption ot 
endogenous mtcetioii can be dropped If colon haeilli are 
found we can be sure that they are in the duodenum like¬ 
wise If the aciditv is very high, the examination should be 
repeated at an earlier phase of digestion Repeated appliea- 
tuin of the procedure allows oversight of the progress ot the 

enteritis 

Influence of Saline Injections in Children—Stoltenberg 
refers to the mlluence on the temperature and on the chlorm 
and nitrogen content of the blood His findings differ from 
Scheer s ni certain respects 

Zeitschnft fur urologische Chirurgie, Berlin 

April II 1922 O Ao 1 

Tbc ttanin Tt«i of Kidnej Finiclion F Roedeliiis_p I 

•Kidne% Cinctr in Children R Tcicic—p 9 

•Trcatmtni ot Tuberculous Seminal Vesicles T Hnnttcliak —n 17 
C> vtora«iioscop> D Eisei^tadter—p 38 

The Uranin Test of Kidney Function—Roedehus relates 
that in Knmmells service at Hamburg it was found that 
after ingestion of 1 gm of fluorescein sodium (uranin), it 
appeared in the urine m ten minutes and had disappeared 
by the end of the fortieth hour m normal persons and m 
those with digestive disturbances but with functionallv cap¬ 
able kidneys V Ith suspected disease of one kidncv the test 
IS decisive only when it is negative Persistence of the stun 
in the iirme after the fortieth hour testifies to pathologic con¬ 
ditions as also when the urine docs not show the stam m 
ten minutes or soon thereafter The test is most instructive 
with prostate disease and its consequences It the ureters 
have to be cathetenzed the mdigocarmm technic is prefer¬ 
able But otherwise and when it is desirable to repeat the 
test often this simple uranin procedure is very useful The 
longest dchv m the elimination of the stain 158 hours was 
111 a ease of cancer of the prostate With enlargement of the 
prostate a normal response was obtained only m one of the 
numerous cases tested The elimination continued to the 
fortv second to the sixtieth hour m all the other prostate 
bladder and urethra stenosis cases In one case of pveio- 
nephritis and cvstitis the elimination kept up for eight davs 

Kidney Cancer m Childtea—In Pcicics case the tumor m 
the girl of 11 was a tubular adenocarcinoma originating m 
the excretory portion of the fetal kidnev The tumor 
measured U em in diameter and the weakly child has 
developed into a robust girl since the nephrectomy 

Tuberculous Seminal Vesicles—Hrvntsehak savs In. docs 
not advocate operative treatment of tuberculous scniiiia! 
vesicles so long as thev are not palpable But u thev are 
palpable the absolute iiicffieacv of all other measures justifies 
surgical intervention especially hv Voeickcr s simple technic 
He reports six easts m which he applied it Hie general 
healtn improved remarkahiv The tuberculous cpididvmis 
was nmoved hctorihand hut the testicle was left when pos¬ 
sible this 1 the Oiilv gtiiiia! organ that seems capable ot 
heating a tuhereulous pruets- To remove a tuhcrculons 
epididymis and leave tuhereulous seminal vesieles stems 
llUlle 

Zentralblatt fur Gynakologie, Leipzig 

Itli 11 U’2 IC Xn 6 

( asc nf Prima \ < ar m nia f the Tube 1 \mrcjih—o .0/ 

Treatment tf lut-rjcral tckcr Hu s and H>r chcniun r 1-p 
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Test of Virulence of Streptococci by Sigwirt s Method Neucr —p 229 
Uterus Torn Out During Delivery M Bcbrcnd —p 234 


Wederlandsch Tijdschnft v Geneeskunde, Amsterdam 

March 18 1922 1, No 11 

•Articles Copied from Medical Journals G Van Kijiibcrk—p lOSS 
•Tiibercaloua Iridocjclitis A J de ravauRC Brtij-cl—p 1061 
Organ of Equilibration T II Quia—p 1071 
Simple Colorimeter J de Ilaan —p 1076 
Vaccination Against Diphtheria L A Vcslj —p 1082 
Locaheation of I tmeUon in the Kidney J Goudsniit —p lOSd Conc'n 
^o 12 p 11S3 

Impressions of Graduate Course at Lcysin De Blocmc —p 1114 

Medical Journals and the Lay Press —The Leyden branch 
oj the Netherlands Medical Association recently uas much 
exercised over a complaint that a certain person recognized 
himself in a published description of a case that appeared 
in a daily paper, having been copied from the Ncdtrlandsch 
Tijdschnft, the organ of the association The editor of the 
fijdichnft comments that he blue-pencils many a report 
sent III, for fear of that eery occurrence liut at the same 
time, if no report could be published that might not he 
recognized by the patient or his famiK nothing hut ancient 
History could he published The leritcr of the report in 
question sa\s that he left out all particulars that could he 
omitted The editorial adds, 'The physician reports the 
tase to his professional males for their instruction and in 
the interests of other sick persons If a lav paper repuh- 
iishcs it and harm results then the lav editor is responsible 
for tins and no one else” The Tijdschnft and, the Rotter¬ 
dam branch of the association have alreadv protested against 
the repuhhcation in the lav press of articles from medical 
jonrtvals, citing some of the numerous objections against 
tins 

Tuberculous Iridocyclitis—Bnuel s patient was a vouth 
of 16 whose vision had been dcchiinig of late and iiodiilcs 
had been developing in the face hack and legs, bilateral 
iridoevchtis was accompanied with Boeck s miliary lupoid 
'kin affection Tins is the third case of this comhiiiation he 
has encountered and he knows of eight sitmlav cases on 
record His other patients were men of 18 and -18 In two 
other cases the bilateral chronic iridocvchtis was also accom¬ 
panied with a skin affection In all these cases the skin 
d'sease was of a tuberculid nature One of Ins own pati-'iits 
presented pseudoleukemia besides In a sixth pcrsonallv 
observed case iridocyclitis accompanied pulmonary tubercu¬ 
losis The skin should he examined in cases of tuberculous 
eve disease No dependence can he placed on a negative 
tnbercnlin test in these cases 


Marcb 23 1022 1, Xo 12 

A Stimulating Iljgieiic Exposition P Muntendim—p 1154 
•Progress in Tropical Medicine Since 1913 VV T de Vogel—p lla7 
Lymphatic Blood Picture with Acute Infection I Snapper R KijLcns 
and A J L Terweii—p 1168 
blalaria in Holland L A Taber—p 1172 
Ro cnoav and Tocal Infection E Bergsma—p 1210 


Recent Progress la Tropical Medicine—This is the presi¬ 
de tial address delivered at the opening of the Fourth Con¬ 
gress of the Far Eastern Association of Tropical Medicine 
last August m lava 

April 1 1922 1 An 13 

Fxtracts from Old Hcrbals G aan Rijiihcrk-p 
•Congenital Marble Skin C 11 J van Lohuizcn —P 1-55 

•Moacments of the Uterus I <V W nsenfaeok-p 1261 

The Dangers of Homosexuality E aan Dieren —P 12/0 
•Plague in the Seventeenth Ccnturi J J van Loghem —p 1275 
Himncal Magic Remedies The Hippomanes M A van Andcl —p 

Tlirc^Surgeons Who Were Mso Sheriff and Bailiff Bakkcr —p 1284 
Lnicorns J B T aan Gils —p 12S7 
Congenital Marble Skin-rbe universal telanjectasis 
covered the entire body of the child except part of 
nalms and soles The color was the bluish red of a nevus 
The fam.lv and the child were normal othervv.se in every 
respect and no cause could he discovered for this 
marblmg of the skin It is shown in a colored plate No 
record of an analogous case has been found 

Movements of the Uterus—This communication from the 
pharmacology laboratory of the University of Amsterdam 
reports study of the movements of the rabbit uterus througi 


a transparent celluloid window made in the abdomen Noth¬ 
ing was seen of the swinging movements which occur m the 
surviving uterus experiments The development and move 
inents of the gravid uterus and the effect of drugs on the 
uterus were instructively studied m this wav 
Plague in the Seventeenth Century—Although the connec¬ 
tion of rats with the plague was not known at that time, vm 
Loghem has found many references to the fact that rats 
were house comparions and very numerous This tends to 
confirm the idcn'ity of ‘black death" and modern bubonic 
plague 

Apnl 8 1922 1 Xo 14 

•Cornell Abscess 11 J 1 licringa—p 1408 
'Persisting Isychosis After Influenza II Schade —p 1416 
Oatmeal Days iii Diabetes \ Toycr—p 1420 
Indicator for Oxygen M van Kiemsdijk —p 1423 
ruliLrctilous Salpingitis J A van Dongen—p 1428 
V< utc Certbral Tremor A VV illemsc —p 1433 
I resent Status of Oostetne I’aralvsis R J Ilarrcnstcin —p 143j 
•The Womans HospiUal in Kciv \ork E Bergsma—p 1462 

Ring Abscess in the Cornea—Fiicringa reports research 
on rabbits which throws light on the factors responsible for 
a ring abscess in the cornea It is always a serious affection 
Postinfluenzal Mental Disturbance—In Schades three 
cases the loss of memory and inability to concentrate the 
attention have persisted unmodified to date, two years in 
two of the casts The patients were previously normal and 
the families arc hcaltliv 

Diabetes—Foyer emphasizes that the blood sugar must be 
kept under supervision espccialh before attempting an opera¬ 
tion on 1 di ilietic ‘ \\ ith hioli sugar content in the blood and 
low glycosuria, to give oatmeal is like taking in the Trojan 
liorsc ” 

Ideal Indicator for Oxygen —Van Riemsdijk announces 
that the ximple indicator he uses is decolored bv the absence 
of ovvgcn and it thus is extremeh valuable for the control 
of absorption of oxygen in cultivating anaerobes Methvlene 
blue answers the purpose, but this takes too long Glucose in 
an alkaline solution is a very sensitive and reliable indicator, 
It reveals even 0 4 of a millimeter of oxygen The propor¬ 
tions have to be c-xactly correct 3 cc of 10 per cent glucose 
hltcrcd, pins one drop of normal sodium hvdroxid sohition, 
and one drop of methvlene blue solution (50 mg m 30 cc of 
distilled water) Double strips of absorbent gauze arc dipped 
in this fiuid and spread against the wall of the test tube which 
IS then placed open in the jar that is to be made free from 
oxygen The indicator gauze is decolored m sixty minutes 
at 37 C In the total absence of oxygen, decoloration occurs 
in twcnti minutes If there is aiiv leak of oxygen into the 
jar, the color returns to the gauze The indicator thus allows 
constant control, and the cultnation of anaerobes is thus 
imincasurahly facilitated An ordinarv short, wide preserie 
jar giies ample surface area for absorption and the cover 
fits nr tight For a jar containing 400 c c he uses 10 cc of 
20 per cent potassium hvdroxid plus 3 cc of a 44 per cent 
solution of py rogalhc acid 

Visit to the Woman’s Hospital in New York—Bergsma 
says that the gas test shown him in this hospital to test the 
permeability of the tubes in cases of sterility was new to him 
It has been applied in the hospital in 200 cases with operatne 
control in fifty M hen both tubes are obstructed the response 
IS decisive (The technic was described on page 1791 ) 

Hyglea, Stockholm 

March 16 1922 S4 Ko 5 
*Di of the Pitelli S Johansson—p 161 
*G'\s Interchinges in the Lungs T Thunberg—p 167 
•\cute Arsenic Poisoning in Six Children J S Hesser—-p 176 

April 35 2932 84 Ao T 
The Blood Pressure Question E Zander—p 257 

Disease of the Patella—Johansson describes with illus¬ 
trations a typical condition of the apex of the patella found 
in boys between 10 and 15 It is evidently of the same nature 
as the Osgood-Schlatter disease of the tuberosity of the tibia 
Is There a Genetic Connection Between the Oxygen Inhaled 
and the Acid in the Carbon Dioxid Exhaled’—^Thunberg 
enumerates and compares the various theories on this subject 
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THE TRF\TMCNT OF lETANUS* 
\\1LL\RD J STONE, MD 

Attending Los Angeles County Hospital 

TAbADEW, CALIF 

During the inteivil between March 22, 1916, and 
Dec 7, 1921, forty-nine patients witli tetanus were 
admitted to the Los Angeles County Hospital During 
this interval there were 74,393 total admissions, or one 
admission for tetanus to 1,518 admissions for all other 
causes Tvveuty-six deaths occurred, or a mortalitj of 
53 per cent An analysis has been made of the records 
of these forty-nine patients m the hope that certain 
deductions may be made as to existing methods of 
treatment 

prophylaxis 

The prophylaxis of the disease has been so well 
established that but little discussion is necessary to con¬ 
vince one of Its value Probably, however, considering 
the population as a whole, not more than 1 per cent of 
those who receive puncture wounds of the type con¬ 
sidered most liable to tetanus infection leceive such 
treatment by ph}sicians, for the leason that they arc 
not consulted A large majority of people believe their 
own simple methods of wound treatment efficient and 
sufficient On the other hand, physicians are some¬ 
times guilty of neglect, although few of the patients 
whose records have been studied in this senes were 
seen by physicians prior to the onset of the disease 
As a result, there W'as no record of prophylactic injec¬ 
tion m any case, despite the fact that, in a few instances 
seen by physicians, the character of the injury should 
have aroused suspicion of the possible consequences 

I am indebted to the Surgeon General of the Unued 
States Army for data dealing with the prophylaxis of 
wounds received m action among our soldiers during 
the World War The instructions called foi the injec¬ 
tion of antitctanic serum as soon as possible after all 
war wounds The usual dose was 1,500 units Ihis 
was repeated within ten days The instructions also 
called for a repetition of the dose, for patients on 
whom subsequent opei ation was done, care being taken 
to prevent an anaphj lactic reaction That these mea¬ 
sures were effective is shown by the results obtained 
for, among 224,089 war wounds, only thirty-six 
patients developed tetanus, or one to each 6,224 
w'ounds This is in marked contrast to the disease inci¬ 
dence during the Civil War, before the intioduction of 
antitetanic serum Sanford * has stated that 505 
patients developed tetanus among 246,172 W'ounded 

* RcTd before Ibc Section on Practice of Medicine at the Sc\cnt> 
Third Annual Session of the American Medical Association bl Louis 
May 1922 

1 Sanford Bull Inlernit \ M Mu cum 7 365 1918 


during the Civil Mar, or one to each 487 wounds 
Bazy - observed 200 wounded from the same sector 
during the W odd War One hundred received tetanus 
antitoxin, and only one developed tetanus (tlie day 
after injection), while among 100 who, for one rea¬ 
son or another, did not receive antitoxin, eighteen 
developed tetanus 

The British war statistics, as given by Sir David 
Bruce,^ are convincing He has shown tint among 
2,032,142 wounded, tetanus developed in 2,385, or an 
incidence of 1 17 per thousand He * has emphasized 
the fact that before the routine use of antitoxin the 
incidence of tetanus among the wounded was from 15 
to 32 per thousand, while after its routine use the 
incidence never rose above 2 or 3 per thousand 

THE PROPHV LACTIC DOSE 

The British in the earlier days of the World War 
used 500 units of antitoxin as the prophylactic dose 
In June, 1917, it was ordered that four such inocula¬ 
tions should be given at intervals ot seven days In 
August, 1918, this order w'as changed, and one dose of 
1,500 units was given The War Office Committee for 
the study of tetanus has stated it was not conclusive 
that the larger dose more adequately protected, the 
smaller dose having appeared to be as efficacious In 
the United States the jirevaihng custom has been to 
administer a prophylactic dose of 1,500 units, which is 
about the quantity sufficient to protect against 2,000 
times the minimal fatal dose of toxin for a person 
weighing 150 pounds (68 kg ) Practically all of the 
antitoxic effect is eliminated in eight or ten days after 
the injection Since this interval is about the usual 
incubation period, if a lacerated wound contains dead 
spaces, a foreign body or necrotic tissue, it will he wise 
to repeat the dose every eight or ten days, since in such 
instances tetanus may not develop for a number of 
weeks after the injury The British statistics show' 
that more than two million prophylactic injections ot 
tetanus antitoxin were given during the war and that 
only eleven instances ot anaphylact,c '•liock occurred, 
in all of which the palie.ii'' recoveicd Tulloch 
believes that the presence of pyogenic organisms in 
wounds IS a predisposing factor of great importance, 
since svmbiosis of bacilli or spores is ncccssarv before 
tetanus toxin can be produced 1 Ins has not apjic ircd 
to be true in a number ot the patients m the senes 
here reported, for clean healed wounds of a few days’ 
duration have been followed by tetanus 

The prophylactic injection, in addition to Us impor¬ 
tance in lowering the disease incidence, deserves con- 

2 Btzn Bull ct mern Soc dc chir dc Pans 42 2919 19J6 

3 Bruce D J Hyp 10 I <Jul>) 1^20 

A Bnicc Bnt M J 1 118 (Jan 27) 1917 

5 TuIIocb \\ J Prcc Ro> Soc I nndon 10 529 1917 191'> Bne 
M J 1 164 (June 1) 1918 
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sicleration for its influence on the incubation period, 
which in turn afiects the mortality The British sta¬ 
tistics show' that apiong those patients who received 
a prophylactic dose of 500 units, and w'ho subsequently 
developed tetanus, the average incubation period was 
45 5 days, w hile among those wdio did not receive the 
prophylactic dose, the average incubation period was 
10 9 days The prophylactic dose lowered the mor¬ 
tality, which w'as 53 3 per cent among those w'ho had 
not had it, to 22 5 per cent among those v'ho developed 
tetanus after receiving it It should be the rule to give 
a prophylactic dose of antitoxin whenevei a wound, 
even though healed, is to be reopened This refers 
particular!} to operations on compound fractures and 
exploration for foreign bodies, or for the removal of 
dense cicatrices 

THE TYPE or W’OUXD AND ITS PRIMARY 
SURGICAL TREATMENT 

The anaerobic conditions favorable to the growth of 
tetanus bacilli are augmented in contused lacerated 
wounds in which destruction of tissue and blood supplv 
has occurred A considerable proportion of w'ounds 
capable of carrying tetanus infection arc not of such an 
extensive character Tetanus bacilli occur normally m 
the intestinal tracts of man} horses, cattle and other 
animals, such as dogs and cats, which take up with 
their food a considerable quantity of soil dirt It Ins 
been stated by Ashhurst" that tetanus bacilli are found 
in 5 per cent of human intestinal tracts Tw'o of the 
patients in the present series de\ eloped tetanus from 
infected bedsores w’hich presumablv came in contact 
w'lth dejecta, w’hile another instance followed opera¬ 
tion for gangrenous appendicitis The catgut used was 
not entirely excluded as a source of infection m this 
patient, although the statement was made at the hos¬ 
pital w'here the operation was performed that “the 

TABLE 1—TaPES 01 INJUIA RESPONSlBI E POR 
TETANUS IX IORT\ NINE CASES 


Injury 


Number of Cases 


Punctured nail wound of foot 

Contusion of finger 

Lacerated wound of foot 

Sluer m foot 

Bedsore on buttocks 

Slner in buttock 

Sliver in hand 

SIl^e^ in leg 

Lacerated wound of leg 

Stubbed toe injuo 

Abrasion of heel from new shoe 

Infected wound abdomen following gangrenous appendicitis 

Hernia operation wound clean 

Curettage for incomplete abortion 

Laceration of penneum and multiple fractures 

Compound fracture of tibia and fibula 

Abrasion of back due to rock missile 

Scratch on hand 

Rabbit bite of wrist 

Infected sore of scalp 

Multiple lacerations following automobile accident 
Infected umbilicus (infant 11 dajs old) 

Unknown 


9 

8 

6 

2 

2 

1 

1 

1 

1 

I 

1 

1 

1 

1 

1 

1 

I 

1 

J 

1 

1 

5 


Total 


49 


suture material was boiled for tueiity minutes Teta- 
nUb also occurred in another patient of this senes nine 
W'ceks after an operation for hernia No other point 
of entrance of the infection could be found In Table 1 
will be found a description of the t^pes of injury 
responsible for the infection in foitx-nine cases 

The largest number of cases, 46 6 per cent, followed 
injury of the feet and legs, wdnle 24 3 per cent fol- 
low'ed injur} of the upper extremit}__ 

6 Ashhurst A P C Report on Tetanus Arch Surg 1 407 (Not ) 
1920 


For simple injuries, the application of 3 per cent 
lodin m alcohol with protection of the wound by a 
sterile bandage w'lll ordinarily suffice If, however, 
tissue laceration has occurred, primary excision and 
primary, or delayed primary, suture should be done 
Sir David Bruce has stated that this method of 
w ound treatment during the w ar took surgeons a long 
time to learn, but w'ould probably have led to extinc¬ 
tion of tetanus if the war had lasted longer He has 
showm that, for war w'Ounds certain types of which 
certainly do not differ essentially from lacerated 
wounds seen in civil life, before primary inasion and 
excision was practiced the incidence of tetanus was 103 


TABLE 2—IXCUB\TION PERIOD 


Incubation Period 

No of Cases 

Incubation Period 

No of Ca«es 

3 days 

1 

10 da>s 

4 

4 days 

4 

11 da>s 

6 

5 days 

1 

12 da>s 

. 1 

6 days 

2 

14 da>5 

6 

7 dajs 

2 

From 20 to 23 dajs 

3 

8 da>s 

1 

27 da>s 

1 

9 dajs 

4 

63 da>s 

I 


per hundred thousand by Februar} 1918, the inci¬ 
dence had dropped to 24, b} Ma}, 1918, to 12, and bj 
June, 1918, to 8 per hundred thousand The cauter} 
should not be used, since it produces necrotic tissue, 
a condition favorable to the growth of the tetanus 
bacillus or spores Three of our cases resulted from 
retained slivers or splinters of wood Ordinarily these 
injuries receive but scant attention, although their 
importance as foreign body wounds faiorable for the 
deiclopment of the infection deser\e more considera¬ 
tion Lacy and hlurdock" ha\e recently reported an 
instance of infection follow'ing a large, open, scrotal 
wound from winch the testicle w'as removed for ttiber- 
Liilous orchitis and epididjimtis The wound was 
probably contaminated by anal discharges, since 
B coll and B ivclchu were present Tetanus bacilli 
w'cre isolated from the spinal fluid of this patient 
w Inch brings up the point that spores or baalli may be 
engulfed bv phagoc}tes and transported to distant 
jiarts of tile body, there to originate other foci for the 
dcielopment of toxin 

The report of the committee for the study of tetanus 
of the British war office, cited b} Bruce, showed that 
“it appeared safer to abstain from surgical interference 
w itb a w'ound after tetanus had appeared ” It does not 
appear from their figures that interference W'as as dan¬ 
gerous as believed, since in such cases the mortality 
(24 3 per cent ) w'as apparently not increased 

THE INCUBATION PERIOD AND ITS RELATION TO 
MORTALITY 

Among thirt}-seven patients of this series, for whom 
the incubation period could be traced with reasonable 
accuracy, the shortest period w’as three days, w'bile the 
longest period was sixty-three daas As w'lll be seen 
in Table 2, the largest number of patients developed 
the disease in from ten to fourteen days after their 
injur} 

Excluding the one patient with the sixty-three day 
incubation period, the average inter\al betw'een injury 
and the onset of the disease for thirt} -six patients w'as 
10 8 da}S The British statistics during the World 
War showed that the greatest number developed tlie 
disease on the tenth day after the w ound __ 

7 Lacj G R and Murdock C J Lab Clin Med 7 100 
(Nov) 1921 
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It Ins long been iceognned that tlic siiorlci the inm- 
bition period the higlicr was the mortalitv Of eight 
patients in this senes who developed the disease up to 
and including the sixth day after injury, six died, giv¬ 
ing a mortality rate of 75 per cent Among twenty- 
four patients whose incubation period was from seven 
to and including fourteen dajs, twelve died and twelve 
recovered, a mortality rate of 50 per cent , while 
among five patients whose incubation period was 
twenty dajs or longer three recocered and tw'o died, 
a mortality rate of 40 per cent Ihe British statistics 
show that among 128 patients wdiose incubation period 
was seven daj's oi under, the mortality was 58 6 pei 
cent, w'hilc among 429 patients whose incubation 
period was thiity-fi\e daj's or longei the mortality w'as 
15 4 per cent The statistics also show that among 400 
wounds of the upper extremity which were follow'ed 
by tetanus, the mortality was 39 5 per cent, wdnlc 
among 480 w'ounds of the low er extremity the mortality 
from tetanus was 36 1 per cent 

THC MORTALITY FROM TETANUS 

The death rate before the introduction of tetanus 
antitoxin was about 85 per cent The Bntish w'ar 
statistics have shown that among 1,437 patients treated 
m England, 501, or 34 8 per cent, died These patients 
had comparatively long incubation periods, owing to 
the earlier prophylactic injection Those who did not 
receive the prophylactic injection or whose incubation 
was shorter (averaging from twelve to thirteen davs) 
were treated in the hospitals in France Among 715 
such patients, 510 died, a mortality rate of 71 2 per 
cent The Biitish total figures show that 2,152 soldiers 
developed tetanus during the World \\'ar, with 1,011 
deaths, or 47 per cent 

Many factors enter into a study of the mortality 
rates reported from different hospitals For example, 
Gessner,® who studied 368 case reports from tlie New 
Orleans Charity Hospital for the period 1906-1918, 
has expressed the pessimistic opinion that since 
the mortality was 707 pei cent “we must admit 
that we have progressed but little in the treatment of 
the disease ” Such a conclusion seems hardly justi¬ 
fied, for It may be pointed out that a high mortality of 
71 per cent among 121 patients who did not receive 
more than 10,000 units of antitoxin would not be 
unusual, in view of the method and size of the dose 
administered His own figures show that among 
twenty-three patients who received more than 10,000 
units of antitoxin the mortality was 56 5 per cent It 
should be recalled that, in any senes of instances of this 
disease (the acute cases of short incubation),the patients 
may die before there is time to administer antitoxin in 
sufficiently large doses to save life In other words, 
the longer such patients live, the greater the prob¬ 
ability that they will receive large and moie adequate 
dosage Again, it should be recalled that the virulence 
of the infecting strain may vary with different years 
For example among seven patients of our senes, 
admitted in 1916, the mortality was 71 per cent, while 
among sev'eii patients admitted during 1917 the mor¬ 
tality was 14 3 per cent Again, among nine patients 
treated during the year 1920 the mortality was 44 4 
per cent, while among ten patients treated during 1921 
the mortality was 70 per cent 

The interval elapsing between the onset of sjmp- 
toms and the time treatment is begun will likewise 

8 Gessner 11 B The Tlicnpcutics of Tel^nll< JAMA Tl 
867 (Sept U) 1918 


greatly influence mortality It has been stated bv 
'\shhurst that the amount of antitoxin required to pre- 
v'ent death increases m geometric progression with the 
lapse of time If sufficient time has elapsed to allow 
toxin fixation in the neive cells of the cord, the mortal¬ 
ity will be greatly increased The small amount of 
toxin necessary to kill, together with the time factor 
and inadequate antitoxin dosage, accounts for the high 
mortality of the disease Twelve of the patients in the 
present series were not admitted to the hospital for 
treatment until after a lapse of three days or longer 
following the onset of sjnnptoms 

S\ MPTOMS 

Tnsmus may be considered the most important early 
symptom Neck stiffness and general muscular rigidity 
of the trunk muscles were also common The deep, 
and in many patients the superficial reflexes were 
increased In some patients, stiffness of the legs was 
mentioned as a symptom of early onset In children, 
general convulsions occurred early in the disease Pam 
was common as a result of movement affecting the 
rigid lumbar muscles or the diaphragmatic or inter¬ 
costal movements in breathing Opisthotonos was 
common 

The facial expression of those patients whose jaws 
were fixed was typical of the sardonic grin Con¬ 
sciousness was generally not disturbed Fever was 
not present as a rule early in the disease, but the pulse 
and respiration rates were increased Localized clonic 
contractions of the muscles of the extremities also 
occurred as a frequent symptom The pupils, as a 
rule, were equal, and reacted to light Kermg’s sign 
could not be estimated because of the general lumbar 
rigidity Ankle clonus and a positive Babinski reflex 
may be present The leukocytes were moderately 
increased, the av erage count approximately from 
12,000 to 15,000, with a moderate polynucleosis (from 
70 to 78 per cent ) The highest leukocyte count encoun¬ 
tered on entrance was 17,600 The highest polv- 
morphonuclear increase encountered was 93 per cent 
The spinal fluid was usually under increased pressure 
with a normal cell count and negative globulin test 
After the injection of antitoxin intraspinally, the cell 
count was greatly increased and globulin was present, 
owing to the meningeal irritation produced by tbe 
serum 

Trismus as an initial symptom deserves special con¬ 
sideration from a prognostic point of view, since bv it 
the physician may gage relatively the amount of toxin 
absorbed by the cells of the central nerv ous system It 
has been observed repeatedly that among patients in 
whom the trismus progressed rapidly after the onset 
and was complete within twenty-four hours, the mor¬ 
tality was high, approximately from 60 to 70 per cent , 
vv hereas among those w ho developed tardy and incom¬ 
plete tnsmus the mortality was lower, probably not 
more than 30 per cent 

So-called chronic tetanus is not uncommon In tins 
foim, trismus may be absent, but the muscles about a 
wound may show tonic or clonic contractions 1 he 
pulse rate will be increased, but, in the absence of sec¬ 
ondary infection, fever may not be present Such 
evidences may not occur for several weeks or months 
after an operation or injury, and seem to be more 
common when associated with low grade bone 
infections 
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TREATMENT 

The toMii produced the tetanus bacillus is one of 
the most powerful of known poisons It has been 
estimated tifiat %oo gram of the dried toxin will be fatal 
for man It is about twenty times more poisonous than 
dried cobra venom The toxin reaches the central 
nervous system by way of the axis cylinders of the 
peripheral nerves, either by means of centripetal proto¬ 
plasmic currents or by w'ay of the lymph channels of 
the epmeuria or perineuria Robertson “ believes that 
the lymph channels are important as a means of trans¬ 
portation of the toxin wdiich gams access to the spinal 
cord through the motor roots, from wdiich it spreads to 
the sensor} side Richardson has obtained tetanus 
bacilli in pure culture from lymph glands adjacent to 
the focus of infection As a rule, it has not proved 
profitable to search for tetanus bacilli in wound secre¬ 
tions or adjacent glands A better plan is animal 
inoculation of suspected material from wounds, or 
anaerobic culture by the Buchner or Wright method 
The toxin present in the blood stream is probably small 
m amount and is not responsible for the symptoms, 
which occur only wdien access has been obtained to the 
cells of the central nervous sjstem Unfortunately, 
the nerve cells apparently have greater affinity for 
tetanus toxin than for antitoxin, a serious handicap in 
the treatment of the disease 


TABLE 3—MORTAim ACCORDING TO TOTAL 
XrOSACE 


Total Dosape in 

Number of 

MortTlity 

Thousand Units 

PvtlClltS 

Per Cent 

From 10 to 15 

7 

42 8 

From 15 to 25 

8 

62 5 

From 25 to 40 

8 

75 0 

From 40 to 60 

11 

54 5 

From 60 to 100 

7 

42 8 

From 100 to 200 

3 

V3 3 

From 250 to 350 

4 

25 0 


The plan of treatment usually followed m this coun¬ 
try has been based on the experimental work of Park 
and Nicoll,^" w'ho advocated early administration of 
from 3,000 to 5,000 units mtraspinally, repeated m 
tw'ent}-four hours, and from 10,000 to 15,000 units 
intravenously Three or four days later, in order to 
continue the antitoxin effect for four or five days 
longer, a subcutaneous injection of from 10,000 to 
15,000 units was advised These authors have 
expressed the opinion that no advantage was gamed 
m giving larger doses Nicoll,” m reporting twenty 
cases of tetanus with a mortality of only 20 per cent, 
stated that 40,000 units was the usual total dosage 
given Emphasis should be placed on the benefit fol¬ 
lowing mtraspinal treatment Sherrington’s experi¬ 
ments have likewise shown that, m animals, the lowest 
mortality followed subdural and bulbar injections 
We have believed that some patients of the senes 
here reported w'ere saved by much larger doses of 
antitoxin than those advocated b} Park and Nicoll In 
Table 3 will be seen the mortality according to the total 
dosage used Fort}'-four of the forty-nine patients 
received mtraspinal and intravenous injections as well 
as injections into the tissues about the wound, when 
such w'as present ___ 


9 Robertson HE Am J M Sc 152 31 (July) 1916 

10 Park W H and N.coll Matthias Jr ^Weriments on the 

Curative Value of the Intraspinal Administration of Tetanus Antito-cin 
1 A M A 63 233 (July 18) 19(4 , , , , 

11 Xicoll Matthias Jr Intraspinal Administration of Antitown 
Tetanus J A. M A 64 1982 (June 12) 1915 


In the Intel pretation of these figures it should be 
borne in mind that the incubation period or the elapsed 
time before treatment was begun was not considered 
It should be emphasized also that the tendency to give 
continued large dosage was more evident the longer the 
patient lived This has been modified by more experi¬ 
ence since It has been realized that there was probably 
little advantage in continuing large daily doses after 
the third or fourth day of treatment Improvement, 
in fact, may not be evident until six or seven days after 
treatment has been begun Failure to appreciate this 
fact lias led many physicians to adopt other methods, 
such as the injection of phenol (carbolic acid) or mag¬ 
nesium sulphate, and when the patient has recovered, to 
asenbe the cure to the latter drugs Expenence has 
shown that such methods are of little value in the 
treatment of the disease It has been interesting to 
note in the British w^ar statistics gnen by Bruce that, 
of 214 patients who received 100,000 antitoxin units 
(fifty-six received more than 200,000 units), the mor¬ 
tality wms but 114 per cent Here, again, it should be 
recalled that many of the very acutelj ill patients died 
before they received large doses 

From a survey of the literature, an analysis of the 
records of the patients of this senes and personal 
expenence, it is believed that the following plan of 
treatment as carried out in the hospital offers the best 
chance of recovery to patients with this disease 

1 Fluids should be gnen by mouth or rectum in sufficient 
amount to preicnt dchjdration The amounts gnen and the 
quantities of urine passed should be recorded If edema of 
the lungs occurs the amount of fluid intake should be 
restricted to SOO cc dailj The unne should be evamined 
dailj 

2 Since metabolism is greatlj increased because of the 
muscular spasms, it is necessarj to secure quiet and relaxa¬ 
tion m order to prevent exhaustion For this purpose, pheno- 
barbital (luminal) in 3 to 5 gram doses maj be given bj 
mouth or rectum if necessarj eierj three to six hours 
Chlorbutanol, from 15 to 30 grains in diluted alcohol or whiskj 
maj also be used every three to six hours Alorphin, 14 gram 
with atropin Vjoo grain, maj be necessan, but should be 
used cantioush if the patient is under the effect of other 
drugs 

3 As early as possible after the onset of symptoms, the 
following plan of administration of antitoxin is recom- 
in''nded Since little time is lost bv the procedure, 1 c c of 
antitoxin is injected subcutaneouslj to desensitize the patient 
If no anaphv lactic symptoms, such as dvspnea, cjanosis or 
rapid, feeble pulse occur, 20,000 units of antitoxin are given 
intravenouslj thirtj minutes later The gravity method is 
preferred, a large glass syringe barrel being used as the 
container, to which is attached about IS inches of rubber 
tubing for the needle connection The rubber tubing should 
not be new because of poisonous sjmptoms which sometimes 
occur as the result of soluble toxic substances present m new 
rubber If new rubber tubing is to be used, it should be 
thoroughlj washed for half an hour m a 5 per cent sodium 
hydroxid solution before boiling The needle should be of 
ld-18 gage and about 1% inches long It should be threaded 
Its entire length into the vein in order to avoid accidental 
removal during injection The antitoxin should be diluted 
vv'th an equal volume of warm phvsiologic sodium chlorid 
solution and should be maintained at as near body tempera¬ 
ture as possible The first 10 c c should be allowed to flow 
in slowlj 'nt a rate of about 1 cc a minute If sjmptoms of 
anaphylaxis occur, one should discontinue the injection and 
trv again in three hours, since the patient has probably been 
desensitized by the amount of serum previously received 

4 After the intravenous dose 20 000 units should be given 
intraspinallj (10000 units for children) The lumbar punc¬ 
ture should be done m the ordinary waj, 0 S per cent procain 
or 1 5 per cent solution of apothesin being emplojed If the 
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patient IS in opisthotonos one should not attempt to perform 
llie lumbar puncture without general anesthesia because of 
the danger of breaking the needle From 10 to 25 cc of 
spinal fluid is allowed to escape through the needle A por¬ 
tion IS sent to the laboratorj for Wassermann report and 
microscopic examination, including cell count The antitoxin, 
which need not be diluted but which should be warmed to 
bodj temperature, should be allowed to flow in by grarity, 
a container similar to that described for intravenous injection 
being used 

5 Necrotic tissue should be cleaned out of any existing 
wound and the wound treated surgically If an unhealed 
wound exists, it should be incised under local anesthesia, 
explored for foreign bodies, and curetted Five thousand 
units of antitoxin arc then injected into the tissues about the 
wound The wound should be left open and a sterile dry 
dressing applied 

6 During the second da\, and on the third dac, 20,000 
units are gneii intraaciiously, and 20,000 units mtraspinally 

7 In order to continue the antitoxic effect, a subcutaneous 
or intramuscular injection of 10,000 units should be given on 
the eighth or ninth day 

8 The total dosage used for adults will approximate 
125,000 units Rclativch children will require larger dosage 
than adults, it being a question of neutralization of toxin and 
not of body weight 

ANAPmLAMS AND OTHER SCOUELAE 

It is believed that the danger of serum sickness and 
anaphylactic shock has been overestimated The 
British war statistics showed that 2 per cent of the 
patients given inlraspinal injections of antitoxin, 6 per 
cent of those given intravenous injections, 1 2 per cent 
of those given iiitraniuscular injections and 02 per 
cent of those given subcutaneous injections developed 
anaphylactic shock Because of this experience, the 
British committee for the study of tetanus did not 
recommend the intravenous method of injection 

Only one instance of shock followed the intravenous 
injection of antitoxin m the scries of forty-nine 
patients here leportcd No mention was made in the 
record of prioi desensitization or other precautions, 
such as the slow injection of the first 10 c c, so that 
comment is difficult The patient promptly recovered 
from shock on the injection of 10 mininii, of epinephnn 
eWorld solution From experience during the war ser¬ 
vice in which thousands of injections of antiserum 
were given intravenously m the treatment of pneu¬ 
monia and meningitis, it is believed that the danger of 
anaphylactic shock in tetanus following intravenous 
injection of antitoxin is not to be compared with the 
danger of withholding from patients the beiiehts pos¬ 
sible from its use Should symptoms of shock occur 
an injection of atropin, from %oo to gram or 15 
minims of epinephnn chlorid solution (1 1,000) 
usually quickly relieves the condition So-called ther¬ 
mal reactions following the intravenous injection of 
any serum may occur immediately or within an hour 
Such reaction is manifested by a.chill and fever, which 
lasts usually for two or three hours 

Senim rashes may be expected about the eigluli or 
tenth day in approximately 40 to 50 per cent of those 
who have received nititoxin Ihe rish takes the form 
of an erythematous urticaria It usuallv quickly sub¬ 
sides on the intravenous injection of cakmm lactate, 
grain This may be repeated every six to eight 
hours, if necessarj 

An occasional instance of acute so-called serous 
niemngitis as a manifestation of anaphylactic reaction 
may follow the injection intravenously of anv auen 


serum Berghausen has recently reported such an 
incident It occurred in two patients of this series 
Recovery usually promptly occurs when the cerebro¬ 
spinal pressure is relieved by lumbar puncture 

CONCLUSIONS 

1 The most important factor in the treatment of 
tetanus IS its prevention It should be the universal 
rule to give a prophylactic dose of 1,500 units of anti¬ 
toxin to all patients who have received lacerated or 
penetrating w'oiinds If the wound contains necrotic 
tissue or a suspected foreign bod), the dose should be 
repeated in ten days and subsequently if operation on 
the wound is contemplated 

2 Treatment of all extensive lacerated vv'ounds sur¬ 
gically by primary excision and primary or delayed 
suture will greatly reduce the incidence of the disease 

3 The incubation period of the disease is usually 
about ten days, but may be as short as three days 
So-called tardy tetanus may occur months after an 
injury, if the wound is subsequent]} reopened 

4 The shorter the incubation period before svmp- 
toms, the greater will be the probable mortality But 
little difference occurs in mortality whether the wound 
focus involves the lower or the upper extremity 

5 The type of infection appears to vary in virulence 
in different years In four different years between 
1916 and 1921, the mortality varied from 14 3 to 71 
per cent in a comparable number of patients each year, 
and with the same general phn of treatment 

6 When symptoms of the disease inve appeared, 
the attempt should be made to saturate the patient with 
antitoxin before fixation of toxin has occurred in the 
nerve cells of the spinal cord This can best be accom¬ 
plished by intraspinal and intravenous injections during 
the first tliree days of treatment, the total dosage, 
of winch half should be given intraspinal!}, slioiild 
approximate 125,000 units 


ABSTRACT OF DISCUSSION 

Dk Abraham Zixgher New York Dr Park asked me 
to draw your attention to the fact that experimentally m 
guinea-pigs the intraspinal injection of tetanus antitoxin Ins 
proved superior to intravenous injection, and the intravenous 
injection is far superior to the intramuscular injection 
For that reason he recommends that a combined intraspinal 
and intravenous injection be given to flush out any toxin 
which may be lodged there, or in the tissues themselves 
He recommends from three to four injections one injection 
to be given everj four hours, and with the first lumbar 
puncture he recommends an mtraspiiial injection of about 
12,000 units of tetanus antitoxin Those are the main points 
to winch he wanted me to draw jour attention The tetanus 
antitoxin is sometimes viscid and must be diluted with salt 
solution so as to diffuse more readily into the spinal canal 
I want to call attention to the various forms of tetanus which 
mav occur \ou arc familiar with the acute form The 
irregular and neurologic form may resemble hydrophobia or 
trismus Unilateral t tanus of one arm or one leg, or chronic 
insidious tetanus, may puzzle one in the diagnosis However, 
these forms are rather rare and the prognosis is, as a rule, 
good 

Dr Richard H Millfr Boston At the Massachusetts 
General Hospital there have been 116 cases in the last fiflv 
jears The mortalitv has fallen steadily jear bj jear The 
total mortality vvas 70 per cent Since 1896 vve have had 
ninctv-six cases with a mortalitj of 67 7 per cent since 1910 
forty five cases with a mortality of 578 per cent since 1916, 
tttcntv five cases, with a mortality of 52 per cent Of our 


12 Bcrgliau«cn 0<car Serous MenmgJiii Folloivmp Injcciion f{ 
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last fi\e cases, recovery occurred in three We ha\e had 
ten cases in iihich the incubation period was less than ten 
dajs The patients recoicrcd There is no waj of explain¬ 
ing this, except that the infecting organism happened to be 
of a iiomirulent strain There is not much difference between 
Dr Stone’s method of treatment and our own, except that w'e 
administer more antitoxin intraienouslj and less intraspi- 
nallj It Is our custom on the entrance of a patient to gi\e 
10 000 units intraspinally and follow this with an intravenous 
dose of from 30,000 to -40 000 units We repeat the intra- 
spinal injection every day for three dajs and the intravenous 
dose twice a dav for four or more davs In the average case 
in an adult we give at least 200 000 units in all We also 
inject a small amount around the wound at the time of 
entrance As to the treatment of the wound It seems to 
us as Dr Stone has said that it should be cleaned thor¬ 
oughly and every hit of necrotic tissue removed He applies 
a bandage but we do not I think that once in a while 
if all the necrotic tissues are not removed, a tight bandage 
may produce a certain degree of anaerobiosis We leave the 
wound open to the air and lightlv covered with gauze 
impregnated with hydrogen peroxid 

We, too have used phenoharbital (luminal), and I am 
coin meed that it is doing a certain amount of good The 
problem we have to solve is how to get the antitoxin in 
contact with the toxin already in the tissues of the central 
nervous system Almost everybody agrees that the intra- 
spnial method is the one method which should be used 
Theoreticallv, it is hard to explain The toxin ascends to 
the central nervous system the axis cylinder and the peri¬ 
neural Ivmphatics and becomes impregnated in the cells If 
antitoxin is given intraspinally, it comes in contact with the 
meninges, and, according to English observers, it is absorbed 
therefrom and enters the circulation Our problem is to 
discover the wav in which we can make the antitoxin reach 
the affected parts of the central nervous system in the same 
wav that the toxin docs I have had only one case of 
anaphylaxis and that was not marked and ceased when we 
stopped the injection 

Dr Alexander Lvmdert, New York I was assistant to 
Dr Park from 1895 to 1902 and had charge of his tetanus 
work I saw between cightv and iiinctv cases of tetanus in 
civil life Dr Stone did not stress the neccssitv of getting 
these patients to quiet down so that the tetanus antitoxin 
could take effect I think the phenoharbital had something 
to do with that The idea of stuffing the ears with cotton 
is good The first muscle m the bodv affected bv the trismus 
Is the rectus abdominis, and in my experience it is the last 
to let up Unless you are looking for this rectus abdominis 
ngiditv vou will be deceived, and you will lose many precious 
hours 


Dr a a Herold, Shreveport, La I have had fully as 
good results by eliminating intraspinal treatment How can 
the tetanus antitoxin reach the central nervous system when 
the tetanus toxin is hound up in the axis cylinders? The 
more rational plan is to give immense doses intravenously 
and subcutaneously The intraspinal treatment does harm by 
putting poison in the intra-arachnoid spaces My only excuse 
for the intraspinal treatment is to get relief of pressure, and 
in that way enable the intravenous treatment to reach the 
poisoned cells, and then if it is a severe case to try the 
intraspinal injection of magnesium sulphate, as advocated by 
Meltzer In the v ery virulent cases one cannot expect results, 
no matter what treatment one employs To my mind, giving 
tetanus antitoxin intraspinally is as bad treatment as giving 
castor oil hypodermically 

Dr W T Coughlin, St Louis I have some very unpleas¬ 
ant recollections about tetanus We gained some unpleasant 
notoriety m this city twenty years ago through the contami¬ 
nation of the aiitidiphtheritic serum, and in those cases no 
germs were introduced When the patient comes to the 
Lrgeon, as a rule, the patient has had as much tetanus anti¬ 
toxin as he IS going to get, especially if he is treated by a 
surgeon The wound is excised and then the onlv possibility 
of the introduction of further poison is from that vvhich may 
be present in the track between the wound and the central 
nervous system If that is true then it behooves us to get 


the antitoxin into the patient’s system as soon as possible 
In the last three vears, at the citv hospitals, vve have been 
giving large doses, and I do not think we ought to be afraid 
to give large doses I have not seen anything happen which 
I could in any way attribute to the size of the dose which 
the patient received We have had much better success since 
we began to use the large doses A child of IS years is given 
50,000 units in four different wavs, intraspinally, subcuta¬ 
neously intramuscularly and intrav enouslv Usually, that 
daily dosage is divided into about four doses so that a dose 
IS given every six hours, first, intraspinally, and then intra¬ 
venously On the second day it is increased by half until 
the dose climbs up pretty high, and I think that this ought 
to be continued until the patient is dead or well In the 
cases m vvliich we have been able to use the most serum, the 
results have been most gratifying, hut I do not see why we 
should wait three or four days if the patient is not worse, 
if he IS not anv better, we ought to give larger doses of 
antitoxin There is a difference in virulence of the organism 
and in the personnel of those attending the patient, and in 
their manner of dealing with the patient, vvhich must be con¬ 
sidered I would not insist on giving antitoxin intraspinally 
I think it will get to the central nervous system through the 
Wood channels just as well as by injecting it into the 
subdural space 

Dr Marv Treemax, Pcrriiic, Fla I have had three cases 
of tetanus The first I saw on the eighth day A boy ran 
a sliver into his toe I was called to treat him for throat 
trouble, and found rigidity of the jaw I vvas unable to get 
Ills mouth open I sent him to the hospital 17 miles away, 
but he died the following day The second case was a child 
of 3 who had spells I suspected tetanus and on inquiry 
learned that he had stepped on a nail two days before I took 
him immediately to a hospital 20 miles awav He recovered 
His little sister stepped on a nail two davs later They 
brought her in on the fifth day She vvas vers nervous The 
question arose whether it vvas tetanus I found the knee jerk 
exaggerated in the knee on the same side as the foot into 
vvhich she had run the nail She recovered 

Dr Willard J Stone, Pasadena, Calif In connection 
with chronic tetanus, which is not uncommon, and which is 
characterized by twitching of the muscles usually of the 
extremities, it is worth while to remember at this time, when 
vve are seeing patients with encephalitis, that myoclonic 
twitchings of the muscles of the abdomen or limbs and 
extremities may occur in these cases Many of those patients 
are conscious just as the tetanus patients are conscious, and 
it mav require great discretion to make the proper diagnosis 
and inaugurate the proper treatment In connection with the 
dosage of antitoxin for children, as compared with adults 
It IS not a question of body weight but of neutralization of 
the toxin Consequently, children should have relativelv 
larger doses of the antitoxin than adults In connection vv ith 
the intraspinal treatment, Dr Parks experimental work 
showed, I think, quite conclusively that animals recovered 
much more promptly after intraspinal injection than by anv 
other method At the beginning of the war the British War 
Office appointed a commission for the studv of tetanus Pro¬ 
fessor Cherrmgton, a well known plivsiologist of Oxford 
vvas a member of the commission He completely confirmed 
the work of Dr Park After saturating the patient with anti¬ 
toxin, there seems to be little advantage m carrying on the 
treatment with large doses after the fourth dav We should 
urge a prophylactic injection of tetanus antitoxin for every 
wound, however trivial, vvhich comes m contact with street 
dirt. 


Another'Natural Enemy of the Mosquito—Two Lyons 
scientists. Riel and Bonamour, have recently rediscovered 
that a certain insect of the reduvioidea type feeds avidly on 
mosquitoes, darting to capture them on walls and ceilings 
The insect, Emesodema domesttea is common in southern, 
France, and the scientists are warning people not to kill them 
as they will aid in extermination of mosquitoes Scopoli in 
1788 mentioned that these insects fed on mosquitoes The 
common name for the bug in France is the ploicre 
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WllH DIPliniERlA lOXIN- 
ANTIIOXIN 
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ZINGHER, MD Dr PH 

Director Research Lahoratorj Department of Health New 
\ ork Cit> As<;t«;tTnt Profec or of HyRicne Uni\ersity and 
UclIcMic Hospitil Medical College 

NEW \ORk 

In T prcMous communication ‘ m Tun Journal, we 
reported the results of tlie Schick tests which had been 
made between February and Tune, 1921, m forty-foui 
public schools in the boroughs of Manhattan and the 
Bron\ A total of more than 52,000 schoolchildren had 
been tested, and those giving positive reactions injected 
w'lth two doses, each 1 5 c c of toxin-antitoxin - 

The results of the Schick test are interesting in 
show'ing gieat variations m susceptibility to diphtheiia 
among the children of different schools IVe found 
that the children from the homes of the more well-to-do 
gave a much greater percentage of susceptible indi¬ 
viduals than the children from the homes of the poorer 
classes of the population In the schools located in the 
better sections of the city and attended largely bj chil¬ 
dren of the first group, the positive reactors ranged as 
high as from 50 to 70 per cent , while m other schools 
located in the more crowded sections only from 16 to 25 
per cent gave a positive Schick reaction Segre¬ 
gation and relative isolation of the children of the more 
well-to-do, crow’ding and frequent exposure to infec¬ 
tion with the diphtheria bacillus of the children of the 
poorer classes offered the most probable explanation 
for these variations in susceptibility 

The hereditary family factor and the racial factor, 
although less important, also seem to have a bearing on 
the lesults Thus, we found that a group of children 
belonging to one family often gave entirelj different 
Schick reactions from a group of children belonging to 
another family but living under (he same conditions 
and surroundings In sonic of these families the 
tendency to a negative Schick reaction showed itself 
quite early m life It was seen in the younger children 
as soon as they became 2 or 3 jears of age, while all 
the older children m the same families already gave a 
negative reaction On the other hand, there were 
families in which all the children, including the older 
ones, showed a well pronounced positive reaction 

The racial influence was seen in the relatively high 
proportion of positive Schick reactions among the col¬ 
ored children and the unusually low proportion of posi¬ 
tive reactions among the children of Italian parents 

It will be interesting now to see what contrast is 
found between the children of the more well-to-do and 
those of the poorer classes m their production of an 

* Read before the Section on Di^scascs of Children at the Sc\cnt% 
Third Annual Session of the American Medical A ociation St Louis 
May 1922 

1 Zingher Abraham Diphthcni Prevention Work in the Public 
Schools of New \o^k Citj JAMA 77 835 (Sept 10) 1921 

2 The Schick work in the schools was carried out under the general 
direction of Dr Milliam H Park and in cooperation with Drs J S 
Baker Jacob Sobel and J L Blumcnthal of the Bureau of Child 
Hygiene and iDr Louis I Harris of the Burciu of Preventable Diseases 
of the Department of Health Dr I H Goldbcrger of the Bureau of 
Educational H>giene of the Department of Education was largely 
instrumental in obtaining permission for us to do tlic work in the 
diflcrcnt schools I also wish to acknowledge the valuable assistance of 
my CO workers Dr I O Bloom Anna Wemtraub Thomas E. Cwnej 
M Harrison S Schwadron Mr William Abrams and Mi s Leah Alpcr 


"ictiv'c antitoxic immunit}' m response to the injections 
of toxm-antitoxm 

MIXTURES OF TOXIN-ANTlTOXlN 

Fiom the verj beginning ot this work. Dr Park and 

1 have realized that the composition and the character 
of the toxin-antitoxm mixture play an important part 
m the efficiency of the immunity response Two 
St indards can be established for these mixtures (a) 
a standard of safety, and (b) a standard of efhciencv 

The standard of safetj^ is complied with when 5 cc 
of a mixture of toxin-antitoxin injected into a giiinca- 
pig piodiiccs a pronounced local induration and late 
paraljsis in the animal, but not acute death from diph¬ 
theria foxemia Such a mixture was used as a rule in 
our work in the public schools In some of the schools, 
liow ever, w e used a slightly more toxic mixture, w Inch 
jirodiiced pai alj sis m the guiiiea-pig in doses of 3 c c , 

2 c c and even 1 c c Under no condition, however, 
was a mixture given which produced acute death of 
the giimca-pig m doses of even 5 c c 

I he standard of efficiency is one which is much more 
difficult to establish We learned in our earliest viork 
that mixtures of toxm-antitoxin that were over- 
neutralized or just neutral were not as effective m 
producing active immunity as the slightly toxic mix¬ 
tures Tile margin of toxicity m a mixture that would 
be still safe for use m human beings remained to be 
investigated A second problem that called for study 
was the question whether a mixture made of a moie 
potent toxin and containing from five to six L -j- 
doses of toxin to each cubic centimeter was more cffcc- 
tiv'c Ill Its immunizing properties than the one contain¬ 
ing three L -f- doses of toxin to each cubic centimeter, 
the two mixtuies having the same free margin of 
toxicilv The mixture with 3 L doses and 3 5 units 
of antitoxin has been used extensively up to the present 
time Dr Banzhaf of the Research Laboratory pre¬ 
pared at the suggestion of Dr Park sev'eral mixtures 
of toxin-antitoxin of slightlj varying toxicity, contain¬ 
ing from three to five L -j- doses of toxin to each cubre 
centimeter These mixtures were used in the different 
schools For a better understanding of the results 
obtained in the schools, lable 1 is presented 

Tabic 1 giv'es the mixtures used, the number of L -|- 
doses per cubic centimeter, and the toxicitj' as shown 
in the giiinea-pig test The schools in which each mix¬ 
ture was used are indicated, and comment is made 
whether each mixture was injected as originally pre¬ 
pared or whether it had to be adjusted subsequently 
Some of the mixtures were either ov’crneutralizcd or 
too toxic, and consequently more toxin or more anti¬ 
toxin Ind to he added 

Mixtures 23, 24, 35 and 36 contained in each cubic 
centimeter three L -f- doses of toxin and 3’/, units ot 
antitoxin Mixtures 37 and 38 contained in each cubic 
centimeter five L -h doses of toxin and about 6 units of 
antitoxin Notwitlistanding the different proportions, 
It will be seen that there was quite a strong similarity 
m the toxicity of the different mixtures, as shown in 
their jiaraljzmg effect on the guinca-pig Alixturcs 36 
and 38 were slightlv more toxic than the others 

In our previous work in various institiilioiis we h id 
found that certain mixtures were verv effective m 
jiroducing an active antitoxin immunitv m a liigh per¬ 
centage of injected individuals Such mixtures were 
in all tests quite similar in toxicitj and L -f- sircngth 
to other mixtures, which gave a much jioorcr imnninitj 
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response Many confusing questions arose as to the 
reasons for these variations in immunizing efficiency of 
different mixtures of toxin-antitoxm The experience, 
theiefore, gamed in the active immunization of the 
large number of public school children v\ ill be of value 
in interpreting and answering some of these very inter¬ 
esting and important questions 

NUMBER 01 DOSES AXD AMOUNT OE TOXIN- 
ANTITOXIN 

The children rcteived, as a lule, two doses, each 1 5 
c c, at intervals of sev en days We wished to see 
whether two doses of 1 5 cc would be the equivalent 
of thiee closes ot 1 c c formerly given If one injec¬ 
tion of toxin-antitoxm could be eliminated, the work in 
the schools would be greatly facilitated The results 
given in the following tables show, however, that twm 
dosts ot 1 5 cc aie not as effective as three doses of 
1 c c Thicc doses therefore, should be the minimum 
number of injections in actively immunizing an indi¬ 
vidual with toxm-antitoxin 


liovv ev er, in the mind of the observer as to the absolute 
certainty of the interpretation of such a reaction unless 
he makes a control and is able to compare the reactions 
on the tw o forearms 

The necessity of careful and accurate dilution of the 
unheated bulk toxin for the Schick test and of the 
he ited toxin for the control test has been emphasized 
III a previous publication ^ 

TRANSIENT AND PERSISTENT PSEUDOREACTIONS 

\\c had noted in our work that a few of the school¬ 
children who had given a simple positive Schick test 
showed i moderately jironounced local reaction after 
the injections of toxm-antitoxin The question, there¬ 
fore, presented itself whether these children might have 
had a pseudo-element combined with their positive 
reactions that was transient, disappeared after fortv- 
eight hours and was not noted m the final reading, 
which was made from the fourth to the seventh day 
after the test A detailed study of the Schick test and 
of the control test was therefore undertaken in one of 


TABLE 1—RESULTS OF TTSIS IN GOINFA-PlGS WITH MIXTURES OF TOXIN-VNTITOXIN 


Mi\ 



Amount 


Public 'tebools 

turc 

Composition ol 

Date of 

Injpcicil 


in VV bleb vilxture 

'L A 

vilxtun. 

Test 

C (. 

Result In Guinea Pip 

W as L'ld 

-3 

In cncli c c 3 1 + Roses 

l/H/41 

20 

Induration paralisls in’Oilajs 

101 67 13V1 


toxin and S'- units 

ini/-i 

30 

Induration pnrnlyKls in 19 tint s 

ISO 132 


nntitoxin 

1 / 10 /Jl 

CO 

Indtintloii paralysis In 21 dn>s 


24 

In cocli e c 3 1 + do«c 3 

iro/ji 

20 

Induration parnljfls In lOdajs 

DO 


toxin and 3'i units 

V/lOHl 

30 

Induration paralysis In 18 days 



untltovln 

1 / 0 21 

40 

Induration paraly Is In 20 days 




3/ iro 

00 

Induration paralysis in 20 ilsys 




ri( (i/:o 

GO 

Induration paralysis In 2l tlays 




8 / 7/20 

SO 

IndurntloD paralysis In 21 tints 


2 

In eacli o c 3 1 + do'i s 

l/H /21 

2 0 

IiidtiralloD paraly s|s In ]0 days 

in 20 1C9 J3Br, 


toxin nnd 3’4 units 

1 / 11'21 

30 

Imluratfon paralysis in 19 days 

4C lo lo7 


antitoxin 

1 / 11/21 

40 

Induration paralysis In 19 days 




1/14/21 

CO 

Induration paralysis In 18 ilavs 



In each c c 3 L+ do e« 

3/17/21 

10 

Indiirallon paralysis In 21 days 

102 172 78 83 S9Q 


toxin and 3>/> units 

6 / 20/21 

30 

Induration paralysis in IS days 

30 U Cl 40 in Cl, 


antitoxin 

3/10/21 

GO 

Died In 22 days 

Si 90 8 " 02 

37 

In each c c 5 L+ dosts 

3/10/21 

50 

Induration paralysis In 19 days 

103 


toxin antic units 

3/10/21 

CO 

Indiitatlon paralysis In 2 days 


3S 

antitoxin 

In cacli c c 5 L-r doses 

4/ 4 21 

05 

Induration paralysis In 29days 

19 ISSG 1S9B 169 


toxin and (1 units 

4/ 4/21 

3-0 

ludurotlon paralysis In 20 days 

2.1 4"Br 6 IBr DIM 


antitoxin 




77 62Br 5 loS 






llBr CS 


Comment 

Ml\turp prepared 

too to^Ic ndditlonol amount 
Of antitoxin had to be addid 
3 times to reduce the toxlcitjr 
to n fate point 

ilkturc u«cd n«; orlglmlly pre¬ 
pared CO further addition of 
toxin or of antitoxin needed 


Mixture originally prepared rra* 
slightly oerncutralized Email 
amount of toxin had to be 
added to bring it up to suit 
able toxicity (l2/15/’a) 

Mixture originally prepared teas 
0\erDeutraU2Cd additional 
amounts of toxin added at S 
dlfrercnt times between 2/1 and 
3/8/21 

Mixture originally prepared wa« 
too toxic more antitoxin add 
ed 3/10/21 

Mixture originally prepared was 
too toxic additional antitoxin 
added 3/30 and 4/2/21 then 
refiltcred through BerVefcUi 
filter 


THE NECESSITV OF A CONTROL IN THE SCHICK 
TEST 

We were greatly impressed in this work by^ the fact 
that the children wdio had the most pronounced local 
and constitutional symiptoms after injections of toxin- 
antitoxin were the ones vv ho had given a positive- 
combined Schick reaction The number of children 
showing such severe reactions would hav^e been multi¬ 
plied several times if we had not previously carefully 
excluded those who had a negative pseiidoreaction 
We were able to do this by giving each schoolchild a 
control test with heated toxin In some of the schools 
fully 25 to 30 per cent of the children gave a negative 
pseudoreaction iNIany' of these would have been con¬ 
sidered positiv'e or doubtful vv ithout a control test, and 
vv ould hav e show n the usual severe local and consti¬ 
tutional symptoms after the injections of toxm- 
antitoxin 

Children under the age of 5 j'ears seldom have pro¬ 
nounced negative pseudoreactions, but those of school 
age and especially the elder among these children fre¬ 
quently' do so A negative pseudoreaction can be 
interpreted occasionally' with fair accuracy without a 
control test There w ill alway's remain some doubt, 


the schools Comparisons vv ere made betvv een the v an- 
ous reactions of the Schick test and the seventy of the 
local and constitutional symptoms following the injec¬ 
tions of toxm-antitoxin 

The Schick test with the unheated toxin was made 
on the right forearm, and the control test with the 
heated toxin on the leff forearm Observations of the 
reactions were made at the end of twenty'-foiir hours 
and again at the end of five days to see how nnnv 
children had a transient and how many a more per¬ 
sistent pseudo-element m their reactions 

In the preliminary Schick test readings at the end 
of fvventy-four hours the reactions were interpreted 
temporarily as follows (a) A slight or moderate red¬ 
ness on the right or test forearm, with no redness on 
the control forearm, was considered a positive reac¬ 
tion, (b) no redness on either forearm, a negative reac¬ 
tion, (c) an area of redness on both forearms, which 
was equal in size and similar m appearance, was con¬ 
sidered a negative pseudoreaction, (d) an area of red¬ 
ness on both forearms, but unequal m size, the one on 

3 Zmgher Abraham The Schick Test Standardization of Diph 
theria Toxin for the Test and of Heated Diphtheria Tovem for the Con 
trol Methods of Diluting the Toxin JAMA 78 490 493 (Feb 18) 
1922 
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(lie right side hoiiig higoi siid to be a positue com¬ 
bined reaction 

In the final leading of tlic Setnek tests at the end of 
five dars, tin. leietions weic read as follows poMtne 
if there a\ere a dcliinte, well-pronoiinced red area on 
the right or test foie urn ind no icdncss or pigmenta- 
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tion on the left or control forearm, negatne pseudo, if 
there v,ere a fading biownish or reddish brown area of 
pigmentation, not sh irpK circnmscnlied as a rule, but 
equal in sire and similar in appearance on the two 
forearms, positive combined, if there were a tipical 
positive reaction on the right or test forearm, and a 
faded pseudo-hke reaction on the left or control 
forearm 

Table 2 shows the foregoing children divided into 
two groups In Group 1, immnnes, under A, it will be 
seen that fift>-seven out of 396 children, or 14 4 per 
cent, had a negatne SdiicK reaction at the end of 
twenty-four hours, which persisted as negatne on the 
fifth da> 

B Seventy-five children, or 19 per cent, had a 
pseudo-element in their reactions w'hich w'as noticeable 
in the trventy-four hour reading but had disappeared 
completely on the fifth da}, so tint the reactions were 
read as simple negatne 

C One hundred and thirtj'-eight children, or 34 9 
per cent, had a pseudoreaction at the end of twentv- 
four hours, which persisted on the fifth day, the reac¬ 
tions being read as negatn e pseudo 

In Group 2, nonimmunes, the table shows under A 
eighty children, or 20 per cent, who had either a 
positive or a negatne reaction at the end of twents- 
four hours, which appeared positive on the fifth das 
It IS important to note in this group that in twehe of 
the children the positn e reaction had not vet appeared 

the end of twents-four hours These slowh desel- 
oping positive Schick reactions are an additional indi¬ 
cation not to make a final reading of the tests before 
the fourth or fifth dac 

B Thirty-five children, or 8 9 per cent, had a 
transient pseudo-element in their reactions, which was 
noticeable at the end ot tweiiti-foiir hours but disap¬ 
peared on the fifth daj, so tint the reactions were read 
as positn e 

C Eleven children, or 2 8 per cent, had a pseudo- 
reaction at the end ot twentj-four hours, wbicli pti- 


sisted on the fifth day, the reactions being read as 
positn e combined 

It should be stated that the transient pseudoreactions 
which were seen at the end of twent\-four hours, but 
had faded completely on the fifth day, appeared at 
the earlier reading only as slight areas of redness w ith 
little if any induration Such transient pseudortactions 
indicate a slight or moderate susceptibihtc to the pro¬ 
teins of the tOMii-antitoxm mixture w hile the persistent 
jiscudorcactions indicate a much mme marked suscep- 
tibihty' to these proteins These facts are brought out 
in Table 3 

Table 3 shows the results of a study made on font 
groups of ihildreu of the relation of toxin-antitoxiu 
injeitious and the pseudo-element in the Schak tes, 
The groups consisted of (a) children showing no 
pseudo-clement (b) a triusient psewdo-eleiwcwt, (c) 
a persistent pseudo-element, and (rf) a group in wli'cli 
no preliminary twenty-four hour reading was made 

The loc il re ictioii at the site of the injection ot 
toxin-antitoxin was chssihed according to its mteiisitc 
as slight, model ate or marked \ reaction was con¬ 
sidered slight, if It showed onh a small area of led- 
ness and shglit infiltration \arymg m size from a lUt\ 
cent piece to a siKer dollvr, moderate if it showed 
a larger irea of redness wath more induration and 
tenderness, and marked if it showed an extensile 
and diffuse aiea of redness and inhiiration uuoKing 
one half or more of the arm with slight swelling and 
tenderness of the axill iry glands The children Iniiiig 
marked reactions coniplamed, as a rule, ot pam and 
soreness in the arm 
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Reading nt ,--- 1 r- —- 

-*-V Moder Mortar 


24 Hours, 

5 Days 

Slight 

ate 

Marbid Toml 

!^llghl 

ate 

M \rkt 1 


Group I 

With No P«eudorcacttOQ 



Po^lttvc 

Positive 

Cl 

G 

0 

rr 




Negathe 

Po'tjtlTe 

12 

1 

0 

13 




Total 


♦ 3 

7 

0 

60 

93 6 

84 

0 


iotal ppr cent modernte and marl^ed rcactiaub uU^r '—■—.-' 

to\m nutitoMU Injeit ons 6 4 

Group 2 With Transient P=cuiloTiaction 
^egatlve Poe)tl\c 11 4 1 10 

J»«4 udo 

Po«Jt!\e 11 8 0 19 

coutbined — — — — 

iotnl 22 12 1 51 62 8 34 2 3 0 

lotai per cent moderate and marktd reaction'* utter ,-' 

lox>D ODilJoxin Injtctton*? 37 2 

Group 3 With Persistent 1 eudorenctlon 
Negative Po tti\e 13 2 0 

p'eiido combfnf d 

lositWc roef({\c 0 14 5 

tomblned combined — — — — 

lotnl 1 4 r 11 9 2 36 3 54 5 

Uotal percent modertti and marked reaflJon'* titter ^-y---_' 

toxin antitoxin mjcttloU'* 93 8 

Group 4 W Ith No 24 Hour It* adhij^ 

(a) Not lO'JJtive 2b 0 0 2S lOOO 

read 

(bjNcit ioltiw 0 4 2 r 66 6 33 3 

reni combinul — — — — 

loJal JM r cent mod rate and lujrked rrictlonc m ‘^ - ^ 

positive, (ombmed after loxm mtltoxin Jnjetllonx lOOO 


It IS interesting to note in Groii]) 1 m which tlic 
pstudo-elenient was lacking in the Schick reaction tli it 
secenty-three out ot cight\ or 93 6 per cent, li id a 
slight toxin-aiititoxin reiction onK sc\en, or 6 4 jicr 
cent, a moderate reaction and nom a sec ere reaction 
In Group 2, in whuii there was i tr uisicnt psciufo- 
element m the Schick rta'tion, A 2 per icn gue a 
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moderate and 3 per cent a marked toxin-antitovin 
reaction, a total of 37 2 per cent 

In Group 3, in which there was a persistent pseudo- 
element m the Schick reaction, fully 36 3 per cent gave 
moderate, and 54 5 per cent marked toxin-antitoxin 
reactions, a total of 90 8 per cent Only one child in 
this group had a slight toxin-antito\m reaction 

In Group 4, no preliminary reading of the Schick 
reactions was made at the end of twenty-four hours, 
and only a final reading on the fifth day All the 
twenty-eight children whose tests were read simply as 
positive gave only a slight reaction, while each of the 
six children whose tests were read as positive combined 
gave moderate or marked reactions to the injections of 
toxm-antitoxin 

The following conclusions can be drawn from the 
results given m the two tables 

1 A final reading of the Schick tests should not be 
made before the fourth or fifth day The reactions will 
then be read with much greater accuracy The slowly 
appearing positn e reactions will be clearly seen, the 
negative pseudoreactions will have faded to a large 
extent, and the small number of positive combined 
reactions will be more clearly differentiated from the 
negative pseudoreactions 

2 Many of the children showing negative pseudo¬ 
reactions who might be considered as having a positive 
or doubtful Schick reaction without a control test and 
injected with toxin-antitoxin will be eliminated from 
receiving the injections if a control test is made at the 
same time as the Schick test 

3 For all practical purposes, the single final reading 
of the Schick test after the fourth day is sufficient to 
indicate (a) those children who will have only a slight 
reaction (positive Schick reactors) or (b) those 
who will have a more pronounced reaction (positive 
combined Schick reactors) after the injection of 
toxm-antitoxin 

4 For the accurate reading of the reactions, it is 
necessary that the control test be considered as an 
integral part of the Schick test, without which the test 
is incomplete This is especially true for Schick tests 
made in children over 5 years of age 

SCHICK RETESTS TO DETERMINE EFEICIENCY OF 
toxin-antitoxin immunization 

The children of twenty-two schools in which Mix¬ 
tures 23, 35, 36 and 37 were used were retested in the 
spring from two to three months after the injections of 
toxin-antitoxin The children of Public School 90, 
m which we gave three doses of Mixture 24, were 
retested after five months The remaining nine 
schools m which Mixture 36 was used, and all the 
schools immunized with Mixture 38, were retested in 
the fall from four to seven months after the 
immunizing injections 

Mixture 38 was used for reinjecting all the children 
who had not become immune m the twenty-three 
schools retested m May and June Fifteen of these 
schools were retested a second time in the fall at inter¬ 
vals of from seven to nine and one-half months after 
the first series of toxin-antitoxin injections 

results of first SCHICK RETEST 

Tables 4 and 5 give the immunity results obtained in 
the different schools The tables also show the number 
of children originally tested in each school and the 
percentage of positive Schick reactors 


Table 4 shows the public schools retested in the 
spring from two to three months after the injections 
of toxm-antitoxm 

Table 5 gives the schools retested in the fall Group 
7 in this table is an exception, m that it was originally 
tested m December, 1920, and retested after five 
months in May, 1921 

TAB! E 4 —R1 SDITS OF ACTIVT IVIMUNIZATION WITH DIPH- 
THFRIA JOAIV-IATITOMV FIRST SERIFS OF SCHICK 
RITISTS AFTIK FROM iWO TO THREE MONTHS 


OrJcInnl First'ichlcV Test 

Schick Test ,->- 1 

r — -'■■ ■ N Months /otfll 

Public Total percent Alter Re per Cent 

School location icstcd Po«Itlvc To'c Ant tested Scgntire 

Group 1 J o'^In Antitoxin MKtiirc I?3 Two Do eo 1 3 C c Eneh 


101 

intli street nnd 

1 e^loKton Atc 

DCS 

29 7 

30 

152 

79 5 

67 

lljtli Street and 
Third Axcniic 

1 3CS 

75 9 

30 

2^ 

84 5 

■13 M 

120th Street nnd 
Am«Jterdnm Ave 

7C3 

37 8 

30 

753 

431 


jfdh Street nnd 
Drondwnj 

824 

55 8 

30 

291 

29 9 

132 

lS2d Street nnd 
ndsworth Ave 

70S 

50 2 

2 *» 

213 

27 7 

Group 2 Totln Antlto'cln MKturc 3 > T po Po'i’c 

1 0 C c Fach 

IDS 

lOftli Street nnd 
seeond Avenue 

1 jGO 

17 7 

2 0 

213 

52 7 


Rl^Ington nnd Fid 
ridge Streets 

1 MO 

20 8 

2 o 

218 

52 0 

■13 Br 

laith street and 
Brown Place 

1 OCA 

2E5 

2 j 

397 

35 2 

u 

Fourth Street and 
Avenue D 

1 IW 

29 0 

2 0 

2C0 

30 0 

ICO 

icotl) Street and 
Audubon Avenue 

S25 

<5 9 

25 

2C9 

25 2 

4r, 

IMth Street nnd 
St Nicholas Ave 

KiO 

55 3 

2o 

202 

25 0 

1j7 

12Cth Street nnd 

St Nicholas Are 

DCl 

38 3 

2„ 

2)3 

21 3 

Group 3 Tovin Antllotln illslurc 

Cl J n 0 Do'e' 

1 3 C c Fach 

10> 

nsth Street and 
sceonil Avenue 

1 6S( 

17 5 

2o 

167 

83 8 

1*2 

lOSIh Street nnd 
Second Avenue 

1 ^0 

16 4 

25 

197 

52 8 

-6 

ll^li Street and 
Plcn'^nnt Ave 

1 "87 

22 1 

25 

249 

49 4 

S3 

100th Street nnd 
Third Avenue 

2,349 

13 8 

2 5 

204 

42 6 

89 G 

lC5th Street nnd 
Second Avenue 

031 

2m 1 

25 

1G7 

40 7 

'X) c 

12 r»th Street nnd 
Second Avenue 


78 5 

2a 

in 

,.7« 

C4 

Ptii Street nnd 
Avenue D 

1 03j 

19 0 

25 

115 

32 0 

10 Br 

Prospect Ave nnd 
Jennings Street 

1 EOa 

41 8 

2 a 

591 

27 4 

1-1* 

103d Street nnd 
Madison Avenue 

1 8C6 

22 2 

25 

290 

24 5 

Group 4 Toxin Antitoxin Mixture 3 

7 Two Do«es 1 

i> C c Fach 


103 

noth Street nnd 
Mndlson Avenue 

1 3G3 

28 4 

25 

29S 

60 0 


• In this school 70 per cent of children tested were over 10 years of 
ngd This accounts for the Jow percentage of positive Schick reactions 
Id the original test 


A detailed study of these two tables shows the fol¬ 
lowing points of interest 

1 The same mixture of toxin-antitoxin showed a 
marked variation in its immunizing powers in the dif¬ 
ferent schools in which it u^as used This variation 
ranged from 20 to 60 or 70 per cent of successfully 
immunized children 

We v\ ere at first considerably surprised by the great 
difference m the immunity response noted m dif¬ 
ferent schools with the same mixture of toxin- 
antitoxm Since each mixture showed such variations 
within its group of schools, we finally concluded that 
the difference could not be ascribed to the individual 
mixture, but had to be attributed rather to variations 
in the groups of injected children We were led to this 
conclusion by a closer study of the individual schools 
in each group We compared the immunity results 
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obtained with the pcucnlage of snsLCptiWe tfiildren 
found at the ongmal test m the same sehool, and %\ere 
impressed by a leniarkablt rdation between the ligitres 
ni the two pet cent tge tolunins Table 4 shows espe- 
ciall) well the iiitdit jn/io between the peicentage 
of susceptible children in a school and the per¬ 
centage of children who became immune after the hrst 
senes of toMn-anlito\in injections The Ingher the 
percentage of positne Schick reactions in a school the 
poorer, as a rule, w'as the response to the injections of 
to\in-antiloxm, and the lower the percentage of negi- 
ti\e Schick retests The lower the percentage of 
positne reactions in a school the better the response to 
the toxin-antitoxm injections and the higher the per¬ 
centage of negatne Schick retests 
One conclusion seems to be justified from these 
results The schools m which a large proportion of the 
children are “naturaii} ” immune, schools located in the 
crowded sections of the cite, have m them positnclj 
reacting children inclnidvials who bare alreac!}' been 
exposed by frequent contact to infection with the diph¬ 
theria bacillus Although these children hare not let 
acquired a "natural” antitoxic immunity, jet their cells 


i CBLE 5—EISUIIS OF ACT IC F ICniUNIZCTIOS Wl HI DlIU- 
THERIA T0X1\-\\1IT0\IN FIllsi sFRll S OF bt HU K 
EtTiSTS AFllR FROM FOl B 10 SFV FN MOVIHS 




Original 

First Schicl. Retest 



Schiik 

^ .. I. 

. A-, 

^ 





Months 

Total 


Public 


lotai 

Per Cent 

Alter 

Re- 

Per Cnit 

School 

Location 

ie ttd 

Posltl\o To\ Ant 


Legntivc 

Groups Toxin AntitOMii Misture30 Inonosc' l 

5Cc I 

ich 

IT 

2ith Streat and 







Third Av enuo 

1 ’4' 

34 6 

65 

ni 

63 8 

G1 

12th Street and 







Avenue B 

1 3S 

34 7 


n 

691 

El 

EOth Street and 







Tenth Avenue 

01’ 

36 6 

50 

no 

53 0 

Sj 

Hath Street and 







Fir t Avenue 

971 

25 9 

GO 

IPS 

65 5 

ec 

Elst Street and 







A\ enueA 

1 Ofj 

32 5 

'"0 

lOi 

37 4 

89 

115th Street and 







Lenox Arentu. 

«(t 

47 9 

no 

201 

33 3 


Groupe Toxin-ActUoxin MjKture 3a luoDoi^ IjCc Fach 
19 Wtb Street and 


First Avenue 

183,B Houston and Lewis 

1 4«j 

34 1 

GO 

o«o 

65 0 

Streets 

ISS G Houston and Lewi« 

1 4(0 

22 3 

40 


55 0 

Streets 

42 Br TTashJngton A^e 

1 no 

26 5 

i o 

2j1 

55 3 

and Claremont PKw> 
159t 119th Street and 

1 34 

24 1 

50 

203 

51 0 

Third Avenue 

54 Br InterA ale Ave and 

1 01 

13 8 

TO 

144 

50 7 

Freeman Street 

1 ni 

38 3 

"0 

20 

47 0 

29 16 Albany Street 

54 M 104th Street and 

^ s 

33 2 

'’0 

5- 

46 0 

Amsterdam Ave 

1 * goth Street and 

43 

46 6 

5 5 

115 

41 7 

F»r«t Avenue 

52 Br Ktliy Street and 

00" 

62 9 

50 

ir 

37 0 

Avenue St Tohn 

5 14Qth Street and 

1 ^^3 

38 0 

50 

SjT 

28 2 

Edgecombe A\ o 

11 Br 169th Street and 

1 

45 S 

O J 

215 

27 9 

Ogden Avenue 

CS* 129th Street and 

29- 

67 0 

55 

lOG 

25 4 

Lenox Avodu« 

gOT 

47 2 

65 

22j 

22 2 

Group 7 Toxin Antitoxin Mixture **4 Two 

60 148th Street and 

IGCc 

rich 

Efgfith Avenue 

9J5 

45 5 

50 

ICO 

87 5 


* 4 large proportion of clilldrcn cttcndiDi, school art* colon t 

i In this cbool SS per cent of ctiildren tested ^rere over 10 >e»T** of 
ngc This accounts Tor tJjc low percentage of po'sitUc. ScliicV naetioub 
in the orlgfnnl test 


have already been partlj stimulated bj these exposures 
^Vlien the injections of toxin-antitoxm are gnen these 
children respond quite readily to the immunizing 
impulse and produce a sufficient amount of antitoxin to 
show a negatne Schick retest On the other hand, in 
schools in which there is oiilj a small proportion of 


194S) 

“naturally ’ immune and a correspondinglj higli pro¬ 
portion of susceptible children, schools attended in 
cities like New liork be the children of the more well- 
to-do classes tliere will be found a large gioup of posi- 
Inely reacting children who have been cer\ little 
exposed by contact and crowding to infection with the 
diphtheria bacillus The cells of such cliildren have not 


aAiirr c-thf sciiile tist a\o TO\r\-cNTUO\t\ iMMCSt- 

ZvnON IN \ \Ki0CS INSIIIOIIONS 



Ongmal Sehiek 

lest 

To\in 


Schici Rcte t 






















dumber 


1 er 


A-^ 

Moc 

ClHl 


1 r 


of ' 

'^chiek 

CdJt 

No 


After 

dren 

Schick Cent 

Children 

Po•^^ 

Po \ 

of 

Amt 

loxin 

Re 

Nega 


fa-^titutfon 



tite 


Cc 

Ant 

ttsttd 

five 


St Agne*^ 

C’7 

74 

It 6 

I _ 

I 0 

7 

64 

C3 

33 5 

St DomlnK 

7W) 


14 4 

23 

10 

12 

SZ 

S- 

95 5 

^ 1 Juvtnde 










A*^yhini 


1 

27 2 

3 

10 

6 

1-1 

US 

97 5 

St TosLpha 










Home 

loo 

I’O 

12 2 

2 3 

1 0 

30 

5>> 

G> 

103 0 

Hebrt \ Orph m 










A**\Unn 

1 lt>J 

16J 

14 4 

I 

30 

8 

ll' 

9 

SI 2 


yet received a suIlKienl pnmai) stimulation Wlien 
injected with toxin-antitoxin, these children do not 
resjiond readily to the immunizing impulse, and onh 
a small proportion produce a siiftiuent amount ot 
antitoxin lo give a negative Schick retest 

The conclusions from these obseivalions are empha¬ 
sized and confirmed bj the results obtained w ith 
to sin-antitoxin immunization in difterent institutions 
as seen in Table 6 In these places we found that onh 
a relativel) small percentage of the children gave a 
positive Schick leaction at the original test, the large 
majority of the clulclren being ininuine In some insti¬ 
tutions we found as few as from 5 to 10 per cent who 
showed a positu'e reaction A high pi&portion of 
negative reactions was especially noticeable in children 
who had been in the institution for more than six 
months The constant crowding of the children in 
such institutions would appear to explain these findings 
When the positive reactors were injected with toxin- 
antitoxin, fully 85 to 100 per cent of the nommniunes 
became actively immunized after the first series of 
injections, and gave a negativ'-e Schick retest It is verj 
hkelj that the tissue cells of the positivel} reacting chil¬ 
dren had previously been parti}’ stimulated bv exposure 
to infection with the diphtheria bacillus As a result, a 
large majontj prompt!} became immune after injections 
of toxin-anfitoxin 

RESULTS OF SECOND SCHICK RETEST 

Table 7 shows the results of a second Schick retest 
in the schools that had been previously retested m the 
spring The children who gav’e at that time a positive 
reaction had received a second senes of toxm-antitoxm 
injections 

1 It IS inteiesting to note in this table that after the 
stimulating eftect of a first senes of loxin-antitoxm 
injections, the ritio of nvmiiwt} response to the second 
senes of injections doe» not follow aii} more the ibovc 
mentioned inverse lalio between ongmal susceptibil iv 
of the children in a school and the percentage of suc- 
cessfuil} immunized children f he first senes of injec¬ 
tions had stimulated the cells of all the children, though 
not sufficienth m some to produce the neccssarv 
amount of antitoxin fora negative Schick retest 7 lie 
response of these duldren now to the second senc-> of 
toxin-antitoxm injeciioiis varied somewhat m different 
school-., but the percentage of successfullv imnumi/cd 
children was quite high m all the schools 
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There were some children in whom a positive Schick 
reaction persisted after the second series of toxin- 
antitoxin injections These were rather few in num¬ 
ber, and were given a third senes of two or three 
injections of toxin-antitoxin It is important to realize 
that one occasionally encounters a child that is resistant 
to active immunization and produces very little antt- 
toxm e\en after repeated series of toxm-antitoxin 
injections 

2 The percentage of children who became immune 
after three injections of toxin-antitoxin was higher 
than among the children who had received two injec¬ 
tions As indicated above, however, more than one fac- 


others w-ere retested for the first time in the fall from 
seven to nine and one-half months after the injections 
of toxm-antitoxin 

In some of the schools the percentage of children 
w’ho gaie a negative Schick retest in the fall was 
more than double that of the children wdio had been 
found immune in the spring The results in these 
schools are more significant as proof of the importance 
of the element of time as a factor in actne immuniza¬ 
tion than the results in Table 5, of the schools which 
had been retested in the fall but not in the spring For 
comparative studies of this character it is advisable to 
ha\e groups of children m the same school, who ha\e 


TABLE 7—BFSULTS OP ACTIVE IMMUMZATIOX WITH DIPHTUFRIA TOXIN-ANTITOXIN PIRST AND SECOND SERIES 
OP SCHICK RET!STS AFTFR FROM SEVEN lO NINE AND ONE HALF MONTHS 


First *^orIes 


Second Series 


Public 

School 


Orlglnnl Tox ^nt 
ScbIcW lest 2 I)o«es 
. Amount 


First «JchIck 
Rcte«t 


» Total 
per Cent 
ScliJCi 


Location 


lotal Ptr Cent l&Cc 
Tested Positive Mixture 


Month's Total Per 
Alter 1st Ro Cent 
T A te«tcd Neentive 


Tox \nt Second ‘'chlcL 

Mix 3S Retest 

Amt --—--V "Negative 

15Cc Months Total Per Alter 
Number ■Mtcrlst Re Cent 2-4 T 4 
ol Do cs T ^ tested Negative Injections 


40 

loOtll St 

and St Nkbolns Arc 

000 

553 

35 

2 3 
Sa 

C02 

74 

25 0 

48 6 

TNvo 

One 

85 

85 

313 

31 

937 

64 5 

70 0 










Two 

Oj 

88 

76 1 

60 0 

132 

182(1 St 

nud "Wndsworth 4\c 

0 

CO 

50 2 

23 

2 * 

213 

277 

One 

0 a 

28 

79 5 








85 

40 

60 0 















INvo 

SO 

62 

75 6 

76 5 

ICO 

ICUth St 

nnd \udubOD V\c 

S2o 

A5 9 

3a 

2 a 

2C0 

25 2 

One 

so 

67 

72 0 








SO 

50 

53 9 















Two 

70 

161 

78 8 

91 5 

43 Br 

ISjth St 

nnd Brown Place 

I«M 

26 S 

3 ^ 

25 

3Di 

35 2 

One 

7 0 

20 

55 0 








70 

oS 

53 4 















Two 

•0 

55 

76 2 

90 0 

57 

115th St 

and Third Ave 

1 CCS 

25 9 

23 

30 

2o4 

645 

One 

70 

8 

75 0 








70 

ul 

72 5 















Two 

^0 

41 

87 8 

931 

ltj8 

lOltlr St 

and Second Ave 

1 jC9 

17 7 

3j 

2 3 

213 

52 7 

One 

70 

21 

65 7 








70 

2G 

79 9 






]8ti 

lljth St 

nnd Brondnaj 

8’4 

55 9 

33 

2 5 

291 

29 7 

One 

80 

eo 

93 3 

99 5 







80 

37 

75 7 






40 Br 

Prospect 

4ve and Ritter Place 

1 695 

A\ 8 

30 

20 

*“>91 

27 4 

One 

‘0 

214 

617 

717 







7 0 

111 

46 0 






103 

119th St 

and Madison Ave 

1 CG3 

29 4 

37 

2 a 

2<^ 

50 0 

One 

90 

S3 

68 6 

84 3 







00 

CO 

69 5 






30 G 

12oth St 

nnd Second 4 tc 

031 

26 1 

30 

25 

107 

40 7 

One 

90 

C9 

69 5 

60 0 







00 

4- 

64 3 






78 

noth St 

and Pleasant Avo 

1 9Si 

22 1 

30 

25 

240 

50 0 

One 

80 

‘0 

75 7 

82 5 







80 

82 

62 2 






171 

103d St 

nnd Madi«on Ave 

1 500 

22 2 

30 

25 

2‘X> 

24 5 

One 

SO 

109 

67 8 

78 9 







80 

40 

71 4 






SOB 

126th St 

and Second 4vc 

S47 

18 5 

30 

2o 

111 

37 8 

One 

90 

SO 

66 6 

83 5 







00 

31 

774 






102 

113th St 

nnd First Avo 

1 CST 

17 5 

30 

2m 

70 

IS" 

115 

63 6 

74 8 

One 

"0 

34 

58 8 

63 6 


tor enters into the immunizing efficiency of a first series 
of toxin-antitoNin injections In the work Ave are 
domo- in the schools at present, we give as a routine 
three injections of toxin-antitoxin The total number 
of children who have become immune after from tAVO 
to four injections of toxin-antitoxin m the different 
schools vanes from 70 to 93 per cent 

3 A sufficient amount of time, Avhich is probably not 
less than six months, must be alloAved to elapse between 
the injections of toxin-antitoxin and the Schick retest 
before the immunity response of an mjec^d group ot 
children can be judged with accuracy This is seen 
especially well m Table 7 In the column headed F rst 
Schick Retest” is noted m each school a group of enn- 
dren w'ho Avere injected wuth toxin-antitoxm in the 
early spring Some of these children were retested 
from tw'o to three months later, during klay and June, 


been given the Schick test and injected A\ith toxin- 
antitoxin at the same time and are hter retested at 
various intervals of time 

4 Another point brought out in Table 7 in the 
column headed “Second Schick Retest” is that a large 
proportion of children Avho had failed to become 
immune after the first senes of toxin-antitoxin injec¬ 
tions became immune and gaae a negative retest after 
a second senes of one or two further injections In 
studying the results Ave cannot consider simply the 
number of injections The time interA'al is also an 
important factor The immunizing impulse of the first 
senes stimulates the tissue cells The interval of time 
betAA'een the tA\'0 senes alloA\s a full stimulation of 
the cells to take place, 50 that A\hen the later injections 
of the second senes are giA'en, the cells are ready to 
gn e a prompt antitoxic response 
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It IS quite probable that there is a distinct advantage 
in giMug the injections of to\in-antito\in at intcr\ iK 
of two w'eeks rather than of one w'eek 

In a previous stud} of “naturally” immune children 
and of horses known as good antitoxin producerb, we 
had found that it requires at least seven to ten da}s 
after an injection of toxm-antitoxm before a sufficient 
increase in antitoxin is noted m the circulating blood to 
he detected by examination of the blood serum Since 
the cells of such children and horses are undouhtedh 
sensitive and give a fairh prompt response to the injec¬ 
tions of toxm-antitoxm, it must be assumed that it 
requires at least that period of time for the full effect 
of the immunizing injection to manifest itself If the 
second injection is gnen within less than seven da}s, 
a good deal of its antigenic value is probably lost 
through breaking down in the metabolic processes of 
the body before it can exert its full stimulating effect 
on the tissue cells Injections of toxm-antitoxm gnen 
every two weeks find the tissue cells at the height of 
their stimulation and therefore m the most responsne 
state In the more recent schools Msited we have given 
three injections of toxm-antitoxm at intervals of two 
weeks, and we intend to continue tins method of immu¬ 
nization in the schools that wall he tested this spring 

AXAPH\LAXIS 

The question has been asked by many physicians 
as to whether there is aiiN danger from anaph}lactic 
shock in the infections of toxm-antitoxm We ha\e 
not seen any manifestations of anaphylactic shock after 
such injections either at the time of the first or of 
succeeding series of injections Even an urticarial rash 
was rare Onlj three children were reported to me 
who had such a rash after an injection of toxm-anti- 
toxin The amount of antitoxin in each dose of toxm- 
antitoxm IS too small (from 3 5 to 6 units = %oo to 
%oo c c ) to be of any danger even in the liighh 
sensitive individuals ^Vlth a few' children acuteh 
subject to horse asthma such mixtures W'cre used w'lth- 
out noticing any symptoms of anaph}laxis 

A preliminary injection of antitoxin is no contra¬ 
indication to the subsequent use of toxm-antitoxm, noi 
need there he any fear m giving a dose of antitoxin 
w'hen necessary after a previous series of toxm- 
antitoxm injections 

The question of anaphylaxis and serum sensitization 
m human beings is a complicated one While there are 
no external manifestations of anaphylactic shock or 
serum sickness m most individuals, it is more than 
probable that some manifestation of serum sensitiza¬ 
tion IS present m human beings w'hen a second injection 
of antitoxin is gnen Such for instance, may be the 
explanation of the much shorter protection after a 
second dose of antitoxin than aftei the first dose 

In a previous communication ■‘we ha\ e show n that 
a first dose of 1,000 units of antitoxin protects a child 
for from twent} -one to tw ent} -four days, but a second 
dose of 1,000 units protects onU for from seien to 
nine days This maj be explained b\ a more rapid 
breaking down of the antitoxin m the body as a result 
of proteol}tic ferments that ha\e been produced after 
the first injection of antitoxin This accelerated des¬ 
truction of the second dose of antitoxin serum is 
undoubtedly an internal manifestation of serum sen¬ 
sitization m human beings, who are, as a rule, much 

4 Park \V H and Zingher Abraham Diphtheria Immunit\ 
Tsatural Acti\e and Passne Its Determination b\ bchi k Test \m J 
I ub Health 6 431-44a (Ma>) 1916 


less prone to the more violent external manifestations 
of serum sensitization and anaphylactic shock than is 
the highly sensitne gumea-pig ' 

SUMMAR\ AKD COXCLUStONS 

1 The immiimti response to the same mixture of 
toxm-antitoxm vanes greatl} in different groups ot 
children A pieliimnar} stimulation of the tissue cells 
in Schick-positue children caused b} repeated exposure 
to infection with the diphtheria bacillus seems to enable 
the cells to gi\e a better response to injections of toxin- 
antitoxin than in other children whose cells have not 
been previousl} stimulated b} such exposure This is 
the case even though these exposures have been slight 
and have not been apparent in the form of a perceptible 
increase of antitoxin m the circulating blood 

2 After a first series of toxm-antitoxin injections 
the immunity response to the second senes did not 
follow' the same iiivosc latio noted between original 
susceptibility of the children m a school and the per¬ 
centage of successful!} immunized children in the same 
school 

3 Three doses of toxin-antitoxm, each from 1 to 
1 5 cc, injected at intervals of one week, give much 
better immunity results than two doses of the same 
amount injected one week apart 

4 A longer interval between tbe injections of toxin- 
antitoxm has the advantage in allow'ing the local reac¬ 
tion to disappear more completel} before the next 
injection of toxm-antitoxm is given There inav iKo 
be a better antitoxin response when the injections arc 
given tw'o W'eeks apart 

5 At least six months should be allowed to elajise 
after the injections of toxin-antitoxin before the Schick 
retest is made to determine accurately the development 
of an activ'e immunit} 

6 A second series of two or three injections of 
toxm-antitoxm should be giv'en to those who have not 
become immune after tbe first senes 

7 There are a few children who fail to develop 
immunity after toxm-antitoxm injections even when 
the} are given several senes of injections 

8 In the schools reported, from 70 to 93 per cent 
of children were rendered immune after two senes of 
toxin-antitoxm injections 

9 There is practically no danger from anaph} laxis 
either m repeating the injections of toxin-antitoxm or 
m giving toxm-antitoxm after a prelimmarv injection 
of antitoxin 


ABSTRACT or DISCUSSION 
Dr Frvnk C Neff, Kansas Citj, Mo I am sure that 
Dr Zingher wishes to make this method of immnnitj be 
toxin-antitoxm aiailable for everj communiti and if he does 
that he will have to make the technic as simple as possible 
He did not touch on the details of the Schick reaction but 
1 know how he feels about it—that if we could do awai with 
the Schick reaction in the first two vears of life it would 
simplifv the procedure and make waj for the campaign of 
toxin-anfitoxiii I was interested in his obsenations on the 
results in institutions During the last lear I kept a record 
of positive reactions and found that in private practice I get 
66 per cent of positive reactions while in institution practice 
at the Gillis Orphan Home we got only 40 per cint I hat 
is a small observation but it bears ou’ that a contact ininiu- 
nilv is developed by association with the disease This is 
very interesting in prophvlaxis of diphtheria In other words 
the children who have stayed m an institution for three 
months or more are more likely to have constant exposure to 
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llie (liplithena 'bacillus, and gne fewer positive Schick reac- 
t ons and better response to toxin-antito\in immunization 
1 wish that Dr Zingher would tell us something about the 
interpretation of the Schick reaction and also the way to tell 
when we may expect a reaction from the toxin-antitoxin 
That IS one of the most practical things about the Schick 
test If we could simplify the terms used in the Schick test, 
It would be of value I do not know whether the tferm protein 
reaction would be easier to understand than the term pseudo 
reaction 


Dr Charles Gilmore ICerley, New York Twenty thou¬ 
sand deaths from diphtheria is a startling figure in a disease 
about which we know so much Something is wrong in 
our prophylaxis Dr Zingher says that 85 per cent of 
children from 2 to 3 years of age are susceptible I 
think It IS far better to gne those children toxin-antitoxin 
and immunize them than to put them through the process of 
the Schick test with which many phcsicians are not familiar 
The better procedure will be to drop the Schick test for that 
age and immunize all children in the preschool age In the 
older child who acquires a natural immunitj, the Schick test 
should be applied Dr Zingher’s statistics regarding the two 
tjpes of children in the two classes of schools are most illu¬ 
minating It IS probable that his conclusion that immunitj is 
acquired through association with earners is the right one 
It IS not infrequent that schools are found in which from 
4 to 5 per cent of the pupils have viable diphtheria bacilli 
m their throats and are not ill 


Dr C A Earie, Des Plaines, Ill In an orphan asylum 
housing 1,200 children from 3 to 12, we have lost more cases 
from diphtheria in the last thirty years than from all other 
diseases and injuries combined I think that Dr Zingher is 
safe in saying that the mortality and incidence of the disease 
with our present methods will not be reduced I started this 
work five years ago We had lost se\cn out of eighty-fi\e 
cases in six months preceding the beginning of this work 
Since that time we ha%e not lost a case of diphtheria Three 
months ago there was the perfect setting for another epidemic 
of eightv-fi\e or a hundred cases, but we had only five cases, 
all in children who had guen positive Schick tests I ha\e 
given 3 600 doses of toxin-antitoxin to children w’lthout a 
single unpleasant result, other than an abscess of the arm in 
two cases I do not see how anybod\ can read Theobald 
Smith’s experiments on guinea-pigs without being convinced 
that there is something in toxin-antitoxin immunization, 
although all his experiments were done on guinea-pigs The 
manifestations of diphtheria in the guinea-pig are in every 
way similar to that disease in human beings In my experi¬ 
ence, a positive Schick test is absolutely infallible as indicat¬ 
ing susceptibility to diphtheria Several times in this insti¬ 
tution it has occurred that a child had received his Schick 
test, shown his susceptibility at the time, and then the parents 
or the court send for him If he returns to our institution, 
singularly enough when a case of diphtheria occurs, it occurs 
m this child The technic of the Schick test is so simple and 
Its results are so accurate that none should be given the 
toxm-antitoxm mixture without the previous Schick test 


Dr Herrert R Brovvx, Rochester, N Y The toxin- 
antitoxm method of immunization against diphtheria has 
been the direct outgrowth of the work of von Behring and 
Theobald Smith, with whom I was associated some years 
ago At that time we worked on guinea-pigs and immunized 
the females 'before conception had taken place, and also in 
the later course of the pregnancy, and we were able to pro¬ 
duce an immunity m the offspring that lasted from three to 
four months Dr Zingher speaks of the heavy mortality m 
very early life, and it seems possible that we could reach 
the new-born infant by immunizing the pregnant mother and 
so save a great many lives The establishment of me pre¬ 
natal clinics offers opportunitv for carrying out such work 
I would like to ask Dr Zingher for an opinion concerning 
the duration of the immunity produced bv treatment with 
toxin-antitoxm mixtures As regards the mixture it is 
absolutely safe to use At present I think we are “*'"6 ^ 
shghtl> under neutralized mixture so that there will be at 


times slight desquamation of the skin but nothing else in the 
way of untoward symptoms It will produce no fatality 

Dr Willi vvi A Mulherix, Augusta, Ga I apply the 
Schick test in all my cases before giving toxin antitoxin 
However, is not the value of the Schick test before giving 
toxin-antitoxm chiefly economic, rather than a medical neces 
sity^ With general practitioners uncertain about technic, 
and with doubtful interpretations of normal and pseudo 
reactions, are we not justified in many cases, in advising 
the administration of toxm-antitoxin without a Schick test'’ 
If I understand the principle on which the administration of 
toxin-antitoxin is based, the toxin, when injected into the 
tissues, causes antibodies to be formed in the body A definite 
amount of antitoxin is combined with the toxin in order to 
neutralize the dangerous possibilities of the toxin If the 
patient already possesses these antibodies (antitoxin) lie is 
doubly protected, and toxin-antitoxin can do no harm I 
realize that in rechecking, to determine whether a patient 
possesses immunity against diphtheria, the Schick test is 
necessary I believe, however, that in some cases, and under 
ordinary circumstances, vve are laying too much emphasis 
on the Schick test 

Dr Erxest R Brooks, Cleveland We have been using the 
Schick test and the toxin-antitoxin mixture in our schools for 
about a year, and our results correspond with those which 
Dr Zingher obtained We cannot yet gne statistics, but our 
results agree with his 

Dr Abraham Zixgher, New York Many of the points 
brought up in the discussion have repeatedly been empha¬ 
sized in previous publications Attention has frequently been 
drawn to the necessity of using the control test with heated 
toxin to facilitate the accurate interpretation of the Schick 
reaction in children more than 5 vears of age and in adults 
The advisability of omitting the preliminary Schick test and 
the giving of toxin-antitoxin to all children depends on dif¬ 
ferent vonditions The age of the child is certainly an impor¬ 
tant factor Tor practical reasons it would be well to omit 
the prcliminarv Schick test and to give three doses of toxin- 
antitoxin to all children between the ages of 6 months and 
6 years Children of school age, however, should receive the 
Schick test first as in some schools as many as from 80 to 
85 per cent may be found to be naturally immune But in 
rural communities the number of susceptible children in the 
schools IS very high and in this group it may be found advis¬ 
able to omit the preliminary Schick test No child, however, 
should ever be pronounced immune to diphtheria after the 
injection of toxin-antitoxin and receive a certificate of pro¬ 
tection until a Schick test Ins been made and a negative 
reaction obtained These Schick tests could be given by the 
school phvsician to the children when thev are admitted to 
school We are now planning an extensive diphtheria pre¬ 
vention campaign in New York City among the children of 
preschool age We will omit the Schick test and give the 
injections of toxin-antitoxin to all children between the ages 
of 6 months and 6 vears This work will be carried out in the 
baby health stations, in the day nurseries and in mothers’ 
and babies’ playgrounds in the public schools The people 
of the city have been educated in the subject of diphtheria 
prevention through circulars which have been taken home 
from the schools by about SOOOOO school children A good 
deal of publicity has been given to it through the daily press 
This IS an important preliminary step in any comprehensive 
campaign of diphtheria prevention The suggestion made to 
immunize the children in utero by injecting pregnant mothers 
IS an interesting one It will probablv not be successful, as 
vve have found that attempts to inject new-born children 
with toxin-antitoxm failed to produce an active immunity 
The presence of antitoxin in the new-born interfered with 
the development of such an immunity The active immunity 
produced by toxm-antitoxin has been found to continue for 
more than seven years It is probably a more or less per¬ 
manent immunity The active stimulation of the tissues by 
toxin antitoxin enables the cells to respond later with a fur¬ 
ther production of antitoxin as a result of repeated mild 
contact infection with the diphtheria bacillus, which is so 
important in producing the so-called “natural immunity” 
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THE POTENCY OF COMMERCIAL 
VITAMIN PREPARATIONS * 

E V McCOLLUM, Pri D 

AND 

NIN \ SIMMONDS, M \ 

IHLTIMORE 

There is no discovery m the fields of phj siologv and 
medicine nhich lests on a firmer experimental basis 
than that relating to the existence of several substances, 
still uncharacterized chemicalh, which the diet must 
supply if health and vitahtj are to be maintained The 
most common term foi this group of nutntue prin¬ 
ciples is vitamins, the individual substances being 
referred to as vitamin A, aitamin B and vitamin C 
We haae recently demonstrated the existence of a 
fourth one which plaj s a role in bone growth ‘ The 
first three of these have been conclusu ety shown to be 
etiologic factors in the so-called deficiency diseases, 
which term includes a type of ophthalmia of dietarj 
origin, beriberi and scur\j, respectively 

It has been strongh urged by the group of investiga¬ 
tors w'ho have contributed the experimental data lead¬ 
ing to the discoaerv of this remarkable class of 
substances that a w ell planned diet w ill aftord an 
abundance of each of these dietarj factors No evi¬ 
dence whatsoever has been brought forward to show 
that an excessive amount of one or another of the 
Mtamins is of value m the nutrition of either the sick 
or the w'ell, but theie is todaj a great wave of enthusi¬ 
asm on the part of the public for information concern¬ 
ing them 1 here pre\ ails m the minds of most people, 
however, a childlike confidence that these substances 
must have a medicinal a alue As w as to be expected, 
the graceless exploiters of human credulity haae been 
quick to see the possibilities of financial gam through 
the sale of pills and extracts which purport to supplj 
Mtamins m concentrated form The extensive adver¬ 
tising of such nostrums, and the reports of druggists 
as to the extent of the demand for these products, leaae 
no room for doubt that there is a great demand for 
them and at fanc}' prices 

Owing to the rapid grow'th of the traffic m commer¬ 
cial vitamins, w'e thought it important to examine some 
of these preparations for their potency as sources of 
the most stable of these, the water-soluble B, or vita¬ 
min B, the antmeuritic substance Any one wdio is 
familiar with the chemical properties of the Mtamins 
know's that there is little prospect of making concen¬ 
trated preparations of an} Mtamin other than water- 
soluble B w hich contain an\ more active substance than 
IS obtainable in certain foodstuffs that are easil} pro¬ 
curable It is, m fact the water-soluble B or anti- 
neuritic substance that is most promoted commercialB 
The antiscorbutic substance, the a itamm C, is so unsta¬ 
ble that it would seem to be impracticable to obtain it 
m concentrated form for use as a substitute for fresh 
aegetable foods, which are, in general, a era rich in it 
We haa'e tested six of the products for a itamin B 

'From the Department of Chemical H>giene School of Hygiene and 
Public Health Johns Hopkins IjnnersitN 

Since this paper \\as \\ritten an article has appeared b> Hc^s 
hloore and CaUin (Experimental Studies ▼ ith Propnetar> \ itamin 
Products JAMA 7S 1441 [Ma> 13] 1922) describing tests on 
guinea pigs and pigeons of a number of commercial preparations for 
their antiscorbutic and antmeuritic properties 

1 McCollum E V Simraonds Jsina and Becker J Ernestine 
Studies on Experimental Rickets \\I An Experiment d Demonstration 
of the Existence of a \ itamin \\ Inch I remotes Calcium Depo ition 
Bull Johns Hopkins Hosp June 1922 


which ha\e been more or less widely advertised, and 
jirocent the lesults of our studies because of their 
inteiest to the medical profession 

An examination of the labels on the containers of the 
vitamin preparations which w'e have studied suggests 
at once that their promotion for therapeutic purposes 
represents a rejietition of the “patent medicine” propa¬ 
ganda w Inch has for so long been inflicted on the 'Amer¬ 
ican public 'Hills the same list of general symptoms 
that were listed on the sarsaparillas, blood purifiers, 
kidney remedies remedies for female weaknesses, etc , 
leappear as conditions for w'hich the vitamin prepara¬ 
tions aie said to be specific remedies 

mastin’s \east vitamon tablets 

The directions for Using Mastin’s Yeast Vitamon 
Tablets, sixty of w’hich retail for $1 10, are 

Take two tablets with a swallow of water after each meal 
To those who find it agreeable it is recommended that the 
tablets be taken with a glass of milk m place of a swallow of 
water whenever conienient To derive most beneficial effects 
Mastm’s Vitamon should be taken regularly and system¬ 
atically for se\eral w eeks 

The tablets are said to contain all three antamins 
"(Fat-soluble A, water-soluble B, and w'ater-soliible C) 
highly concentrated with other such \aluable health- 
building elements as Calcium Glycerophosphate, Nux 
Vomica and Peptonate of Iron ” 

It IS further stated on the label that “this preparation 
contains vitamines together with other ingredients 
which should proae of value m helping to improve the 
appetite, aid digestion, correct constipation, clear the 
skin, increase eiierg}, and, as a tonic, to assist m putting 
on weight in weakened, run down conditions due to 
malnutrition ” 

The results of the tests on this material are shown 
111 Charts 1 and 2 

VEAST VITAMINC (HARRIS) 

Yeast Vitamme (Hams), prepared by the Hams 
laboratories, 1 uckahoe, N Y , is marketed in tablet 
form According to the label on the bottle it is 

Prepared from fresh brewers’ yeast (Saccharomvees 
cerevisiae) Water-soluble vitamme-B, highly concentrated 
A natural food tonic and stimulant of cell actn ity 

It is Stated on the bottle that 

Each tablet contains 200 milligrams of standardized 
Yitamme fraction according to Osborne and Wakeman, 
lour of Biol Chem Dec 1919 Chart III It keeps indef¬ 
initely provided the bottle is corked when not in use Dose 
For adults, two tablets three times a dav , children in jiro- 
portion, as directed hv a phvsician 

The preparation used bv us was labeled “Control 
Number 978 ” The results of the tests on this inatcrnl 
are show n in Charts 3 ind 4 

“double SrREXGTIl” \EAST AND IRON 
CONCLiXTRATC 

The preparation Double Strength” Yeast and 
Iron Concentrate is manufactured h} the IloIIandcr- 
Koshland Companv Incorporated, M inufacluring 
Pharmacists, Baltimore The label on the bottle states 
the 

Dose for adults two tablets after each meal preferably 
with a glass of milk If this is not convenient take with 
vv ater 

The tests for the Mtamin B content of these tablets 
are described in Chart 5 
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Irving’s phos-pho vitaaiine 

The label of Irving’s Phos-Plio Vitamme reads 

60 Tablets—Price $1 00 Is intended as a body 

cleansing, strength building, sjstem regulating, nutritive tonic 
food Distributed only by Irving Laboratory, Wheeling, 
W V, U S A Earle Chemical Co, Inc, Sole Owners 

It IS also stated on the label that 

Irving’s Compound Phos-Pho Vitamine containing fat- 
soluble A and water-soluble B vitamines in combination with 
Glycerophosphates, Cascara, and other valuable ingredients 
Directions Take one or two tablets immediately' after each 
meal with a swallow of water or milk Recommended in 
the treatment of certain forms of Malnutrition, Simple 
Anemia, Boils, Carbuncles, Pimply Skin and Loss of Weight 
from run-down conditions 

The tests which we have made on this preparation 
are described in Chart 6 


Eat at regular hours Masticate the food well Get regular 
rest Take plenty of out-of-door exercise when possible 
In about 30 days you may increase the number of tablets 
to two at meal time It is better to use the first bottle up— 
and then increase the quantity Get your system accustomed 
to these energy builders first 

EVERYONE IS WILD OVER ‘ SUPER-VITAMINS" 
We predict that 25,000,000 people will be using “Super- 
Viiamins” in 6 months’ times They are a blessing to 
humanity 

GET THE GENUINE' 

With 'Supcr-Vttaiiim” Trade-AIark. shown below, in eiery 
package 



TRAOe MARK 


alpha vitamine tablets 

According to the label on the bottle, these tablets 

Contain the following vitamines Fat-soluble A, water- 
soluble B, water-soluble C, and ingredients of Alpha Tablet 
No 28 Indicated in the following diseases Malnutrition, 
nervous deficiency, physical breakdown, brain fag general 
debility Dose Two tablets, dissohed or swallowed with 
water or milk, three times a day 

The label on the carton tn which the bottle is 
contained reads 

INDICATIONS—Useful in cases of Malnutrition, Consti¬ 
pation, NerAe Deficiency, Poor Health, Boils, Black Heads 
Physical Breakdown, Disordered Metabolism, Scurvy and 
Pellagra 

The product is manufactured by Boericke & Tafel, 
Pharmaceutical Chemists, Philadelphia 

The results of the tests of this preparation are 
described in Chart 7 

"super-vitamin” tablets 

The circular which accompanies each box of “Super- 
Vitamin” tablets reads 


Directions for Taking Siipcr- 
Vitainin" Tablets 

In the first place—remember—that in order to get the 
utmost in results, Snpcr-Vitainin” Tablets should be taken 
e\ery day with consistent regularity, until the desired results 
are obtained Follow the directions carefully Remember 
Supcr-Vitaniiiis' are ‘Supe/ in every sense of the word 
Pozvcrfttl Do Not take any more than directed, m the 
beginning 

For adults, begin by taking 1 Tablet directly after break¬ 
fast, and then 1 Tablet again directly after supper Two a 
day IS suihcient for the first 30 days If you feel the awaken- 
in<r and energy being brought about too rapidly, take one 
tablet per day only for the first 15 days Remember they are 

‘ SttpCl ” , r 1 - 

Follow each Tablet with a glass of water For growing 
children, One-Fourth Tablet once a day at supper time is 
plenty Older children should take One-Half Tablet once a 

''^The pleLant intestinal tonic built into 'Sitpcr-Fitamiits 
makes assimilation pleasant and provides an 
of stimulating a healthy, gentle movement pf the bowels The 
action is quite positive ‘Supcr-Vitaniins will loosen up the 
blime and accumulated bile and clean the system Therefore 
a sheht feeling of discomfort may manifest itself in the 
beginning but this will only mean that these latent accumu a- 
tfoL are^eing acted on for expulsion from the System Don t 
let this worry you The substantial tonic effect after a few 

days is wonderful ^ , , , , _ 

Avoid the starchy foods and fats Eat plenty of citrous 
fruits such as Oranges, Grape-Fruit, etc Do not over-cat 


“Super-VitTmins” are more than Vitamins They are 
Vitamins-Plus, and then some \ou will realize this before 
you lia\e taken them 10 days 

Sold only by 

THE J^MES-VICTOR-EVANS COMPANY 
Steubenville, Ohio, USA 

The results of our tests on this material are described 
in Chart 8 

NATURE or CLAIMS 

The claims set forth on the labels of the medicinal 
values of these preparations are extravagant and mis¬ 
leading They do not contain the vitamin B in concen¬ 
trated form as they are represented to do The 
marketing of these preparations represents an attempt, 
and unfortunately a successtul one, to substitute a com¬ 
mercial vitamin propaganda for the nefarious “patent 
medicine” business which the American Medical Asso¬ 
ciation has done, during the last twenty years, so much 
to suppress for the protection of the public 

The drug store is not the place to secure vitamins 
Laboratory research during recent j'cars has revealed in 
detail the specific dietary properties of all our more 
important natural foodstuffs Many hundreds of care¬ 
ful tests have made clear what combinations of food 
substances are likely to promote good nutrition On 
the basis of the abundant data available we have for 
sev'eral years been urging the adoption of a system of 
diet by the American people which promotes health far 
better than our white bread, muscle meat, potato and 
sugar type of diet can ever do 

During the last century we have developed indus¬ 
trially to a degree hitherto unapproached, and the 
populations of Europe and America have greatly 
increased and have tended to become more and more 
urban This has necessitated changes in agriculture 
vvhicli have become possible through the inv'ention of 
modern farming implements, and the adoption of new 
methods of food distribution With these changes m 
living habits have come changes in our diet It has 
become essentially one consisting of highly milled 
cereal products, muscle meats potatoes and sugar 
This IS a failure in animal experimentation and is prov - 
mg a failure in human experience Evidence that this 
IS true IS abundantly supplied in the percentage of 
underweight children in our schools, and in the prev¬ 
alence of rickets and other skeletal defects, small jaws 
and teeth which are irregular, poorly developed, and 
which decay early 

klilk and leafy vegetables are of outstanding impor¬ 
tance in that they are so constituted as to make good 
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Ihc deficicncieb of tlie wliite bread, meat, potato and 
sugar type of diet In order to differentiate them as 
sharply from other foods as their importance deserves, 
\ve have during the last few years designated them the 
protective foods 



Chart 1 —Period 1 basal diet Period 2 basal diet plus Mastin s \east 
Vitamoii Tablets equivalent to the dosage recommended for human con 
sumption Period 3 basal diet plus A per cent of tvheat germ as a 
source of water soluble B 

The s}'steni of diet which we recommend is in no 
respect radical It includes borrowing the best features 
of several types of diets employed by man in several 
parts of the world The consumption of liberal 
amounts of milk and its products is the main feature 
of the diets of pastoral peoples, whose nutrition leaves 
little to be desired Primitive peoples are accustomed 
to the consumption of considerable amounts of raw 
foods 

DIETARY REFORMS 

Reduced to its simplest terms, the most important 
dietary reforms which we can introduce are 

1 Salads should be eaten tivice each day This will insure 
the regular consumption of some raw fruit, raw cabbage, raw 
celery, tomatoes, lettuce, etc, since these enter so frequently 



Ciiart 2—Period 1 basal diet Period 2 basal diet plus Mastin s Yeast 
Vitamon Tablets equualent to twenty times the dosage recomraended 
for human consumption Period 3 basal diet plus 4 per cent of wheat 
germ as a source of water soluble B 

into the composition of salads The consumption of such 
foods prorides an abundance of the antiscorbutic substance 
in winch our diet of cooked foods is likely to be lacking 

2 Each day a liberal helping should be taken of some food 
which we would class as pot-herbs or greens This insures 
tlie regular consumption of some leafy -vegetable These as 
has been pointed out possess dietary properties which make 
them unique among the ^egetable foods' This practice will 
likewise go far toward correcting constipation which is the 
bane of the existence of a large portion of our population 

3 Each da-v a quart of milk or its equivalent in the form 

of manufactured dairy products should he taken __ 

2 McCollum E V The Newer Knowledso of Xutntion Ed 2 
Ivew \ork the Maemilbn Companj 1922 


If one lives up to these rules, whidi will mean that 
the diet will be so planned as to include a sufficent 
amount of the protective foods, the remainder of the 
diet may be selected entirely on the basis of its appeal 
to the sense of taste One may be assured that the food 
supply as a whole will be such as to promote health 
When a diet such as this is adhered to there will be a 
great abundance of vitamins m each day’s food supply 

METHOD OF CONDUCTING THE TEST FOR THE 
VITXMIN B (water-soluble b) IN THE 
PREPARATIONS DESCRIBED 

Young rats were confined to a diet of purified casein IS 
per cent agar-agar, 2 per cent , salt mixture (185), 3 7 per 
cent , dextrin 71 3 per cent, and butter fat, 5 per cent This 
IS the basal ration to which reference is made in the legends 
to the charts On this diet the animals grow somewhat dur¬ 
ing the first two or three weeks, then the weight becomes 
stationary or declines Tliej grow feeble and irritable and 
within two or three weeks the} as a rule, develop svmptonis 
of polj neuritis or experimental beriberi They sometimes die 
without manifesting the symptoms characteristic of this 
disease 



Chart 3—Period 1 basal diet Period 2 basal diet phis \east Vita 
mine Hams Tablets equivalent to three times the dosage recommended 
for adult consumption Period 3 basal diet plus t per cent of wheal 
germ as a source of water soluble B 

Since the recovery of the rats is uncertain if tliev arc 
brought to the verge of collapse, we found it desirable to 
administer the remedial measures before the animals were 
seriously depleted This was not invariably done, hut the 
exceptions are noted in the legends to the charts When 
employing the foregoing diet a source of water-soluble B is 
supplied to rats winch are rapidly declining in weiglit and 
strength, they respond with complete recovery and growtii 
begins after a few days Wheat germ is an excellent source 
of this vitamin and when administered to the extent of •) 
per cent of the food mixture to animals which are about to 



Chart 4 —Period J ba al diet Period 2 basal diet plus \ cast \ ifa 
mine Harris Tiblets equnaicnt to twenty limes the do«anc rccommendrd 
for human consumption 

decline as the result of specific starvation they make a very 
quick response with growth Typical curves sliowing tins 
are presented in Chart 9 

In calculating the dosage of vitamin tablets in ihevc 
experiments we assumed tliat the dosage recommended by 
the manufacturer applied to a human subject of 70 1 g of 
body weight The dosage for the rats was calculated on i 
corresponding weight basis 
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RESULTS or TESTS 

Chart 1 — Nasttii’s Yeast Vitamon Tablets The records 
in this chart show the failure of joung rats to grot/ in Period 
1 when confined to the basal diet, tthich ttas complete except 
that It lacked the Mtamin B, or water-soluble B This is the 
so-called antincuritic substance, a lack of tthich causes 
beriberi In Period 2, a quantity of Mastin’s Yeast Vitamon, 
cquitalent on a basis of bodj weight to the dosage recom¬ 
mended on the label for human use, was added to the basal 
diet There was not onlj no improtement in the condition 
of the animals, but thej gradually grew weaker during the 
four weeks cotered bj this period In Period 3 the Mastin’s 



Chirt S —Period 1 In^nl diet Period 2 binl diet plus ^ cist nml 
Iron Concentrate tablets cqiii\'i!ent to Iwcntv times tlic dosTRc rccom 
mended for human consumption 


Yeast Vitamon tablets were omitted, and 4 per cent of wheat 
germ was introduced instead Wheat germ is known to be 
\ery rich in water-soluble B As soon as the anim ils 
received this source of the B factor, their response was 
immediate and spectacular Their strength returned, and 
they resumed growth at a rapid rate The Yeast Vitamon 
tablets did not furnish an appreciable amount of the \itamiii, 
which they arc adiertiscd to contain 
Chart 2 —Masltns Yeast Vtlamon Tabhts In the cxpcri 
ments described in this chart the conditions maintained were 
identical with those described in Chart 1, except that in 
Period 2 the dosage of Mastm’s Yeast Vitamon was greath 
increased In Period 1 the animals receued the basal diet 
without supplements In Period 2 Mastin s \ cast Vitamon 
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Chart 6—Period 1 basal diet Period 2 basal diet plus I mugs 
PhosPho Vltaminc Tablets cqitmlcnt to tiientj tunes the dosage recom 
mended for buimn consumption Period 3 basal diet plus 4 per cent 
of aiheat germ as a source of uater soluble B 


was introduced into the food mixture m amount cquitalent to 
twenty times the dosage recommended for human use The 
animals failed to respond with improtement of health in any 
instance In Period 3, 4 per cent of wheat germ was iiitro 
duced, and the Vitamon tablets 

chance was made, there was a rapid improtement m the case 
of both animals Mastin’s Yeast Vitamon does not contain 
more than traces of water-soluble B, and is tery inferior to 
most of our ordinary foods in its content of 
The rats, after being confined to the diet of Period 2 fo 
twenty-one days, were m a tery feeble condition and exhib¬ 
ited symptoms of incipient polyneuritis T ier could not haie 
lued more than a day or two, yet a liberal administration o 
water-soluble B in the small amount of wheat germ wbici 
was then given led to rapid recovery and rcsumplton of 
growth 


Chart 3—Yeast Vitamme {Hams) In Period 1 the ani¬ 
mals were fed the basal diet In Period 2, which covered 
three weeks, the diet was supplemented with three times the 
dosage of Yeast Vitamine Harris recommended on the label 
for human use for the adult ISiotwitlistanding this liberal 
administration of the Yeast Vitamine Harris tablets, the 
animals continued to decline in weight and to grow more 
feeble Obviously, the tablets contain at most but a trace of 
the vitamin for which they arc recommended In Period 3 
the Yeast Vitamine Harris was omitted, and 4 per cent of 
wheat germ was added to the diet In all cases there was 
immediate improvement in the condition of the animals, and 
growth was resumed at a rapid rate 

At the end of Period 2 the rats were frail and walked with 
a tottering gut It was believed that thev would have either 
developed experimental beriberi or have died within forty- 
eight hours had a source of water-soluble B not been given 
them at that time 

Chart 4 — Yeast I ilatnitic {Hams) In Period 1, the ani¬ 
mals were fed the basal diet In Period 2, the diet was sup 
Iilemcntcd with twentv times the human dosage of Yeast 
\ itamin Harris tablets There was a fair response with 
growth, but not so striking as in our experience is seen when 
under such experimental conditions 4 per cent of wheat germ 
IN added (compare Chart 9) 

Chart S —‘Double Strength’ Yeast and Iron Concentrati 
In Period 1, the rats were restneted to the basal diet In 
Period 2 this aie<, was supplemented with twenty times the 
recommended dosage of tlic “Double Strength” \east and 



( Inrl 7 —I cruxl 1 liasal dill Period 2 ba«al diet plus Alpha \ 
iiiine Tablets cqunalcnl to twenty times the dosage recommended tor 
bum III con urn,it on Period 3 basal diet plus 4 per cent of wheat germ 
IS a source of water soluble B 

Iron Concentrate As the weight curves show, the animals 
were for a time saved from death, but in no instance did any 
increase in bodv weight and after a few weeks all declined 
and died Tins preparation as purchased bv us, is nearly 
free from the vitamin B The term yeast in its name would 
suggest to most persons that it should be rich in this 
subsl nice 

Cii VRT 6 —Irvings Phos-Pho I'ltaminc In Period 1, the 
basal diet was fed In Period 2 this diet was supplemented 
with twenty times the human dosage of Irvings Compound 
Plios Pho Vitamine In all cases the animals steadily 
declined in weight and were in a very feeble condition when, 
III Period 3, 4 per cent of wheat germ was substituted for 
the vitamin preparation As soon as this change was made m 
the character of the food the rats began to improve in health, 
and growth was resumed in all cases 

One of the rats whose curve is shown in the chart was 
extremely feeble at the end of Period 2 Six days later it 
was still veiy sick, but improved soon afterward, and grew 
slowlv during the next four weeks It had sufficiently 
recovered at this time so that growth took place at a rapid 
rate t'lc eafter 

Chart 7 —Alfha Pi/n»timt Tabhts In Period 1, the basal 
diet was fed In Period 2 the diet was supplemented with 
twenty times the amount of Alpha \ itamine Tablets recom 
mended for human use In no case were the animals bene¬ 
fited by this material After two weeks of the Alpha Vitamine 
treatment, tncir condition was distinctlv worse than when the 
preparation was first fed They were then (Period 3) given 4 
per cent of wheat germ instead of the vitamin preparation 
All but one animal grew at a rapid rale after this change was 
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nndc It will lie noted from the chart tint one of the rats 
did not grow until the second week after the wheat germ was 
supplied This was due to the fact that it had developed 
beriberi and had to bo fed a water extract of wheat germ with 
a medicine dropper ObMOUslj, the preparation is worthless 
as a source of one of the Mtamins for which it is so highly 
rccomiiiciidcd 

Charts — 'Sufer-P tlaiiuii" Tablcls —In Period I, the basal 
diet was fed In Peiiod 2, "Supcr-Vitamui” tablets equiva¬ 
lent to tweiitj times the dosage recoiiimended for human use 
(on the basis of six tablets a day) supplemented tbe basal 
diet The rats continued to decline without exception after 



Chart 8—Period 1 basal diet. Period 2 basal diet plus Super Vila 
mm Tablets cquiialent to twentj times the dosage recommended for 
bumaii consumption Period 3 basal diet plus 4 per cent of wheat germ 
as a source of natcr soluble B 

the vitamin preparation was administered Mter three weeks, 
Period 3 was begun, in which 4 per cent of wheat germ 
replaced tlie ‘ Super-Vitamin” tablets All the animals which 
were included in the test grew very rapidly as soon as the 
Mtamin for which tlie> were starving was made available 
Super-Vitamin” tablets do not contain demonstrable amounts 
of the antmeuritic vitamin or water-soluble B 
Chart 9 —Basal diet In Period 1, the animals were given 
the basal diet After the initial period of growth, their weight 
became stationary or nearly so for two weeks On the 
addition of water-soluble B to their diet in the form of 4 per 
cent of wheat germ, they resumed growth at once 



Chart 9—Period 1 basal diet Period 2 4 per cent of wheat germ 
added to the ration 


In other experiments we have demonstrated that 
young rats can be given as much as 80 per cent of 
xvheat germ (fat-free) properly supplemented xvith 
respect to calcium and fat-soluble A, without interfer¬ 
ing in any way w'lth their rapid growth m experiments 
covering several w eeks This shows that tiventy times 
the dosage of water-soluble B that just suffices to 
induce normal growth does not noticeably disturb the 
health of joung rats in such intervals of time as are 
covered by our tests 


Japan’s Death Rate —According to the latest statistics the 
death rate m Japan has increased while the birth rate has 
diminished the death rate showing 26 S per thousand and the 
birth rate 32 2 per thousand 


MYOCARDITIS AND ITS MANAGEMENT 

WILLIAM A JENKINS. MD 

LOUISVILLE, K\ 

There is a broadcast and growing tendency on the 
part of medical men (teachers, writers and practi¬ 
tioners) to use the term myocarditis too loosely and 
too frequently As a result, much confusion has arisen, 
and will continue to arise, until an understanding is 
reached concerning this matter, or, until some uniform 
classification of myocardial conditions is adopted 
At the present time the medical profession is more or 
less dnided against itself on this subject One half of 
the physicians are not quite sure that they comprehend 
fully the conception which exists m the minds of the 
other half when they talk of myocarditis Matty men 
tell us that they make the diagnosis of myocarditis quite 
frequently, as their case records show Others, equally 
active, prominent and proficient, say that, on the con¬ 
trary, the cases are few and uncommon What is the 
trouble2 It is quite evident, we are not all talking 
about the same thing The term myocarditis is being 
applied by some men to certain transient, functional 
states, to neurotic conditions, and to carious toxemias 
The basis for distinction, as well as the point of 
interest, m this numerically large group of cases is that, 
m the great majority of instances, they clear up com¬ 
pletely They are temporary or functional in character 
They have no patliologic condition behind them Given 
the factors of time, nature, and the aid of the physician 
the condition disappears altogether The heart returns 
to a normal state A condition of restitutio ad integrum 
obtains 

CLASSIFICATION 

For the accurate classification of the subject undei 
consideration, pathology is our only rational basis I 
should define myocarditis as “a condition in which 
pathologic change has taken place in the substance of 
the heart muscle itself ” The term should be held in 
reserve and applied to such cases and to them only 
With this common understanding we could readily 
divide mj'ocarditis into the acute and the chronic types 
The acute type is strictly inflammatory A virulent 
acute infection may give rise to a widespread acute 
inflammatory process m the myocardium A localized 
accumulation of leukocytes occurs, edema is present 
fibrinous coagulation takes place, granular or hyaline 
changes are found, and the process is accompanied 
oftentimes by softening and necrosis (localized abscess 
formation) / 

The chronic type, from the pathologic point of view 
is very closely allied to the type described above In 
fact. It IS almost indistinguishable from it m the very 
earlj stages, for there is, in the beginning, the sanii 
stage of local congestion, leukocjtic infiltration, eli 
The analogy ends here, howeier Softening and 
necrosis do not occur in the chronic forms Instead 
there is a low -grade, slow, insidious change taking 
place which tends, clinically, tow^ard one of the well 
recognized Upes of degeneration, or a process ol sub 
stitutne hbrosis appears which results ultiinatelj iii 
hard, shrunken tissue 

diagnosis 

The diagnosis of myocarditis is beset with difficulties 
As a rule, it is not possible (except in the rarest 

before the Section on Practice of Medicine at tbe Sc%cnt\ 
Third Xnnnal Se sion of the \merii,an Medical A'i«tocntion St I on 
Ma^ 1922 
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instances) to make the diagnosis off hand, or, c\cn 
after one or two hasty examinations A closer stud} 
of our patients and their sjmptoms is required, a more 
thorough analysis of the cause, meaning, and progress 
of the symptoms Years of clinical experience, with 
the deductions and knowledge which accrue therefrom, 
enriched by the modern method of postmortem stud\, 
are all necessary adjuncts to diagnosis 

The greatest difficult} is encountered in diagnosing 
the acute types Most commonly the clinical picture 
of acute m}ocarditis hides under, or merges itself with 
the primary disease, m a way that is quite baffling 
How'ever, at its onset there is likely to be a sudden 
increase in the degree of the illness of the patient, also 
a marked increase or accentuation of all the symptoms, 
and, in addition, signs which point overwdielmingly to 
a failing heart, for example, a sense of tightness or 
constriction, and e\ en pain, m the chest, labored or diffi¬ 
cult breathing, a weak, rapid and irregular pulse, of low 
tension, distant and toneless heart sounds, relaxed 
heart muscle and dilated chambers, systemic distress, 
cyanosis and even death In some instances, diagnosis 
ma} be a matter of approximation, or a shrewd guess 
(Yet we frequently see cases w'lth overwhelming evi¬ 
dences of cardiac w'eakness, accompanied by an infec¬ 
tious endocarditis and often a definite lilood stream 
infection, in wdiich w'e have made a diagnosis of acute 
myocarditis wduch has been verified by jiostmortcm 
findings ) On the other hand, in the chronic type, into 
which class the greatest number of oui cases fall the 
diagnosis may be made, in almost every instance, b\ the 
well trained, skilful physician 

In the chronic type, tlie s}ndrome has a very widt 
range of variation Much will depend on the extent of 
the involvement, and the location of the patliologic con¬ 
dition of the heart muscle 

The essential factor that is common to all t}pcs is 
the presence of signs of cardiac failure which tend to 
become permanent and which are accompanied In 
exhaustion of the cardiac reserce force Out atten¬ 
tion IS attracted by such symptoms as shortness of 
breath, tiring very easily, a sense of tightness or con¬ 
striction, even pain in the chest, weakness, attacks of 
rapid beating of the heart, skipping of heart beats M 
first, we are at a loss to understand these symptoms 
We take into consideration the age, development, occu¬ 
pation, amount of exercise taken personal habits, etc , 
of the particular patient, but we cannot accoupt foi 
them on this basis Then, we begin an intensive study 
of the particulaj; case We study the heart at rest and 
at work We make use of the well known tests, such 
as shadow runs, hopping and climbing stairs \\c 
make accurate observations of the blood pressure of 
the rate and rh}thm of the heart before starting exei- 
cise, immediately after its completion, and at five min¬ 
ute mtervfals thereafter, for three or four observ'ations 
We tabulate and study our results We compare them 
with what our experience has taught us to considei 
a rough normal At the start, these s}mptoms are 
brought out only after exertion (moderate or severe) 
As time goes on, it takes less to elicit these symptoms 
and they last longer (the cardiac reserve force is lessen¬ 
ing) Finally, the symptoms present themselves at 
intervals, even w hen the patient is at rest 

The picture described abov'e is the corner stone, the 
essential feature of our diagnosis of chronic myocar¬ 
ditis It may have accompanjing it, superimposed 
upon It, and, in some instances, almost ovcrshidowmg 


It, certain other phenomena For example, involve¬ 
ment of the coronary arteries ma} present marked 
s}mptoms of angina pectoris If the mam stem of the 
conduction bundle is inv'ohed, there are likely to be 
definite and almost diagnostic rlpthmic phenomena 
Chronic jiericarditis, as an accompaniment, would add 
its syndrome to the picture Chronic endocarditis, with 
Its distinctive and well known clinical picture (hyper¬ 
trophy and dilatation, valvular disease, dropsy, passive 
congestion of the v iscera, and changes in organs remote 
from the heart, etc ) may overshadow, or temporanlj 
obscure, the underlying condition 

These remarks on diagnosis may be summarized 
thus , 

1 It IS not so much the number or character of the 
symptoms as it is the behavior of these symptoms, 
from the standpoint of time and progression, that 
enables us to draw v'aluable diagnostic conclusions 

2 Evidences of cardiac failure and the reduction of 
cardiac reserv^e force are present in ev'ery true case of 
m}ocarditis The degree of failure and rapidity of its 
progress will vary with the case 

3 Careful and repeated observations must be made 
it intervals, and the sum total of these observations 
must cover a considerable period of time 

4 We must employ the method of diagnosis b} 
exclusion, thus getting nd,of temporarv disturbances, 
such as neuroses 

5 The s}ndromc must be constantlv present, easilv 
1)1 ought out b} exercise and must show a tendenc} 
tow ard gradual progression 

TRE VTMCNT 

I he oullook, from tlie standpoint of treatment, of 
m}ocardiiil conditions is far from brilliant In the 
acute form, in which diagnosis is difficult or conjec¬ 
tural we necessaril} turn our attention to the accom¬ 
panying process, namely the ov'erwhelmmg infection, 
or general septic condition, meeting the prominent, or 
outstanding, conditions as best W'e ma} 

In the chronic form, with its low-grade and con¬ 
stantly progressive tendency to degenerative, or fibrotic, 
change, we at least have an abundance of time at our 
disposal in which to formulate, mature and apply our 
theiapeutic schedule Our results, howev'er, are not 
particularly flattering A consideration of the modus 
operandi of the pathology m these cases teaches us that 
the damage is already bejond repair when the case 
comes to the know ledge of the physician At this time, 
It IS entirely a question of conservation or management 
It is best, at the outset, to acknowledge frankly that we 
have no specifics W^e must work along general lines 

Our hrst duty is to ascertain, w ithin as narrow limits 
IS possible, the exact status of the heart when we take 
charge of the case, to determine the extent of the dam¬ 
age to the heart and the condition of the cardiac reserve 
force Repeated detailed observations of the heart 
ov'cr long periods of time, the tabulation of our results 
for purposes of comparison and the application of the 
various forms of the work test furnish us with an 
approximate answer to these questions, as shown, m 
detail, elsewhere in this paper 

Following this detennination, we must discov'er the 
condition and functional capacity of the other vital 
organs of the bodv Are the lungs normal, or are they 
impaired b} disease' Are the kidne) s competent, or is 
there an advanced nephritis ^ Wfliat of the condition of 
the gastro-intestinal tract so far as digestion, absorption, 
and elimination are concerned? The patient’s metafa- 
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olism should be determined, including the condition of 
the h\er nnd the blood We should discover whether 
or not the arteries are atheromatous If we find trouble 
anynhere we should remove it If this is not possible, 
tlien ne should do our best to ameliorate it Having 
first attended to these things, we are m a position to 
map out a schedule, a daily routine, for our patient 
dliis schedule must be ordered in strict accordance with 
a summation of the factors ascertained under the first 
and second m\estigations To state the matter very 
simply and bluntly, having gotten the patient in the 
best possible condition, we must reduce his work, men' 
tal and physical, to the point at which it coincides with 
his capacity Thus \\ e minimize cardiac strain, reduce 
the work m Inch the crippled heart has to do, and at the 
same time, i\e prolong and render more comfortable 
the life span of our patient The foregoing is, by all 
odds, the most important and valuable factor in the 
management of chronic myocarditis 

Second, and next in importance, conies the adoption 
of such measures as will tend to combat, or, at least, 
retard, the degenerative changes All of the prO' 
cedures mentioned under number one will have at least 
an indirect use here All of the factors which go to 
make up the patient’s daily round of life must be carC' 
full} supervised and directed by the physician Violent 
exercise, overfeeding, excesses in alcohol, tobacco and 
venery are harmful Rest, particularly in people who 
do physical work, is a useful measure It may be neces' 
sary to reduce the amount of the work done or even to 
change the occupation In the type of case m which 
the occupation requires the expenditure of mental, 
rather than physical, energy, moderate and supervised 
exercises (medical gymnastics) may be employed, such 
as tension and resistance movements and graduated lull 
climbing (the Oertel system) Some practitioners use 
the Schott system of medicated baths, with apparent 
benefit If we are fairly certain that the degenerative 
process is due to some definite cause, the cause should 
be treated, for example, if the condition is due to 
syphilis, the proper use should be made of antisyphihtic 
treatment In the presence of anemia and a poor 
physical condition, iron in moderate doses is a useful 
remedy I believe that strychnin, the nitrate or sul' 
phate, %o gram (0 002 gm ), after meals, used for 
considerable penods of time, with rests between, has a 
place in steadying and strengthening the heart If the 
kidneys are not functioning properly, theobromin sodio- 
salicylate, 10 grains (0 6 gm ), in water, at four hour 
intervals, may be used High blood pressure, with 
thickened tortuous arteries, would suggest a trial of 
nitroglycerin and the nitrites In the application of the 
various therapeutic measures which come under this 
heading, we are oftentimes alleviating conditions 
remote from the heart, or, we are acting on structures 
which are capable, at least temporarily, of relieving the 
heart of some of its load 

Third, we must consider the judicious use of reme¬ 
dies which will stimulate, or act directly upon, the 
heart muscle itself In this connection, as a matter of 
course, digitalis is the first drug that comes to mind, 
since it IS very justly known as the king of cardiac 
tonics If myocardial change has arisen from an exten¬ 
sion of, and is, in fact, part and parcel of, an old 
chrome and well marked endocarditis, which is accom¬ 
panied by valvular leakage, hypertrophy, dilatation and 
dropsy, digitalis may give brilliant results, at least m 
tbe earlier stages of the case However, as we all 


know, even in this type of case, there comes a time, late 
in the clinical history of the disorder, when even 
digitalis IS unable to revive the failing heart This 
occurs 111 the exceptional case In, perhaps, most of 
our cases, and this is especially true m the type of case 
that proves most desperate, intractable, and hardest to 
diagnose and treat, endocarditis is not present at all 
There is neither hypertrophy and dilatation nor dropsy 
In this relatively large class, digitalis is disappointing 
and is very limited, indeed, in its range of usefulness 
Here, large doses of this drug are actually harmful 
In these instances digitalis, if used at all, should be 
used only in small doses over moderate periods of time 
and not as a routine measure If we believe that the 
drug Is benefiting our patient to a certain extent, we 
should make occasional and appropriate use of it, 
according to the indications 

Strophanthus is advocated by many clinicians for its 
supposed influence on the heart muscle This drug 
does not produce vasoconstriction of the arterioles, 
hence it does not raise the blood pressure It is also 
asserted that it does not produce nausea I believe, 
however, that this statement is questionable If the 
patient is m desperate straits, if the circulatory embar¬ 
rassment is extreme, if digitalis and the other mea¬ 
sures that are being employed are not helping much, 
temporary, but distinct, benefit may be obtained by 
using strophanthin, )4oo gram (0 0006 gm ) by 
hypodermic injection, intravenously, at two or three 
day intervals The patient should be 'w atched closely 
and not more than three or, at the outside, four doses 
should be given A word of caution is necessary 
regarding the use of strophanthus It should never be 
used at the same time as digitalis, for death may be the 
result A minimum period of at least a week should 
elapse after the last dose of digitalis is taken before *^116 
administration of strophantus is begun 

Cane sugar, 2, 4 or 6 ounces (57, 113 or 170 gm ) a 
day, is supposed to have a nourishing effect on the 
weakened heart muscle It is well thought of in 
certain quarters, especially by English writers and 
clinicians 

The whole subject of treatment may be condensed 
thus 

1 There are no specifics 

2 Drugs are secondary in importance to the other 
measures mentioned in this paper 

3 Much will depend on the physician managing the 
case, upon his skill and ability to collect, summarize and 
properly evaluate all of the various and intricate factors 
entering into the case 

If any benefit is obtained, it will be secured by 
working along these general lines (c) All measures 
that wall tend to make easy the work which the crippled 
heart has to do should be adopted {b) Appropriate 
use should be made of all measures that will tend to 
combat, or retard, the progress of the degenerative 
changes (c) The judicious use of remedies w'hich 
will stimulate or act directly upon the cardiac muscle 
Itself IS demanded 
211 Francis Building 


\BSTR\CT OF DISCUSSION 
Dr W E Simmonds Chicago I ha\e been using si|-o- 
phanthus and I find that as a rule, the dose given m books 
is too large I use one fourth of the regular dose I gen¬ 
erally giye a digitalis preparation, and then, yvhen the effect 
begins to be lost or becomes ineffectual, I continue yyith stro 
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phanthus I use the ampule containing Vim gram of stro 
phanthin, or the tincture 

Dr William A jB\kiNS, Louisaille 1 am heartil> in 
faaor of instrumental means of interrogating the heart and 
freeh utilize such of them as arc aaailablc to me The 
electrocardiograph is destined to become the most \aluablc 
of the group Like all other laboraton procedures, howeecr 
Its lalue IS confirmator> rather than conclusnc The man 
uho IS uillmg to commit himself on the question of prog 
iiosis from cardiographic readings alone is exceedtngh inju 
diLious and indiscreet and he mil soon come to grief Single 
or isolated readings arc not dependable Readings must be 
had under \arjing circumstances of rest and exercise and 
the> must be studied in connection uith the carefully gathered 
tlimcal data in the guen case if thev are to be of real \aluc 
Again, at this date, information is furnished by the electro 
cardiograph to only an evecedingly small numlwr of pin si 
Clans whereas, the clinical measures which I ha\e emphasized 
in m\ paper, in addition to being accurate and dcpeiulabk 
are acailabic to c\er\ practitioner in e\cr\ localiti 


THE RELATION BETWEEN MIGRAIM' 
y\ND EPILEPSY 

WITH LSPCCIAL RLTEECNCr TO fill CARIUO- 
\ASCULAK DlSTUKBAIsCCS IN ailGRAIM, 


JOHi\ PHILLIPS M B 

CLLlELAVn 

The occurrence of migraine and of epiieptifoini con- 
vulbions in the same patient lias been noted by man) 
observers, Fiatau,' in his CNhatistive monograph on 
migraine, stating that among 500 personal observations 
these conditions appeared m the same patient m ihiri)- 
si\ instances, approMinatel) in the proportion of 1 to 
14 My own interest in this subject was first aroused 
b) two patients who came under in\ observation several 
years ago In these cases the epileptiform secures 
occurred after the attacks of migraine had persisted 
for many years the epileptiform attacks being cither 
coincident with or leplacing an attick of migraine 
The point of especial significance in these patients, 
according to my conception, was the progressive devel¬ 
opment of well-marked cardiovascular changes The 
purpose of this presentation is to direct attention to 
the etiologic significance of tins factor in cases of this 
type 

REPORT OI CASES 

Case 1 —A man aged 54 consulted me in May, 1508 
because of a temporary apliasia which iiad dc\eloped at the 
onset of an attack of migraine, at the same time he expe¬ 
rienced a numbness in the right arm and a sense of weakness 
These passed off in a few hours but the attack of migraine 
which followed was severe The arteries were comparatively 
soft, the systolic blood pressure, 140 The urine showed no 
albumin or casts, and, with tlie exception of a chronic 
infective arthritis, the patient’s general physical examination 
revealed nothing abnormal 

Because of the arthritis, I had the opportunity of following 
this patient closely until he died, March 30, 1918 During this 
period he had had several attacks of severe migraine some 
of which, like the one described above, were accompanied by 
aphasia, with numbness and weakness m the right arm 

In 1914, the urine began to show a trace of albumin and a 
fevV casts, and the total quantity of urine passed at night was 
increased At the same time the blood pressure was elevated, 

•■From the Cleveland Clmic , ,, , „ 

• Read before the Section on Practice of Medicine at the Seventy 
Third Annual Session of the American Medical Association, St Louis 
Maj 1922 . 

1 Flatau E Die Migrane 1912 (includes a very c-ctcnstvc bibli 
egraphy) 


SO Ibal TU average of various readings taken during 1914 
showed a systolic blood pressure of 152, diastolic 90, an 
ivcrage of the blood pressure readings during 1915 showed 
systolic pressure, 164, diastolic 98, during 1917, the average 
systolic pressure was 185, diastolic 105, there were signs of 
hypertrophy of the heart, and the arteries showed increasing 
sclerosis 

In July, 1915 the patient had a severe attack of migraine 
which like the others described above was accompanied by 
iphasia Hid numbness of the right arm This attack per 
sisted for eight hours, at the end of which he had a severe 
generalized convulsion followed by a period of unconscious¬ 
ness which lasted for six hours and was followed by paralysis 
of the right side of the face right arm and right leg, with 
complete motor aphasia Within forty-eight hours the patient 
li id regained completely the use of his right arm and right 
leg and the power of speech returned He had four more of 
these attacks before his death in 1918, the last one being 
followed by a period of unconsciousness from which he did 

not ralh 

\ccropsv disclosed a general arteriosclerosis with advanced 
irlcriosdcrosis of the cerebral vessels, but no evidence of 
hemorrhage, left Ventricular hypertrophy of the heart, and a 
small contracted, arteriosclerotic kidney 

Casi 2 —A woman, unmarried, aged 36, was under mv 
oliscrvation for six years Her father died at the age of 50 
from an itlack of angina pectoris, her mother died at the 
igc of 73 from carcinoma of the uterus She had four 
brothers and one sister living and well, none of whom had 
had attacks of migraine Until five vears before she first 
consnUed me the patient liad always been well, except that 
she liad had frequent attacks of migraine of the ophthalmic 
tv pc Site usually had a definite warning of the onset of the 
migraine from the appearance of flashes of light m front of 
ihc eves and at times a definite fortification spectrum in the 
light cve The attacks of migraine were sometimes so severe 
lint the patient was completely incapacitated for several days 

Five vears ago the attacks of migraine were replaced by 
epileptiform convulsions These epileptiform attacks came 
on vvitliout any definite aura, and consisted sometimes of but 
one convulsion at other times of several convulsions withm 
a period of twenty-four hours The intervals between these 
iltacks varied from one to four months The patient alwavs 
umaincd in a semiconscious, stuporous condition for several 
liours, and afterwards had no knowledge of what had 
occurred thinking that she liad had an ordinary attack of 
migraine Within the last two years there has been a gradual 
mental deterioration During the last six vears the patient 
has had a gradually developing, well-marked arteriosclerosis, 
the svstohe blood pressure varying between 160 and 200, the 
diastolic between 100 and 110 In 1920 she had two attacks 
of paroxysmal tachycardia, each lasting between two and 
three hours The urine always showed a trace of albumin and 
some casts 

In April, 1921, a complete diagnostic study of the patient 
was made The general physical examination revealed 
nothing of importance beyond a well-marked arteriosclerosis 
with moderate cardiac hypertrophy There was a moderate 
gnde of anemia, 3169,000 red blood corpuscles, 60 per cent 
hemoglobin and 7800 leukocytes Blood chemistry exam¬ 
ination revealed blood urea, 8 6 mg , blood sugar, 106 mg , 
blood chlorids, 586 mg per hundred cubic centimeters The 
excretion of phenolsulphonephthalem for Iwo hours was 90 
per cent A roentgenologic examination of the gastro 
intestinal tract rev taled a marked gastroptosis and coloptosis 
No focus of infection in the teeth or sinuses was revealed by 
the roentgen ray The patient died a few days ago from a 
carcinoma of the splenic flexure of the colon No necropsy 
was obtained 

COMMENT 

Ill each of these cases the appearance of tne epilepti¬ 
form attacks was coincident with progressive cardio¬ 
vascular changes which were so marked as to suggest 
strongly a direct etiologic significance 

In a stud) of the literature pertaining to the asso¬ 
ciation of migraine w'lth “epilepsy,” the foregoing point 
has therefore been especiall) borne m mmd No 
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ittenipt has been made to give an exhaustive discussion 
of the literature as a u hole, and I shall present only a 
brief summary of the outstanding features of the 
reported cases as presented by various observers 

Cases of migiaine associated with convulsions fall 
into three groups, according to the sequence of the 
attacks 

The first group comprises those cases in which the 
migraine appears first, the epileptiform attacks appear¬ 
ing later, often after many years Tlte cases described 
above belong to this group In these patients the con- 
V ulsions may accompany an attack of migraine or may 
replace it It is significant to note that in most of the 
reported cases which belong m this group the epilepti¬ 
form attacks first appeared after the patient had 
reached the age of 40, an age when cardiovascular 
changes are more likely to be present than in earlier 
years In women, these attacks of epilepsy usuall)' 
occur at the menopause, when we know, as stated by 
Riesman," that hvpertension is likely to develop 

The second group consists of cases in which epilepsy 
appears first, attacks of migraine making their appear¬ 
ance later Two typical cases are described by Kova¬ 
levsky and Fere Kovalevsky’s case was that of a 16 
jear old girl, whose father had suffered from syphilis 
and whose mother had suffered from headaches 
From her third to her fifth year she had had epileptic 
attacks, but since her twelfth 3 'ear she had suffered from 
migraine alone Fere descnbes the case of a woman, 
aged 41, who in her eighth year had suffered from right 
sided convulsions For eight or ten years she had 
attacks of numbness in the right hand, sometimes in the 
right leg, accompanied by a twitching of the mouth 
These attacks occurred early in the morning and lasted 
for an hour These were the only sj'inptoms of which 
she complained for a year, but for the last two years 
she had suffered from ophthalmic migraine, with 
entoptic scotoma and hemianopia 

The third group comprises those cases in which the 
migraine and epileptiform attacks alternate Gowers ® 
has reported two interesting cases of this type, one of 
which he thus describes 

A physician, aged 38, whose family history included gout 
and migraine, but neither epilepsy nor insanity, since the age 
of IS had suffered from characteristic migraine, the headache 
hemg preceded by v isual spectra At the age of 7 he had had 
some brief attacks of micropsia in which objects seemed 
small and far away, without headache (Gowers states that 
this IS an occasional aura in epilepsy and may occur alone) 
At the age of 20 the patient had attacks in the early morn¬ 
ing which lasted for a few seconds and were characterized by 
a peculiar flavor and a brief dreamy sensation lasting for 
a few seconds After these had gone on for a few weeks, a 
distinct epileptic convulsion occurred in the afternoon but no 
more Other minor attacks followed, now a sense of smell, 
not of flavor, and a brief confused feeling instead of a 
‘dreamy’ state These ceased, and the headaches returned 
which had been absent during the epileptic period, but they 
were no longer preceded by the visual sensation They 
ceased however, on the return of still slighter minor attacks 
without any sensation, consisting only of a brief mabilit} to 
speak, so brief as to be seldom noticed After a time these 
also ceased, and there was no recurrence of the headaches 

The question that naturally occurs to any one who 
has seen migraine and epilepsy in the same patient, or 
who has studied the cases reported m the literature is 
vv hether there is a definite etiologic and pathologic rela¬ 
tionship between the two conditions, or whether the 

2 Riesman David Hypertension in Women JAMA 73 330 
(Aue 2) 1919 

3 GoTiers W R Bnt M J 2 1617 1906 


occurrence of the two conditions in one individual is 
entirely a coincidence In both diseases we sometimes 
have an aura, though in migraine the aura, which often 
appears as numbness of the upper extremities, is likely 
to be prolonged for thirty minutes or an hour 
In both diseases the attacks are followed by somnolence 
One cannot be surprised that Wernicke,^ in ISSl 
stated that migraine is often united with true epileptic 
sjmptoms, and is sometimes the forerunnei of an epi¬ 
leptic attack This relationship between the two neu¬ 
roses has been accepted by Sieveking, Parry, Marshall 
Hall, Liv'eing, Charcot, Fere, Berbex and others 

A hereditary relationship between the two diseases 
has been observed by Moreau, Revington, Liveing and 
others Thej call attention to the fact that not uncom¬ 
monly one finds migraine in one brother or sister and 
epilepsy in the other Fere mentions the fact that, 
from among 308 epileptic men, m eighty-eight cases the 
father, and in 116 cases the mother had had migraine, 
and that from among 288 epileptic women, the children 
of forty had migraine On the other hand, other observ'- 
ers, m particular Krafft-Ebmg ^ and Bernhart, hold 
the opinion that there is no close relationship between 
migraine and epilepsy Gowers calls attention to the 
fact that there may be some relation between the two, 
but the actual evidence thereof is very slight He say*, 
that m only a single case has he been able to deduce i 
direct relation, i e , m this case the same premonition 
preceded the attacks both of epilepsy and of migraine 
Gowers believes that we are hardly justified m saying 
more than that m each malady there appears to be i 
slow dev^elopment of a state of nerve tension which is 
finally relieved by a violent functional disturbance 
The character of this disturbance, however, differs 
very much m the two diseases Gow’ers also calls 
attention to the difference between the sensory and the 
visual aurae m the two conditions Rachford has 
attempted to show a definite relationship between epi¬ 
lepsy and migraine by the presence of increased 
amounts of paraxanthin m the urine m both diseases 
but he reports only one case of epilepsy m which parax- 
anthm was found, though it appeared often in migraine 

A careful summary of the literature would lead one 
to believe that there is no very close relationship 
between the epileptiform attacks and the migraine, and 
that when convulsions do occur they are due to the 
v^ascular changes which occur during an attack of 
migraine Some of the cases that are referred to m the 
literature, such as cases of petit inal m patients who 
have had migraine, are undoubtedly due to the 
psychic disturbance which results from the vascular 
instability which is seen during an attack and are not 
cases of minor epilepsy at all That marked vascular 
disturbances do occur during the course of an attack 
of migraine is showm by the fact that the patient often 
has visual disturbances and may often have numbness 
or weakness in one extremitj' The v isual disturbances 
which are associated with migraine are probably due to 
spasm of the blood vessels supplying the occipital lobe 
These visual disturbances may take the form of a 
bright light in front of the eye which graduallv 
increases in size, or there may be a definite fortification 
spectrum on one side of the eye that is affected 1 his 
fortification spectrum may show many different colois 
and different arrangements Sometimes the interfer¬ 
ence with vision is so marked as to cause temporary 

4 \\crnickc C Lchbuch der Gehirnkrankheiten 18S1 

5 Von Krafft Ebing R Ueber Hemikranie und deren Bczidmnpen 
2 ur Epilcpsie und Hystene 1897 
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blindness It is not at all uncommon to find tcmporarj' 
aphasias, numbness or a paralj sis m one upper extrem¬ 
ity associated with these attacks of ophthalmic migraine 
One can very easily imagine that when the vascular 
spasm IS se^ere, and uhen it affects not only the sen¬ 
sory but also the motor aiea, particularly in individuals 
in whom the nervous svsleni is unstable, an epilepti¬ 
form convulsion uill lesult Just as some children will 
develop convulsions in the presence of a slight eleva¬ 
tion of temperature, so certain individuals may develop 
convulsions as the result of any disturbance of the 
blood supply of the biain, particularly of a cerebral 
anemia The association of cerebral anemia with 
migraine is evidenced b) the fact that these patients 
often feel extremel\ faint and have marked vertigo 
The presence of a vascular mstabihtj explains also the 
fact that many patients who have had migraine m 
earlier years develop comulsions at the time of the 
menopause, when arterial hypertension is hkclj to 
dexelop, particularly in persons of the obese type On 
this basis could be explained also the development of 
epileptiform phenomena in elderly persons with well 
marked arteriosclerosis, especially aitcriosclcrosis of 
the cerebral type such as w'as indicated in Case 1, 
reported above In this case evidence of intermittent 
closing of the cerebral artery was presented by the 
attacks of transient aphasia, the con\ ulsions developing 
later, as the arteriosclerosis with arterial hypertension 
became more marked The correct assumiition in this 
case could be that the more severe epileptiform attacks 
with convulsions w'ere simply due to more severe 
attacks of vasculai spasm with cerebral anemia 

According to my own experience patients with 
migraine are much more subject to the dcxelopmcnt of 
arteriosclerosis high blood pressure and ehronie arterial 
nephritis than are other patients 


CONCLUSION 

The epileptiform attacks which occasionally aic asso¬ 
ciated with migraine would appear, like the migraine 
itself, to be due to some cardiovascular disturbance 
Ihat is, varying degrees of the disturbance wdiieh in 
one instance produces the aura, headache, and ophthal¬ 
mic symptoms, which characterize a typical attack of 
migraine, in another may produce an aura of slightly 
different type wath a convulsion Ihesc cpilcptifoim 
attacks, therefore, are incorrectly designated as “epi¬ 
lepsy ” In the rare instances in which a true ejiilepsy 
does occur in an individual who is subject also to 
attacks of migraine, the occurrence is undoubtedh 
merely a coincidence without essential ctiologic oi 
pathologic relationship 


ABSTRkCT OF DISCUSSION 
Dp Jllius Grimier, Chicago 1 agree with Dr PhiUu's 
that epilepsy which occurs in migraine or follows migraine 
IS not caused by migraine but by cardioxascular changes 
The cardioiascular changes maj be the cause of epilptitorm 
convulsions which may occur in a patient the subject ol 
migraine or in one who is free from migraine There is 
however, a relation between epilepsv and migraine Wliat 
that relation is we do not know The cause of cpjJepsi 
as little known as that of migraine The fact is, ''c <>«»- 
sionally see patients with migraine who have cpilcptitorm 
phenomena and Mce xersa Years ago I saw a patient said 
to be suffering from epileps> who was about to be subjc 
to Reed’s abdominal operation I diagnosed true migraine 
w itlr so-called epileptiform phenomena There was teraporarj 
weakness m the lower extremities and transient loss o 
vision, which was interpreted as cpilcpsj with loss of con¬ 


sciousness It xvas merelj an unusual phenomenon accom 
panying certain forms of migraine I saxed him from Reeds 
mutilating and dangerous operation I gaxe him cannabis 
mdica in the usual way, and he has been free from migraine 
for twche >cars and is not now the subject of cardiovascular 
changes I do not bclicre that manx patients develop car 
diowscular changes on account of migraine Patients with 
migraine with motor phenomena are sometimes treated for 
sjphilis \ patient who had migraine had an apoplectiform 
attack in one cxtremitj, xvhich was interpreted h> his phjsi- 
cian as sjphilis The diagnosis xvas incorrect The patient 
has remained xvcll for many years after a course of mtensixc 
treatment with cannabis indica Migraine is peculiar in that 
It mav also simulate several organic diseases I am glad 
Dr Phillips brought out that, while cpilepsj may occur in 
a migraine patient, the epilepsy is not caused by the migraine 
but is the result of cardiovascular changes Migraine and 
epilepsy arc associated m some wax A mother may haxe 
migraine and the daughter may suffer from epilepsy For 
diagnosis it is xvell to knoxx that xxhen a patient comes xxith 
an uncertain description of an attack xvhich may be taken 
as epileptiform while the mother gives a history of migraine 
one must seriously consider epilepsy in the child, and that 
the opposite may also occur 

Dr John Phillips, Clexeland I have nothing further to 
idd except to emphasize the points Dr Grinkcr has brought 
out and to state that I believe that cases of migraine are 
often mcorrcctlx diagnosed as epilcpsx of the petit mal tvpe 
or other organic diseases of the central nervous system 


SOMT J’OINIS IN PHYSICAL DIAGNOSIS’’' 
DWID RIESMAX, MD 

PHILADELPHIA 

1 be four topics I Inx c chosen for discussion are per¬ 
il ips not of fundamental importance, but xxill, I hope, 
prove of value to the clinician I shall present them 
with utmost brevity 

MOVXBLE DULNESS NOT ALXX’AXS A SIGN OF 
FLUID 

It IS almost universally beliex ed that mox'able dulness 
111 the chest IS a sign of the presence of fluid So 
firmly is Ibis belief held that xxhen the other signs of 
effusion arc equivocal, this one is commonly permitted 
to determine the diagnosis I should like to point out, 
hoxx'evcr, that in some instances movable dulness is 
produced by another cause 

In the cases that I have m mind, xxhat seems to be 
fluid IS in reality the liver changing its position When 
the patient is sitting up or standing, the lix er is found 
to be one or two interspaces higher than it is xxhen he 
is lying down, a striking change in resonance being in 
consequence produced I take it that xxhen this phe¬ 
nomenon occurs, It is due to a softness of the hver, 
causing It to rise when the patient stands up and to fall 
when he lies down It is possible that the state of 
tonus of the diaphragm is an additional factor in its 
production 

In order not to be misled, it is necessary to locate 
carefully the apex beat, and to determine whether or 
not It IS displaced to the left One must also look for 
mox'able dulness in the axilla, as well as in front, and 
Ill very' obscure cases recourse must be had to the 
roentgen ray or to tapping 

ULNAR PERCUSSION 

Ill I luimher of obscure cases of suspected gallblad¬ 
der disease, the Ordinary method of eliciting tenderness 
prox'es fruitless The discovery of a tender area 

* Read before the Association of American Physicians Washington 
D C Maj 2 1922 
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would gicatl} aid in the diagnosis, jet one maj press 
as firmlj' as is justifiable, and the patient will not com¬ 
plain For such cases, the late John B Murphj recom¬ 
mended fist percussion That, how'ever, appears brutal, 
and niaj' not be w itliout risk As a substitute for it, I 
have found ulnar percussion aerv satisfactorj , others, 
I am quite sure, haie had the same experience 

The method of cmplo\ing it is simple The patient 
IS asked to take as deep a breath as possible and to hold 
It Then suddenlj one strikes a quick but not hard 
blow o\er the upper part of the right rectus muscle, 
with the ulnar side of the hand If there is anj disease 
of the gallbladder the blow will cause a sharp pain 
If one IS in doubt as to whether this pain is superficial 
and due to the blow' on the integument, all that is neces- 
sarj IS to perform the test on the left side 

The same method of ulnar percussion is applicable 
to the determination of sensitia eness over the kidnejs 
B} striking the loin at right angles to the long axis, it 
IS possible to localize pain due to stone or to inflamma¬ 
tion m and about the kidnet I am quite sure that it 
permits of a sharper localization than does fist percus¬ 
sion Here, also, it is necessarj' to compare the two 
sides 

CL\MCLL4R AUSCULTATION 

It IS often of interest to determine whether or not an 
aortic- murmur is transmitted into the neck By the 
customarj method of placing the stethoscope over the 
cervical tessels, a murmur is at times created bj' pres¬ 
sure Even a \ery gentle application of the stethoscope 
maj produce a murmur To avoid this source of error 
the stethoscope, which must be either a Bowles or some 
other form of diaphragm stethoscope, should be placed 
over the clavicle If the murmur is a transmissible one. 
It w'lll be w ell heard all along the bone, w here no arterj 
can possiblj be pressed upon 

This method is also of -value in another respect 
Frequently one encounters cases of marked hjper- 
tension, m w hich by ever} rule the aortic second sound 
should be accentuated, but in w'hich it is found not to 
be loud In a number of such cases, in which the 
second sound at the aortic area w as not at all m keep¬ 
ing with the height of the pressure, I have heard a loud 
second sound over the clavicles I would explain this 
anomaly on the theorj that some extrinsic mechanical 
factor interferes w ith the transmission of the intensi¬ 
fied second sound to the usual place of auscultating, in 
the second right interspace The same factors do not 
interfere with the aiidibilitv of the sound over the 
clav'icles This is reallj a very striking phenomenon, 
although not a common one 

Diastolic aortic murmurs are also often well heard 
over the collar bone 

TRVXSDIGITAL AUSCULTATION 

Timing heart murmurs is not always eas) This is 
particular!} true of mitral murmurs The question fre¬ 
quently arises as to whether one is dealing w ith stenosis 
or with regurgitahon at the valve orifice Timing by 
means of the radial pulse is unreliable, and by means of 
the carotid is also not verj satisfactorj Several jears 
ago I described a method that has prov'ed of consider¬ 
able help 111 this matter I have called it “transdigital 
auscultation ” To practice it, it is necessarj to employ 
a diaphragm stethoscope, and not one of the bell tjpe 
The index or middle finger is flexed at a right angle, 
and its tip is placed directly over the apex beat The 
stethoscope is then laid on the honzonta! phalanx of 
the flexed finger, at the angle It will be tound that 


murmurs maj be heard nearlv as vv ell through the 
finger as w hen the stethoscope is placed directlv on the 
chest, and, since auscultation and palpation are per¬ 
formed at the same place, it is obv iou& that one can tell 
readilv whether a murmur occurs before the finger is 
lifted, svnchronouslv with the lifting, or afterward 
The method also senes well for eliciting the Duroziez 
murmur in cases of aortic insufficiencv This murmur 
reallv a double miinnur, is heard in the femoral arterv 
when pressure is made on it with the stethoscope just 
below Poupart s ligament Sometimes the pressure is 
distinctlj painful, at others the stethoscope disk is 
too large for making satisfactorv compression If the 
arterj is not proper!} compressed, onlv one sound is 
heard By transdigita! auscultation, the drawbacks 
just cited are obviated—the to and fro murmur 
can readilv be brought out bv regulated pressure with 
the tip of the finger 
171s Spruce Street 
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SIMPLE PROTECTION FOR NE\\L\ PL\CLD SKIN GR VFTS 
Frksk Ward SH\TirE MD Memphis Tens 

Hav mg used such substances a^ paraffin gauze perforated 
rubber tissue and tinfoil to protect nevvlv placed Thiersch 
«.! m grafts and not being entireU satisfied because thev 



Mire protection for skm graits grafted areas darkened 


came m contact with the graft' and also because the wound 
could not be inspected thoroughli nif-ioiit disturbance several 
rears ago I began using another me nod which has proved 
cntirel} satisfactorj 

The grafts hav ing been placec ov er the raw surface, are 
covered with a piece of M'right s flevible wire splint, cut to 
the size needed and bent somewhat like the Greek capital 
omega (fl) This bending gives a smooth base for the pro¬ 
tection apparatus to rest on and also arches the surface so 
that It does not come m contact with the graft area 

Beneath the bases of the apparatus are placed several 
thicknesses of sterile gauze to protect the underlving skin 
from pressure Next strips of adhesive are placed over the 
flanged part of the wire which extends outward across the 
gauze padding to the skm This firmlj fixes the apparatus 
III place. 

Over this arched wire covering the gauze or bandage 
dressing is applied -Wlien the wound is to be inspected all 
there is to do is to remove the dressing leaving the wire 
protection m place, thus there is no disturbance of the graft 
area 

I have used various kinds of material tor making this 
simple apparatus but finallv decided on a piece of \\ right s 
flexible wire splint because it is light, casilv bends to the 
desired shape and is strong enough to support anv kind ot 
dressing, its holes are amplv large tor one to observe t’lc 
wound and it can be sterilized 
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LAXATIVES AND BLOOD CONCENTRATION 


The use of laxatives and purgatives is so widespread, 
and their administration is so largely independent of 
medical advice, that any untoward effects attributable 
to these drugs may easily escape notice Lately a num¬ 
ber of instances of cutaneous manifestations due to the 
Use of phenolphthalein as a laxative drug have been 
brought to the attention of physicians, particularly by 
dermatologists to whom the puzzling cases of dermatitis 
have been referred for diagnosis ’ Phenolphthalein is 
only one of the substances—almost countless mixtures, 
either as pharmacopeial preparations or as proprietary 
concoctions—belonging to the category of “household 
remedies ” How they act and \\ hat harm they may 
institute under exceptional cases is rarely asked, for 
laxatives have come to be looked on solely as “unnnxed 
blessings ” Yet it requires little study of available 
scientific literature to bring conviction that the ideal 
e\ acuant is still to be described 

The saline laxatives probably enjoy at present a 
gi cater popularity than any other group Underhill and 
Errico - have recently demonstrated that when mag¬ 
nesium sulphate (Epsom salt), sodium sulphate (Glau¬ 
ber’s salt) or potassium and sodium tartrate (Rochelle 
salt) are administered experimentally m doses capable 
of producing diarrhea, a distinct concentration of the 
blood may take place, whereas no such phenomenon 
attends the laxative use of castor oil or of cascara 
sagrada, as representatives of the group of vegetable 
purgatives Evidently the water discharged through 
the bowel movements is derived from the blood and tis¬ 
sues in the cases m which the saline compounds men¬ 
tioned are employed Ordinarily such concentration of 
the circulating medium would excite little interest But 
since the studies of the effect of the lethal war gas, as 
well as of influenzal and other types of pneumonia, 
have assigned to blood concentration a pathologic sig¬ 
nificance not recognized or at least not duly appreciated 
a few years ago, it is quite conceivable that undue con- 
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centration of the blood from any cause may lead to 
distressing symptoms According to Underhill’s com¬ 
prehensive studies m this field, concentration of the 
blood IS not of itself dangerous until a point about 125 
per cent above normal has been reached However, 
despite this large “factor of safety,’’ the advice of 
Underhill and Errico seems timely The fact that 
purgatives exert a definite influence in the direction of 
concentrating the blood indicates that care should be 
exercised m the administration of purgatives in dis¬ 
ease conditions, especially m those states known to be 
responsible for concentrated blood By the ill-advised 
use of purgatives, these authors state, it is apparent that 
blood concentrated to some extent, and yet not siiffi- 
cently concentrated to be dangerous m itself, may reach 
a dangerous concentration by the added influence of the 
purgative Sudi a factor may account in part for the 
collapse which at times follows the administration of a 
purgative 

Pharmacologists have repeatedly pointed out^ in 
connection w itli the use of saline evacuants that prob¬ 
ably moderately dilute solutions vv ould be more service¬ 
able than the concentrated ones commonly used The 
latter are preferred because of the lessened time 
required to drink a disagreeablj bitter dose, but unless 
the removal of an excess of water from the tissues is 
one of the ends sought, such laxatives should always 
be subsequently diluted by an adequate water intake 
Hatcher and Wilbert “ have pointed out that one espe¬ 
cial advantage which natural mineral waters have over 
the solutions ot purgative salts, as usually employed, 
IS that they are very dilute, and the patient is thus 
required to consume a fairly' large amount of water 
with them This advantage can be secured so easily, 
however, by attention to the proper dilution of purga- 
tiv'c salts that it is not sufficient to justify the expense 
of the natural vv aters 


THE WATCH AND THE PULSE RATE 

It often happens that the things which are nearest to 
us in ev'eryday life give us least concern, for they seem 
to be part and parcel of the routine of existence 
Usually some extraordinary occasion is required to 
awaken an appreciation of an undervalued factor which 
may represent the outcome of a long struggle for 
acquisition, or tedious years of investigation Serious 
disease menaces of a few decades ago may be forgotten 
in the security that modern preventive medicine or 
sanitary science has afforded With the blessing of 
anesthetic and analgesic drugs at our disposal, the day's 
of unallayed pain m the experience of the physician 
seem ancient and almost mythical Fortified with the 
stethoscope and the hypodermic syringe, the prac¬ 
titioner follows his duty with little thought of the times, 

3 IlKchcr R A and Wilbert M I Pharmacology of Useful 
Drugs Chicago American ‘Uedical Assoentron p 293 
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not SO long ago, when there wete few helps to success 
other than Ins unaided senses, his native ingenuit\, and 
a few traditional concoctions or procedures 

No detail in medical practice is repeated more fre¬ 
quently than is the counting of the pulse Ihe phy¬ 
sician IS commonly pictured, watch in hand, deter- 
iniiung the rate of tlie heait beat through count of the 
arterial pulse An accurate estimate of this factor 
requires an instrument of precision to mark some defi¬ 
nite intcr\al of time The timepieces now m use are 
coinparatneh modern inventions In his Fitzpatrick 
lectures on Greek Medicine in Rome, Sir Clifford 
Allbutt ^ has designated Herophilus as the first ph\- 
sician to count the pulse—it is said by a water-tube 
clock—and thus to bring it definitely into semeiologj 
It IS occasional!} stated that the German cardinal 
Nikolaus Krebs of Cues on the Moselle, w'ho lived m 
the fifteenth centuri, suggested devices for counting 
the pulse, though there is no e\ idence that his schemes 
were eier carried out Galileo counted the pulse by 
means of a pendulum, and the late S Weir Mitchell- 
has left an interesting account of the pulsilogium of 
those earlier da}s when real timekeepers suitable for 
pulse counting did not } et eMst 

In a recent essay on the historv of pulse tuning 
Rosenblooni” of Pittsburgh has called attention anew 
to the deserts of Sir John Floyer as the first of the 
moderns to make regular observations on the rate of 
the pulse, counting the number of beats m the minute 
b} the watch Before this time, though other points 
connected with the pulse had been extensivel} studied 
and pulse doctrines abounded m great numbers, the 
record factor had been neglected The ordmarj watch 
used m FIo}ers time had only a single hand It 
recorded neither minutes nor seconds Flo}er’s “phy¬ 
sician’s pulse watch” ran only sixty seconds, the date 
1707 marking the jear of the announcement of its 
medical application ■* 

In these times, when even seconds count much, it 
seems odd to hark back to a period only tw o centuries 
ago, when evidently the minute had not yet entered the 
daily life of man While the doctrine of the specific 
pulses—a pulse for e\er} malady—was dying hard m 
the days of “observation gone minutely mad, a whole 
Lilliput of symptoms, an exasperating w^aste of human 
intelligence," as Mitchell has written, the pulse rate so 
much stressed in these later years was rarely heard of 
It seems incredible, savs Mitchell, but not until the later 
French school developed its force can one find in 
reports of cases the beginnings of those systematic 
numerations of tin breath and the pulse which are 
encountered m modern case records It remained for 
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the influence of the great Dublin school, to which Ries- 
man ° has lateh paid hterarv tribute, to bring about 
conditions under which the familiar figure of the phv- 
sician, watch in hand, has become commonplace This 
timepiece has become a medical instrument of pre¬ 
cision, and has given accurac} to the estimate of the 
heart late “We could better lose this knowledge,' 
Mitchell has written, “than the rest of what the pulse 
teaches and }et it is the onl} pulse sign we can put on 
paper with perfect precision as Heberden remarked a 
hundred > ears ago ” 


TUBERCLE BACILLI AND LIVING CELLS 
In a lecture on tuberculous infection before the Har- 
v'ev Society of New York Krause'* lemarked that, at 
its culmination, ever} case of tuberculosis represents, m 
some degree, the fruition of a long sequence of acci¬ 
dental circumstances The tubercle bacillus, gaming 
entrance into the organism through some mucous sur¬ 
face, is brought into contact with i considerable varietv 
of tissues composed of hv mg cells Presentl} a place 
of localization ma} be reached trom which at a subse¬ 
quent period new paths of dissemination are followed 
in the organism, so that there must contmuall} be some 
possibility of interielation between the bacilli and tissue 
cells from w hich either group mav suffer 

Of late, considerable attention has been directed to 
the behavior of living cells toward foreign particles 
The introduction of read} methods of tissue cultuie 
his greatl} facilitated such studies Phagoc}tosis Ins, 
of course, long been recognized as an instance of reac¬ 
tion between cells and env ironmental substances What 
the nature of the response on the part of irritable pro¬ 
toplasm IS remains unsettled A recent writer has 
lemarked that the long familiar hvpothesis by which 
the cell makes purposeful movements toward taking in 
a foreign body, and ingests or engulfs it, is rapidly 
being replaced b} the more recent interpretation that 
the coming together of the cell and the foreign body is 
a purely chance occurrence, and that the taking in of 
the foreign body is a ph} sical phenomenon 

An investigation of the behavior of tubercle bacilli 
in tissue cultures by Smith, Willis and Lew is' at the 
Johns Hopkins Hospital has shown that these micro¬ 
organisms can be taken in bv man} types of cells— 
clasmatocytes, fibroblasts, white blood cells, endothelial 
cells, mesothelial cells, ectodermal cells, liv er cells, kid¬ 
ney tubule cells and cells lining the bronchioles and 
alveoli of the lungs No micro-organisms were 
observed m red blood cells, striated muscle cells, nerve 
cells, or ciliated epithelial cells subjected to the bacilli 
The phenomena accompanying the appearance of tuber- 

5 Riesman D The Dublin Medical School and Its Influence upon 
Medicine in America Ann Med Hist 4 86 (March) 1922 

6 Krause A Experimental Studies on Tuberculous Infection Am 
Re\ Tuhcrc 6 1 (March) 1922 

7 Smith D T \\ illis H S and Lewis M R The Behaiior of 
Cultures of Chick Embrjo Tissue Containing Aiian Tubercle Bacith 
Am Rc\ Tuberc 6 21 (March) 1922 



196(5 


EDITORIALS 


Jour A M A 
June 24 1922 


cle bacilli within these cells were precisely the same as 
those shown by similar cells m regard to other foreign 
bodies Entrance into cells was dependent on the con¬ 
sistency of the cytoplasm of the cell, the composition 
of the foreign body, and also the position of the foreign 
bodj in relation to the surface of the cell Contrary 
to the generally accepted idea, the cell did not make 
any active movements toward the bacillus, nor was any 
migration of bacilli toward the cell observed Once 
inside the cell, the bacilli were moved back and forth in 
the cytoplasm in a manner characteristic of included 
foreign bodies In course of time a small vacuole 
formed about the micro-organism, which was eventu¬ 
ally destroyed It is quite conceivable that, in the living 
body, the presence of some tissue component or circu¬ 
lating chemical substance might lead to a different 
reaction between cell and bacterium Perhaps the 
capacity of cells to master the tubercle bacilli under 
appropriate conditions without appearance of unusual 
cellular phenomena may help to explain in part how the 
organism, which may be presumed to be subject to 
repeated invasions by a widely distributed particulate 
enemy, after ail scores so many successes in the fight 
against it 


RICKETS IN INDIA 

In his Cutter Lecture on the rickets problem, at the 
Harvard Medical School a few weeks ago, Hess’ 
remarked that advance m our knowledge of this disease 
promises to be greater during this decade than through¬ 
out the preceding 250 years The newer studies of 
nutrition have been responsible for the support of the 
view that dietary deficiencies play a very significant 
part in the etiology of rickets Thus it has become pos¬ 
sible, by means of carefully controlled changes in the 
regimen, to produce experimentally in animals an 
almost exact analogue of rickets in children The 
abnormal deposition of calcium salts so characteristic 
of the bones can be instigated in several ways involving 
the lack of one or more now recognized essentials of 
the diet However, rickets occurs at times in human 
cases under conditions in which the food supply seems 
to be beyond serious criticism with respect to calcium, 
phosphorus, protein or vitamins, deficiencies of all of 
which have been believed to contribute to a disturbance 
in the metabolism of the osseous tissues In instances 
of this sort, hygienic conditions, such as the lack of 
fresh air and exercise, have been vaguely proclaimed 
as the determining causative factors Referring to the 
role of environmental factors, Hess remarks that, after 
years of discussion and disagreement, those who upheld 
the dietetic theory, as well as those who maintained the 
hygienic theory of origin, have been found to be right 
It has been clearly demonstrated that rickets can be 
prevented or cured by means of light rays either the 

1 Hess A F Newer Aspects of the Rickets Problem J A Vi A 
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artificial rays of the mercury vapor quartz lamp, or by 
sunlight The fact that such dissimilar agents as diet 
and sunlight can both be of prime importance in con¬ 
nection with the origin and cure of a disease has not 
only tended to a broader conception of rickets, but, 
Hess adds, has also led to a larger point of view of 
nutritional disorders in general—an attitude that will 
undoubtedly prove fruitful 

The association of rickets with poverty and over¬ 
crowding can now readily be interpreted as due to 
either poor diet or lack of sunlight, or both It has 
begun to appear, however, that the disease is by no 
means missing among the families of the w'ell-to-do A 
most interesting study of the relation of rickets to diet 
and environment has been made in the Nasik district of 
the Bombay Presidency by Hutchison and Shah - 
There the population is made up of two strata an 
upper class of well-to-do Hindus, and a lower group 
of laborer;, who are uneducated and poor Rickets 
occurs almost exclusivelj among the better situated 
hrbt class Their dietary appears to be far superior to 
that of the poorer classes, among whom the disease is 
almost completely absent The larger consumption of 
milk and ghee (natne butter) entails to the most exten¬ 
sively suffering class a greater supply of \itamin A, 
lack of wdiich has been charged by English winters in 
particular with responsibility for the genesis of rickets 
On the other hand, the mode of life enforced by social 
and religious customs on this group of persons, par¬ 
ticularly among women and children who h\e mostly 
indoors, screened from public view% leads to a lack of 
fresh air, sunlight and exercise Hence Hutchison 
looks on these as the most important etiologic fac¬ 
tors in the production of rickets among the people 
referred to 

Hess ’ has given reasons for identifying the firmlj 
established hygienic factor in the etiology largely with 
an adequate supply of sunlight Its curatne proper¬ 
ties can be replaced by the rays of the mercury vapor 
lamp Several years ago, the Glasgow school,® which 
has ahvays been unsw'erving in its advocacy of the 
environmental etiologic factor, attempted a crucial 
experiment by keeping one lot of pups in the laboratory 
on a liberal diet of whole milk and porridge, while a 
duplicate lot was kept m the countiy on skim milk and 
oatmeal The former developed rickets, wdiile the lat¬ 
ter failed to do so Hutchison points out that the 
conditions observed by him in man in India are similar 
to the canine experiments We must abandon the idea 
that rickets is necessarily a disease of poverty Indeed, 
it IS not missing in the breast-fed infants of the well- 
to-do Furthermore, late rickets, or rachitis tarda, the 
disease found as late as the twentieth yea, of life in 
persons previously healthy and nonrachitic, has been 

2 Hutchison H S and Shah S J The Aetiolo^'y of Rickets 
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lisco'vered in India to be confined to women even on 
;ood dietaries who observed the purdah life of indoor 
jxistence Thus sunlight has once more been demon- 
.trated to be (he enemy of disease 


Current Comment 

TARANTULA TOXICITY 

Folk-lore abounds in stories of phenomenal mani- 
[estations which often fail to survive the test of critical 
ixamination Accounts of unexpected occurrences or 
jnusual sjTnptoms often grow like rolling snon balls, 
iddmg to their size with each step m the course of 
srogress Small effects may become magnified into 
jreat ones, suspicions develop somehow into the dig- 
aity of probahihties or even real facts New traditions 
seem to spring up from undiscovered sources Some¬ 
thing of the nature of such mystic influences may 
account for the prevalent belief m the extreme danger 
associated a\ith the tarantula The fatal bite of these 
terror-inspiring insects has been widely proclaimed, so 
that thej are given a wide berth by those who recognize 
them The poisonous properties of various species of 
spiders is admitted bj competent investigators ‘ Many 
of the insects have poison-secreting glands which dis¬ 
charge into the jans But there is little doubt that the 
danger from some of them has been greatly exagger¬ 
ated - Von Furth ^ considers that the bite of the his¬ 
torically famous Italian tarantula is able to cause no 
more than local inflammation, while the toxicologist 
Kobert ^^as unable to discover profoundly poisonous 
properties m the supposedly more dangerous Russian 
tarantula Non the American tarantula, Enrypclma 
stcuidacliiieri, a species reaching the formidable looking 
adult size of more than 2 inches in length, has been 
exonerated from the reputation long attaching to it 
Baerg^ of the University of Arkansas has subjected 
both animals and man to attack by the fangs of active 
tarantulas Although the accounts do not give the 
impression that such encounters are painless per¬ 
formances, they are put m the category of bee sting in 
severity rather than into the class of more menacing 
toxins Even bees may produce fatalities, yet they are 
rarel}' classed among the greater dangers to life 

MEAT AND SCURVY 

The fact that scurvy is not peculiarly prevalent 
among the peoples of the Far North living for the most 
part on animal food, who rarely have available those 
vegetable products which are prized as antiscorbutics, 
has been the subject of considerable discussion since the 
recent renewal of interest in a long known disease 
Those investigators ivho have tested the protective 
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power of meat against scurvj on the classic experi¬ 
mental animal, the guinea pig, have almost "iMthout 
exception failed to demonstrate anj antiscorbutif 
potency in muscle tissue Against these findings stand 
the statements of Stefansson ^ that scur\y was avoided 
during liis arctic explorations by the use of large quan¬ 
tities of meat from freshlj' killed game, the tissue 
usually being eaten raw The experimental investiga¬ 
tions of Vedder - of the U S Army at Fort Sam 
Houston, Texas, corroborate the previous guinea-pig 
tests m showing that the administration of considerable 
amounts of erythrocytes, a oluntary muscle, heart mus¬ 
cle and bone all failed to prevent the development of 
scurvy, or even to prolong the depletion period The 
antiscorbutic factor is not present m these tissues in 
appreciable quantity On the other hand, various 
viscera—the liver, lungs, spleen and pancreas—as well 
as the brain evidently possess antiscorbutic powers, as 
has long been known for the h\er m particular This 
demonstration m respect to glandular organs ma} 
account for native customs among tribes who live 
chiefly on a meat diet Many of them esteem the 
organs as dietary tidbits Vedder states that when the 
plains Indian had been wathout game over a consider¬ 
able period, he was accustomed to open the freshlj killed 
bison and eat handfuls of raw' liver It is stated that 
the Eskimos make a special effort to secure the li\er 
of the seal, and that when hunters had Apache Indians 
as guides, the usual bargain w as for the guides to take 
all the insides of the deer leaving the meat for the 
hunters Perhaps the seemingly unusual customs 
become susceptible of a plausible explanation in the 
light of the newer knowledge of nutrition Perhaps, 
further, the distinction betw'een meat, in the sense of 
muscular tissues, and glandular organs such as the 
liver and kidney, has not always been made by those 
who have reported dietarj habits m relation to human 
scurvy 

SUCCESSFUL FIRST AID 

“In August, 1921, a miner at Shock, Kj , was ren¬ 
dered unconscious bj electric shock A fellow miner, 
trained in first aid, immediately administered the 
Schaefer method of artificial resuscitation and saved 
the man’s life ’’ This is one of several instances of 
successful first;aid treatment bj fellow' workmen 
recently published by the Bureau of Mines in a report 
of investigation The report is a reminder that certain 
knowledge and practices regarding first aid should be 
more generally know n bj the public Accidents occur 
frequently, when phjsiaans are inaccessible, but when 
immediate assistance maj be of the utmost importance, 
as shown in another instance in this report In this 
case a comrade made a tourniquet of his suspenders 
and stopped a hemorrhage that would have been fatal 
if this immediate aid had not been rendered These 
men had been trained in first aid, and w ith that training 
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they were enabled to save lives A host of American 
citizens—soldiers, Boy Scouts, and others—have been 
so trained, but the great mass of citizens are entirely 
Ignorant of the principles of first aid to the injured 


Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GFN 
ERAL INTEREST SUCK AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION, PUBLIC HEALTH, ETC ) 


ALABAMA 

Eradication, of Typhoid Fever m the State—According to 
statements by the state board of health, there has been a 
great reduction m the number of deaths from typhoid fever 
during the five years, ending Sept 30, 1921 For the year 
ending September, 1917, the total number of victims of 
typhoid fever in Alabama, as reported to the Bureau of Vital 
Statistics, was 979, or 43 19 per hundred thousand population 
By the adoption of all known modern methods of control 
and prevention, this number was reduced to 372 for the year 
ending Sept 30, 1921, or 14 40 per hundred thousand popula¬ 
tion 


JouE A. 1! A 
June 24, 1922 

Hume, chief of the medical department and general secretary 
of the college, spoke on the situation in China with reference 
to medical education Charles B Chatfield has been appointed 
in charge of the chemistry department for a period of two 
years Dr Arthur B Dayton, New Haven, will sail for 
China, in July, to teach m the department of medicine at 
Changsha 

DISTRICT OF COLUMBIA 

Housing Legislation Favorably Reported—The committee 
on the District of Columbia has favorably reported the Ball 
bill designed in the interest of public health, comfort and 
morals, to discontinue the use of dwellings or buildings 
situated m alleys in the District of Columbia The measure 
has already passed the Senate Some minor amendments 
were included in the report to the House 

FLORIDA 

Removal of Veterans’ Bureau—The state medical clinic, 
under the direction of the Florida division of the U S 
Veterans’ Bureau, has moved its quarters at Jacksonville to 
the St James Building Capt E M Bradshaw, subdistrict 
manager in charge of the Florida district headquarters, m 
announcing completion of the removal of the medical clinic 
to Its new quarters, containing about 2,500 square feet of 
floor space, stated that the change would facilitate the work 
of passing on applications for benefits allowed b> the 
Veterans’ Bureau, in cases of former service men who 
incurred permanent disabilities during the World War 


ARKANSAS 

University of Arkansas —With the resumption of the junior 
and senior years, the opening of the University of Arkansas 
Medical Department, Little Rock, will he augmented with 
an additional staff of instructors and full clinical facilities, 
It was recently announced by Dr Morgan Smith, dean of the 
school Under the new plan the city hospital, St Vincent’s 
Infirmary, St Luke's Hospital and the Baptist State Hospital 
officially become affiliated with the school of medicine The 
new cnrnculum will include a department of hygiene and 
public health, an innovation at the school A special degree 
will be awarded those who successfully complete the course 
Dr Charles W Garrison has been named professor of 
hygiene and public health, to serve during his term as state 
health officer 


GEORGIA 

Tonsil and Adenoids Clinic—Under the auspices of the 
department of child lijgiene, the state board of health and the 
Parent Teachers Association, the first of several tonsil and 
adenoid clinics was recently held in Wilkes County Dr 
Arthur G Fort, Atlanta, was in charge of the work 
New Medical Society—The physicians of La Grange organ¬ 
ized the La Grange Medical Association at a meeting held 
June 1 This organization will he entirely independent of 
the Troup County Medical Society Dr Henry R Slack was 
elected president of the new organization, Dr Emory R 
Park, vice president, and Dr Emery C Herman, secretary- 
treasurer The primary purpose of this organization vvas to 
care for the medical library and to supervise the purchasing 
of additional volumes 


CALIFORNIA 


Honor for Physician —A monument erected to the memory 
of the late Dr George Waldo Bryant of Truckee, Nevada 
County, who died, March 14, vvas unveiled at the local 
cemetery, June 3, with impressive ceremonies It bears the 
inscription "Sacred to a Faithful Friend and Public Bene¬ 
factor, George Waldo Bryant, MD, 1874-1922’’ 

Board of Health Budget—The San Francisco Board of 
Health budget for the coming fiscal year has been submitted 
and totals $4,000000 This includes $15,000 for radium, 
$11,000 for a building to house women discharged from state 
institutions, $1,500,000 for new buildings at the Relief Plome, 
and $500,000 for a new board of health building 


Personal—Dr Walter Lenker has been appointed county 
health officer, county physician and superintendent of the 
county hospital of San Bernardino County These three 
positions have recently been combined, in an effort to 
advance the program of public health and medical improve¬ 
ment._Dr Ethel M Watters, pediatrician and Oweetor of 

the bureau of child hvgiene on the state board of health at 
San Francisco since 1919, has resigned to accept the position 
as consultant in the administration of the Sheppard-Towner 
Maternity Act 


CONNECTICUT 

Personal-Dr Ross G Harrison, Yale University, New 

Haven, has been elected an honorarv member of the Royal 

Academy of Medicine of Turin-Dr Israel S Otis has 

been appointed city physician of Meriden to succeed D 
Howard DeForest Lockwood 

Yale-in-China Anniversary—The twentieth anniversary 
meeting of the Hunan-Yale College of Medicine, Changsha, 
China, was held, June 18, m the Battell Chapel, Yale Un've - 
sity Nev4 Haven, during the two hundred hventy-hrst 
commencement exercises of the university Dr F C 
principal of tne Hunan-Yale College, and Dr Ecivvard H 


IDAHO 

Medical Meetings—^The thirtieth annual meeting of the 
Idaho State Medical Association will be held in Wallace, 
July 10-11, under the presidency of Dr Max T Smith The 
Pacific Northwest Medical Association will convene in 
Spokane, Wash, July 6-8 The Spokane Medical Society 
has arranged a caravan to transport the physicians attending 
the Spokane meeting to Wallace, Idaho, through the Fourth 
of July Canyon The physicians of the Northwest are invited 
to attend the state meeting as guests of the Idaho State 
Medical Association and the Wallace Board of Trade 

ILLINOIS 

Hospi'al News—The cornerstone of the new Rickly Meno- 

ria! Hospital Springfield, will be laid, June 27 -The new 

World War veterans building at the Elgin State Hospital 
was dedicated. May 28 The budding vv'as erected at a cost 
of approximately $150,000 and will accommodate 2S0 patients 

-The cornerstone of the new $300,000 Victory Memor al 

Hospital at Waukegan will be laid shortly-On May 12, 

the cornerstone of the St John or Huber Memorial Hospdal 

Nurses’ Home Pana vvas laid-The cornerstone of the 

new Clinton Coiintv Hospital, Girard, vvas laid recently 

Personal—Dr Walter D Stevenson, Quincy, has sailed 
for Europe, where he will take graduate courses m Vienna, 

Berlin and London-Harry V Atkinson, BS, University 

of Illinois Medical School, has been appointed associate 
professor of pharmacology at the University of Texas 

Department of Medicine Galveston-Dr Harry H Haul/, 

Peoria, has been appointed a member of the state board of 
registration and education to succeed D- Lewis C Taylor, 

Springfield, who resigned recently-Dr Albert E Brown 

h'>s resigned as county physician and superintendent of the 
Lake County General Hospital, Wai kegan, to become effec- 
’iv“. Tune 30 
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Chicago 

Health Training for Railway Employees—At the annual 
coinention of the Baltimore and Ohio Association of Rail¬ 
road Surgeons in Chicago reccntlj, a campaign to educate 
railroad cniploiees regarding the danger of contagious and 
social diseases was initiated 

Personal—Dr Walter W Hamburger has resigned as 
assistant professor of medieinc at Rush Medical College, and 
has accepted the position of associate professor of mechcine 

at Northwestern Unncrsitj ^ledical School-Dr Blanche 

A Burgner was elected president of the Chicago Medical 
Womens Club, June 14 

A Plan for More Adequate Dental Service in Chicago—As 
a foundation for a program for more adequate dental facili¬ 
ties in Chicago, a stud 3 of the sj stems for dental care in 
some large cities of the United States was made at the direc¬ 
tion of Julius Roscnwald b 5 Michael M Dans, Jr Rochester, 
N Y, sajs Mr Dans in his report has the most comprehen- 
si\e plan for dental work for children m this countrj The 
center of Rochester s dental sastem is the Rochester Dental 
Dispensarj, an institution founded by Mr George Eastman 
but goicrned bj a board of directors, of which twche arc 
leading business men The citj in no avav controls the insti¬ 
tution, but contributes annually to pay for prophylactic 
dental work for schoolchildren The aaerage cost of -visits to 
the dispensarj in 1920 was $142 The cost of the dental 
department per chair was about $1,500, making an allowance 
for overhead The centralized supervision of dental work m 
the schools through affiliation w itli the Rochester Dental Dis¬ 
pensarj IS one of the distinctive features of this plan A 
svstem of school clinics without an affiliated central institu¬ 
tion, such as that of Detroit, suffers severelj m contrast A 
plan, similar in some respects to that of Rochester, is recom¬ 
mended for Chicago bv Mr Davis It should be developed, 
he suggests, under the following system (I) a central insti¬ 
tution of approximately si\tj chairs, (2) four branches, 
approximatelj thirtj chairs each, (3) school clinics (for 
curative work) located in outljmg districts and supplement¬ 
ing the branches, (4) dental prophjlaxis and instruction in 
oral hjgiene for all schoolchildren, to be done m the schools 
according to the Rochester plan, b> traveling squads of 
hjgienists under centralized dental supervision, (S) the 
central institution to be under an independent board, but 
affiliated with medical and dental education and with a 
general hospital, and (6) dental research to be an integral 
part of the program, and prov ided for in the facilities of the 
central institution 

INDIANA 

Personal—^Dr Nathaniel Bercovitz of Kachek, Hainan, 
China, IS visiting the United States on a jears furlough Dr 
Bercovitz is a medical missionarj under the Presbj’terian 
Board of Foreign Missions, and the Central Presbjterian 

Church, Lafajette, is paying his salary-Dr Melville F 

Johnson, Richmond, was elected president of the Sixth Dis¬ 
trict Medical Association for a three-year term at the annual 
convention in Connersville-Dr Alfred G Long Cam¬ 

bridge, Mass, has been appointed superintendent of the 
laboratorv of hjgiene of the state board of health of Indiana, 
to succeed Dr William Shimer, who has taken a position at 
St. Vincents Hospital-William A Riley, PhD, entomol¬ 

ogist, at the University of Minnesota, has been appointed 
one of three men, to spend the summer in Porto Rico, study¬ 
ing the hookworm and its effect on the natives of the island 
Professor Rilej spent last summer in New Orleans, studjmg 
jellow fever and malaria 

IOWA 

HospPal News—The contract has been let for the erection 
of a new hospital building at Estherville to- be built at a 

cost of $80,000-Plans hav e been completed for a $12 d 000 

adaition to Iowa State Sanatorium Oakdale-Work Vvill 

soon be started on a $40 000 addition to Sunnyslope Hospital, 

Ottumwa-Plans have been completed for a new $100,000 

addition to St Joseph’s Merej Hospital, Webster Citv 

KANSAS 

Examinations of Food Handlers—An examination of 2905 
persons who are handlers of food was recentlj conducted in 
Kansas Citj, it is announced b> the state health commis¬ 
sioner of that citj The new Kansas Citj health ordinance 
requires all restaurant employees, grocery men, and soda 


dispensers to be examined, and it is stated that the process 
has revealed a surprising ignorance or disregard of the 
elements of sanitation Many concerned deserved to be 
classed as mentally, if not physically, unfit to handle the 
commodities sold Of the 2 905 examined sixty-one were 
refused permits and 112 others either left the citv or 
refrained from working m tlie lines affected by tlie exami¬ 
nations 

KENTUCKY 

Venereal Disease Campaign—The first three months of 
the war on venereal disease m Le-xington, launched with the 
passage of an ordinance providing for the quarantine and 
treatment of men and women found to be a menace to public 
health through the possible spread of the disease, has demon¬ 
strated the great need for such work and has shown satis¬ 
factory results in remedy mg conditions, according to public 
health officials m charge of the vvork All men and women 
arrested in raids on questionable houses and in similar cir¬ 
cumstances w ill be subjected to a medical examination and 
to treatment if found diseased The clinic is conducted on 
a chanty basis, no charge being made for treatment 

LOUISIANA 

Hospital News—The Louisiana Antituberculosis Associa¬ 
tion has recently purchased 348 acres of land at Greenwell 
Springs for a tuberculosis hospital one of the chain of hos¬ 
pitals planned for the control and extermination of tuber¬ 
culosis The league pledged itself to raise the entire sum to 
pay for the property looking to the state for some contribu¬ 
tion for maintenance A hotel is situated on the site and 
could be easily adapted for a hospital w ith a 100-bed capacitv 

-^A bill for the establishment of a third state asylum for 

the insane, to be located in or near New Orleans passed the 
Senate, June 7 This institution will be known as the 

Southern Psj chopathic Hospital-St Simeon s School 

New Orleans has been purchased by Dr B F Gallant and 
will be remodeled into a sanatorium 

MARYLAND 

Radiophones to Be Installed in Hospital —Dr Winford H 
Smith, superintendent, and Dr Walter J Craig assistant 
superintendent Johns Hopkins Hospital have taken steps 
toward equipping all the wards of the hospital with wireless 
so that all kinds of music and other forms of entertainment 
which the radiophone affords mav be used to benefit the 
patients, especiallv convalescents who are inclined to fret 
at the long confinement in a hospital 

County Health Officers—Dr Harrv M Slade Reisters- 
town, has been reappointed Baltimore Countv health officer 
with the fifteen district health officers of the countv Dr 
Lewis K Woodward Westminster, has been appointed health 
officer for Carroll County, with fourteen district health 
officers. Dr Henry P Fahmev Frederick has been appointed 
health officer of Frederick County , Dr Norman S Diidlcv 
Church Hill has been appointed countv health officer for 
Queen Annes County 

Scarlet Fever in Counties—The state department of health 
IS using all the health forces of the state to combat the spread 
of scarlet fever throughout Maryland The disease appeared 
III January in Wicomico Countv and has spread in van mg 
degree to practicallv everv countv Since the first of the vear 
917 new cases have been reported In May, the disease 
seemed to be under control onlv eighty-seven new cases being 
reported during the month Later it was learned that main 
mild cases had been giv en no medical attention and in some 
of the small eastern shore towns carriers had not been con¬ 
fined to their homes Aside from scarlet fever, the health 
situation m Maryland is exceptionallv good 

MASSACHUSETTS 

Personal—Dr Nathaniel \\ Faxon assistant director of 
the Massachusetts General Hospital Boston has been 
appointed director or the Strong Alemorial Hospital which 
is to be the school of medicine and deiitistrv of the Lnivcr- 
sitv of Rochester N \ The hospital will have 220 beds 
and will include the Rochester Dental Dispensary 

Mental Health of Children—A course of fifteen lecture^ 
on mental health of children will be given in Boston Lniver- 
sitv School of Education, on successive vlondav evenings, iron 
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Sept 25 to Dec 18, 1922, and Jan 8 and IS, 1923 The lec¬ 
tures will be given under the direction of J Mace Andress, 
Ph D , head of the department of psychology and child study, 
Boston Normal School The fee for a transferable course 
ticket IS $10 Drs Frankwood E Williams, George K Pratt, 
‘\braham Myerson and Walter F Dearborn will be among 
the lecturers 

MICHIGAN 

Personal—Dr James G Gumming, Ann Arbor, heads the 
list of participants in the city civil service commission’s 
examination for chief of the bureau of health Dr Gumming 
received the degree of master of science in public health from 
Han'ard University and, later the same degree from the 
University of Michigan He has been engaged in public 
health research work for fifteen jears, and is now connected 
with the U S Public Health Service in Washington, D G 

-Dr William DeKleine, health officer of Flint, has been 

appointed head of the Saginaw Health Department-Dr 

Claude W Munger, superintendent, Blodgett Memorial Hos¬ 
pital, Grand Rapids, has been appointed to the editorial board 
of Hospital Management 


MINNESOTA 

Hospital News—A new building for the Bethesda Hospital, 
St Paul, will be erected by the Lutherans on Capitol Hill 

-The tenth anniversary of the Nopemiiig Tuberculosis 

Sanatorium, near Duluth, was celebrated. May 23, with an 
all-da> program This sanatorium cares for 100 patients 
Medical Meeting—At the second annual meeting of the 
Northern Minnesota Medical Association, in Detroit, Dr 
Claude B Lewis, St Cloud, was elected president, and Dr 
Willard L Burnap, Fergus Falls, secretary-treasurer Alex¬ 
andria was selected as the meeting place for the next annual 
session Drs Bertram W Sippy and Nelson M Perej, 
Chicago, gave addresses at the meeting 
Personal—Dr Louis Blanchard Wilson has recently been 
awarded the Distinguished Service Medal for meritorious ser¬ 
vice to the United States government during the World War, 
as assistant to the director of laboratories and infectious 

diseases of the American Expeditionary Forces-Dr 

Edward W Buckley, St Paul, vv ill receive the title of 
Chevalier of the Legion of Honor, in recognition of his 
services during the World War 
Minnesota State Medical Association—The date of the 
annua] meeting of the association m Minneapolis has been 
changed from October 3-5, to October 12-14, to avoid con¬ 
flicting vvith the annual meeting of the Mississippi Valley 
Medical Association, which is scheduled to meet in Rochester, 
October 9-12, inclusive This change will enable visiting 
physicians at Rochester to attend the state meeting at 
Minneapolis, the two days following 


MISSOURI 

Salary of Medical Attaches—The St Louis Medical 
Society, June 6, authorized the appointment of a medical 
progress committee to survej the city health and hospital 
departments, in order to determine whether salaries paid to 
medical attaches are sufficient to insure the public the 
services of efficient men A resolution for a survey vvas 
offered bj the council of the society, in the belief that salaries 
are below those paid in other cities for similar service and 
bv the United States government to employees of the U S 
Public Health Service 

Health Schools Planned—One of a number of health 
schools to be conducted in various parts of the state, under 
the direction of the home demonstration agents and the 
extension department of the University of Missouri, was held 
at Independence, June 9 Instruction vvas given on how to 
make a hospital bed, how to bathe a patient in bed, how to 
Xange the bed clothing with patient in bed, morning and 
evXne care, how to know general symptoms, hovv to take 
pulse, femperature and respiration, and how to treat bed wes 
Persons taking the course, of whom there vvas a great number, 
wX w their return home, give the instruction they received 
to their respective communities 


MONTANA 


Hospital News—The contract has been 
of the Barrett Hospital building, Dillon 
be completed in December 


let for the erection 
The buildings will 


Personal—Di Francis S Grey has been appointed health 

officer of Miles City-Dr Samuel E Leard has been 

appointed health commissioner of Livingston 

NEW JERSEY 

Chiropractor Fined —It is reported that Meade Whiteside, 
a chiropractor, vvas fined $200 by Judge John A Montgomery 
in Trenton, recently, for practicing without a license White- 
side will appeal this decision 

NEW YORK 

Anniversary of Chanty Association—The State Chanties 
Aid Association of New York observed the fiftieth anniver¬ 
sary of Its founding, May 11-12 The meetings were held at 
the Hotel Biltmore, New York, and included sessions on 

County Programs for Child Care,” “Child Placing and 
Mothers and Babies,” and ‘Tuberculosis and Public Health 
Retrospect and Outlook ” 

Technical Photographic and Microscopical Society—This 
socictj vvas organized at a meeting held at the Chemists’ 
Club, New Lork, May 10 It is planned to hold a general 
convention of industrial and microscopic photographers, in 
connection with an exhibition of photographic work, chem 
icals and apparatus which will be held during the national 
exposition of chemical industries in New York, September 
11-16 

Labor Health Bureau —At the annual convention of the 
Brotherhood of Painters, Paperhangers and Decorators of 
America, at Dallas Texas, a resolution vvas adopted to form 
a health bureau for painters, 'to save members of our 
hazardous trade from unnecessary death and suffering" 
Under the auspices of six of the larger painters’ trade locals 
of New Aork, a workers’ health bureau will be established 
in the citv about July 1 Workers attending the proposed 
clinic will be given svstematic health examination and care 
to guard against pliimbism and other risks incidental to their 
occupation After the movement has been instituted in New 
Aork, It IS planned to extend the work to the entire 
metropolitan district 

New Hospital Regulations—The board of health of the 
Department of Health of the City of New A'ork at a meeting 
held, May 3, adopted the following resolution 

Rcsolted That Section 220 of the Samtar^ Code be and the eame is 
Iicrcbj amended and made to read as follows 

Section 220 Hospitals permit required exception—No person per 
«ons or corporation other than those specifically authorized by law 
shall conduct or maintain a public or private hospital or institution or 
ad\crtise or hold out to the public that an establishment is conducted or 
niaintained wherein human beings may be treated or cared for bj physi 
cian or midwife and no person persons or corporation other than those 
specifically authorized by laiv shall conduct a lying in hospital home 
or place for the care of pregnant women or advertise, offer or under 
take to receive or care for them at such place or at bis or her home 
without a permit therefor issued by the board of health or otherwise 
than in accordance with the terms of said permit, and with the regula 
tions of said board 

Personal —Drs Elmer Ray Gladstone, Walton, Edward N 
Packard, Saranac Lake, and Howard Goodrich, Delhi, have 
been appointed examining physicians under the New A^ork 

State Veterans’ Relief Commission-Lieut-Col John M 

Swan Rochester, former commander of Base Hospital No 19, 
has been awarded the conspicuous cross of the state of New 
Aork following the citation of Dr Swan bv General Pershing 

in France, m April 1919-Lee K Frankel sailed for 

Europe, June 20 as head of the executive committee of the 
American Jewish Relief Commission, to visit Jewish centers 
in order to determine the best way in which the $18,000000 
collected in this country may be spent-Dr Thomas Dar¬ 

lington New York vvas recentlv elected president of the 
American Association for Promoting Hygiene and Public 
Baths at the annual meeting m Buffalo Dr Darlington 
succeeds the late Dr Simon Baruch 

Prohibition Cuts Alcohol Death Rate—The figures of the 
Bureau of Vital Statistics of the New York Health Depart¬ 
ment show that since prohibition went into effect decline m 
the alcoholic death rate has assumed extraordinary propor¬ 
tions For comparison it is considered fair to accept the 
year 1916 under the license system since so many men were 
in military training and war activities in the two years fol¬ 
lowing In 1916, there were 690 deaths from alcohol in New 
A''ork City, in 1920, 127 deaths, and in 1921, 141 deaths This 
repiesents a decrease of 500 per cent per annum Life insur¬ 
ance figures show that in 1917, the death rate due to alcohol¬ 
ism vvas 49 per hundred thousand policy holders, while in 
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1921, the ntio ^\^s 09, or only one fifth the figure for 1917 
Figures for 1921 show i decided dccreise in deaths due to 
•ipoplex\, heart disease and chronic nephritis The death 
rate of all three diseases \\as at a lower rate than in any wet 
jear 

Hospital News—Ground was broken recently for a new 
Iniilding at the Jamaica Hospital, Jamaica The new building 
will he erected at a cost of $500,000 and will have accommo¬ 
dations for 123 patients-All the buildings of the Fox Hills 

arm> hospital, btaten Island, were sold at auction recently 
The ninety-one buildings which were constructed in 1918 at 
a cost of $2,500,000 were bid m for a total of $53,000 by 
\arious persons The land on which the buildings stand is 
owned by the Travelers Insurance Company of Connecticut 

-The Physician’s Hospital Association of Plattsburg will 

build a $150000 hospital building in the near future A drive 

for funds will be conducted this summer-Plans have been 

completed for the new laboratory building for Trudeau Sana¬ 
torium, Saranac Lake to be erected at a cost of $95,000- 

Mayor William Reynolds recently announced that he would 
prov ide a site for a new hospital at Long Beach The sum 
of $20,000 has already been subscribed toward the building 

fund-New \ork state will get three hospitals for the 

disabled ex-service men One hospital will be erected at 
Libertv for tuberculous patients and will have a 500 bed 
capacity A 250 bed institution will be erected in the north¬ 
ern part of the state and another for tuberculous patients 
rear Poughkeepsie 

NORTH CAROLINA 

New County Health OflScer—Dr J H Epperson, bacteriol¬ 
ogist and chief inspector for the board of health Durham, 
has been elected county health officer of Durham County to 
succeed Dr Archibald Cheatham, who resigned recently, 
owing to ill health 

NORTH DAKOTA 

State Medical Meeting—At the annual meeting of the 
North Dakota State Medical Association held in Jamestown, 
June 1-2, unaer the presidency of Dr Harley E French, Uni¬ 
versity, the following officers were elected for the ensuing 
vear president, Dr Eric P Quain, Bismarck, president-elect. 
Dr James Grassick, Grand Forks, first vice president Dr 
William C Fawcett, Starkweather, second vice president. 
Dr John H Rindlaub, secretary Dr Hezekiah J Rowe, 
Lisbon, and treasurer. Dr William W Wood, Jamestown 
Ine next annual session will be held in Grand Forks 

OHIO 

Goiter Climc—The first clinic devoted exclusively to goiter 
established in Dayton was opened June 12, under the direc¬ 
tions of Drs Harry F Patten and Robert C Austin This 
clinic will be open every Monday afternoon and service will 
be free to those unable to pay, while others will be referred 
to their family physicians 

New System at University—Beginning June 19, the Ohio 
State University College of Medicine, Columbus went under 
the four quarter plan By this system the university will 
operate twelve months instead of nine months every year 
There will be four quarters of eleven weeks each, to succeed 
the old plan of two semesters of four and one half months 
The summer quarter will run from June 19 until September 
2, the autumn quarter from September 28 to December 22, 
the winter quarter, from January 2 to March 23, and the 
spring quarter from March 24 till June 8 By attending all 
sessions, it is possible for a student to earn a degree in three 
years instead of four Regular courses leading to degrees 
will be offered in all except the professional colleges of law, 
medicine, dentistry and pharmacy during the summer quarter 
of 1922 In only one respect does the summer quarter differ 
from the other three It will be divided into two terms of 
equal length extending from June 19 to July 26, and from 
July 27 to September 2 Students may enter for only one 
term and carry eight hours of work, or for the entire quarter, 
and schedule fifteen or sixteen hours 

OKLAHOMA 

Privilege for Physicians —Oklahoma City physicians have 
been granted exemption from certain traffic regulations, 
which will permit them to park in restricted zones 

Personal—Dr Andrew J Smith has been appointed city 
and county health officer of Pavvhuska, to succeed Dr George 


W Goss-Dr William W Woody has been appointed full¬ 

time city health officer of Tulsa 

Hospital News —The Marlow Hospital, Marlow, has 

recently been opened-St Anthony’s Hospital Nurses' 

Home IS under construction at Oklahoma City The home 
will have a gymnasium, shower baths and a library, for the 

convenience of the inmates-The new Methodist Hospital 

at Guthrie was formally opened. May 12 This structure, 
including the nurses’ home, was erected at a cost of $52 000 
Bishop Wardorf of Wichita, Kan, gave the opening address 

PENNSYLVANIA 

Hospital Organization —At a recent meeting of the ex-resi- 
dent and resident physicians of the Wilkes-Barre City Hos¬ 
pital an association was formed with the following officers 
president Dr George R Drake, Plymouth, vice president. 
Dr Charles Long, Wilkes-Barre, secretary, Dr Harlem 
Irvin Evans, Ashley, and treasurer. Dr Harry W Croop, 
Kingston 

Pennsylvania Hospital Association — At the annual meeting 
of the association m Harrisburg recently, Daniel T Test, 
superintendent of the Pennsvlvania Hospital, Philadelphia, 
was reelected president Other officers elected were Dr 
Jonathan C Biddle, Ashland, and Col J H Bigger, Pitts¬ 
burgh, vice presidents, Elmer E Matthews, Wilkes-Barre, 
treasurer, and John M Smith, Philadelphia, secretary 

Hospital News —The new Intubation Hospital, Philadel¬ 
phia, for children suffering from diphtheria, was recently 
opened Dr Chevalier Jackson will be chief consultant for 

the new hospital-The Pennsylvania Hospital, which is a 

member of the welfare federation, in its annual report 
announced the handling of 23 751 accident and emergency 
cases during the year 1921 This is an average of one case 
every twenty-two minutes, or sixty-four a day 

Personal—Dr William Irwin Philadelphia, sailed, June 

24, for an extensive tour of Europe-Dr William H 

Spencer has been appointed bronchoscopist to St Agnes’ 

Hospital, Philadelphia-Drs William E Hughes and 

Robert N Keeley, both of Philadelphia, recently left for the 

South Seas on a trip of pleasure and exploration-Dr 

George A Piersol, emeritus professor of anatomy. University 
of Pennsylvania School of Medicine, Philadelphia, recently 
received the honorary degree of doctor of science at the com¬ 
mencement exercises of the university-Dr Joseph Turner, 

formerly superintendent of the EagleviIIe Sanatorium, Eagle- 
ville. Pa, has been appointed second assistant director of 
Mount Sinai Hospital, New York, 

Philadelphia 

Philadelphia Laryngological Society—^At the annual meet¬ 
ing of the society, June 6 Dr George W MacKenzie was 
elected president. Dr William A Hitschler, vice president. 
Dr Henry A Leslie, reelected secretary, and Dr Arthur J 
Wagers was elected treasurer 

Portrait for University—Memorial exercises were con¬ 
ducted by the University of Pennsylvania in the medical 
school, June 12, in honor of Dr Howard M Fussell, who died 
suddenly last October A large portrait of Dr Fussell, 
painted by Leopold Syffert, was presented to the univer¬ 
sity by members of the faculty of the medical school 
The formal presentation address was given by Dr David 
Reisman, a personal friend and former colleague Acting 
Provost Josiah H Penniman in accepting the portrait for 
the university, paid high tribute to Dr Fussell 

UTAH 

Western Psychological Association—The annual meeting 
of the association, which was to have been held at Salt Lake 
City, June 22-23, has been postponed A meeting will prob¬ 
ably be arranged at Stanford University later in the summer, 
it IS announced 

TEXAS 

University of Texas—Expansion of the building facilities 
of the University of Texas Galveston, to include the erection 
of a fireproof building for library and museum purposes at an 
approximate cost of $150000, together with the construction 
of a frame building for laboratories at a cost of $12 500 and 
a central heating plant was announced, June 3, by Dr Wil¬ 
liam Keiller acting dean of the college During the absence 
of Dr William S Carter, dean of the college in Manila 
C C Gault, assistant in physiology at the University of 
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Ml incsota, will be instructor m ph\siology Drs Joseph F 
McVeigh and Dr Mandred W Comfort ha^e been appointed 
adjiinct professors in the department of anatomj and Drs 
Proctor \V Daj, John H Wootters and Jesse B Littlefield 4\ill 
be instructors in anatomj These phjsicians are of the present 
gnauating class The newlj created department of phar- 
macolog) will have Harrj V Atkinson, B S, assistant in 
phainncologj and toxicologj at the Unnersity of Illinois, 
in charge Dr Ednard Randall, Sr, will be professor of 
therapeutics Dr Moise D Lc\y has resigned from the 
department of medicine to practice in Houston, Dr Joseph 
Ropeckj \m11 succeed him Dr George Townsend Lee New 
V ork, has been appointed instructor in medicine Drs S 
Gibbs Millikcn and L Terrj, both of the present graduating 
class \ ill be the new instructors in pathologj Dr O Brown 
illicma nas been appointed instructor in bacteriologi and 
Dr Frank W Dimmitt, who had resigned his adjunct pro¬ 
fessorship in phjsioiog) to start practice in Gaiicston, will 
be instructor m dermatology and sjphilologj 

VIRGINIA 

Hospital News—Hill Top Sanatorium, Daniille, was for- 

malh opened to the public June 4-Construction work has 

ucen started on the King’s Mountain Memorial Hospital at 
Bristol It is expected that the building will be finished in 
December It will haie sixty beds and three complete oper¬ 
ating rooms It IS being erected at a cost of $150,000 
Personal—Dr William Armistead Gills, who has been 
attached to the United States na\al station at Guam has 
been ordered home He will return to Richmond this month 

-Dr William B Porter, Stuart Circle Hospital, Richmond 

has assumed charge of the medical department of the Lewis 

Gale Hospital Roanoke-Dr Mary E Bridon of the state 

board of health has been appointed bj Governor Trinklc as 
one of the commissioners at large to inicstigatc the fcasi- 
bilitj of establishing separate schools for the deaf and blind 
The report will be submitted to the next general assembh 

WISCONSIN 

New Health Officer—Dr Gustaf R Egcland has been 
appointed health officer of Sturgeon Baj, to succeed Dr 
Thomas C Proctor, who resigned following an injury to his 
eje 

Honorary Degree for Physician —Dr Tliomas Hal! Shastid, 
Superior received the honorarv degree of Doctor of Science 
at the recent commciiccnient exercises of the Univcrsitj of 
Wisconsin 


CANADA 


Nursing Centers—On request of the Metropolitan Life 
Insurance Company of Sudburj and the citizens a nursing 

service will be established there-A training school for 

nurses will be established in connection with the Lady Mnito 
Hospital, Cochrane 

National Council Meeting—The annual meeting of the 
Ontario Branch of the Canadian National Council for Com¬ 
bating Venereal Diseases was held in London, May 12 
Albert E S Smythe, Toronto, was elected president and 
L M Wood, Toronto, treasurer 


Tuberculosis Clinics — Tour tuberculosis clinics were 
recently held at St John, N B, for the purpose of finding 
persons suffering from tuberculosis The present difficulty 
IS finding suitable treatment facilities for cases Hundreds 
ol people attended the clinics, many being turned away 

Academy of Medicine of Toronto—At the annual meeting 
of the academy, the following officers were elected for the 
ensuing year president, Dr Wilbur H Hams, vice presi¬ 
dent, Dr John T Fotheringbara, honorary secretary, 
Frederick C Harrison, and honorary treasurer. Dr lohn hi 
McConnell 

Personal—Dr Edward L Cash, formerly of Ottawa, has 
retired from active practice and is living on an orange 

at Montebello, Calif-Dr David Dick '«s been appoiMed 

superintendent of the Hospital Sol'lwrs, Red 

Riier, Alta-^Dr John Henry Bell, Hamilton has been 

appointed provincial medical examiner of 
Ontario, to succeed the late Dr George Elliot of 

_Dr Malcolm T MacEachern, superintendent of the \ an- 

couver General Hospital, B C, has been appointed director- 
general of the Victorian Order of Nurses for Canada ana 
arrived m Ottawa in May to take up his new duties—-- hhe 
Hon John Michael Uhneh, MD, has been appointed min¬ 


ister in charge of the bureau of public health for Saskatche¬ 
wan He also holds the portfolio of provincial secretary and 

IS a member of the legislature-President A Bloolq of the 

Canadian Association for the Prevention of Tuberculosis, 
has resigned to become sheriff at Regina, Sask, and has also 
accepted the appointment of superintendent and general 
manager of the Saskatchew an Sanatorium at Fort Qu’Appellc 

GENERAL 

Gifts from World War Veterans—It has been announced 
that a great number of the veterans of the World War are 
sending their checks for adjusted compensation back asking 
that the money be applied to the hospital fund for disabled 
soldiers 

American Otological Society—Vt the annual meeting of 
the society in Washington, D C, May 2-3, the following 
officers were elected president. Dr George E Sliambaugh, 
Chicago, vice president, Dr John B Rac, l^eiv York, and 
seirctary-trcasurcr, Dr Thomas J Harris, New York. 

American Orthopedic Association—Vt the annual session 
in Washington, D C, May 2-4, Dr Ralph R Fitch, Rochester, 
N Y, was elected president of the association, Dr W S 
Baer Baltimore, was elected president-elect Dr Fred H 
Albec, New York, vice president, Dr John L Porter, Chicago, 
sccrctarv, and Dr DeForest P Willard, Philadelphia, 
secretary 

American Society for Clinical Investigation—The annual 
meeting of the association was held m Washington, D C, 
May 1 The following officers were elected for the ensuing 
vear president, Dr Elliot P Joslin, Boston, vice president, 
Dr Charles T Hoover, Cleveland, secretary, Dr James H 
Means Boston, and treasurer. Dr Ralph Pemberton, 
Philadelphia 

American Federation of Organizations for the Hard of 
Hearing—Vt the third annual meeting of the federation in 
Toledo June 12-11 under the presidency of Dr Wendell C 
Phillips New York the following officers were elected for 
the ensiling year president, Dr Harold V Hayes, Buffalo, 
treasurer kirs N Todd Porter, Jr, and corresponding sec 
rctary, JIiss Annctta W Peck 

American Surgical Association—“kt the annual meeting of 
this association in Washington D C.recentlv Dr Lewis L 
McArthur, Chicago, was elected president, Drs Ellsworth 
Eliot, Jr, New Vork, and Donald C Balfour, Rochester, 
Minn, vice presidents, Dr Robert B Greenough, Boston 
sccretarv, and Dr Charles H Peck New York, treasurer 
The next meeting of the association will be held in Rochester, 
Minn , in June, 1923 

Bills for Prohibition Department—Two bills for the estab¬ 
lishment of a separate bureau of prohibition under the 
authority of the President have been presented In the 
Senate, the measure was introduced by Senator Ernst of 
Kentucky and in the House by Representative Wood of 
Indiana The purpose of the proposed legislation is to take 
the control of the enforcement of the prohibition laws from 
the jurisdiction of the Treasury Department and the Internal 
Revenue Bureau Both bills went to the Committee on the 
Judiciary 

Charter for Siberian Veterans’ Association—A federal 
charter for the Siberian Veterans Association is proposed m 
a bill introduced in the Senate by Senator Caldcr of New 
Y ork at the request of the association s officers The mem¬ 
bership IS to include those officers and men who served in 
Siberia during the World War The organization, of which 
Brig-Gen W S Graves is commander-m-chief claims a 
membership of approximately 2,500 and has established posts 
in nearly every state in the Union More than 15,000 are 
eligible to membership 

Infantile Paralysis Study—Tlie Harvard Medical Com¬ 
mission which instituted a five year course of stiidv into the 
causes and treatment of infantile paralysis, recenth made a 
report of progress The commission has about 2000 actual 
cases under its supervision while it is at the present time 
treating more than 1,000 The fundamental fact established 
is that infantile paralysis is not always or necessarily accom¬ 
panied by paralysis Practicallv 50 per cent of the cases are 
not paralytic It is estimated that there are 100000 sufferers 
from the crippling effects of this disease in the United States 
today The Harvard experts believe they have found a 
method of after-treatment for the disease, based on “muscle 
training," though, even under the most favorable conditions, 
progress is likely to be slow, it was stated 
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Action on Tanff Bill—The Senate this week adopted an 
amendment to the tariff hill which reduces the duty on sur¬ 
gical instruments, “composed wholly or in part of iron, steel, 
copper, brass, nickel, aluminum or other metal,” to 45 per 
cent ad valorem This is the rate originally fixed in the bill 
as It passed the House of Representatives The Senate com¬ 
mittee subsequently advanced the rate to 60 per cent, which 
was considered excessively high, and much objection lias been 
made to it The rate of 45 per cent is likely to stand in the 
final passage of the tariff bill The Fordney bill as it now 
stands docs not contain anj provision whatever permitting 
the free importation without duty of philosophic, scientific 
and laboratory instruments, although the Payne-Aldrich bill, 
passed b> a Republican Congress, and the Underwood bill, 
passed by a Democratic Congress, contained such provision 
Unless educational institutions and persons interested in the 
restoration of this provision in the Fordney bill prevail on 
the Senate to amend the existing bill by the insertion of Such 
a provision in the measure in the Senate, the subject cannot 
be adjusted by the Conference Committee 

Bequests and Donations—The following bequests and 
donations have recently been announced 

Nei% York Hospital Society $500 000 in U S Victory Loth 3^4 per 
cent notes from George F Biker a governor of the society since 1899 
The board in accepting the gift umnimously loted to establish the 
George F Baker Endowment Fund of $750 000 consisting of the present 
donition of $500 000 and the $250 000 gi\en to the society by Mr Baker 
in 1912 

Unuersity of Virginia Medical School $50 000 toward the erection of 
a new wing to the teaching hospital of the university by Paul G 
Mclntirc 

Mount Sinai Hospital Philadelphia $30 000 for the purpose of erect 
ing a new building for the outpatient department by Mr \Vilham Lipkin 
of Phihdelphia 

Albion Mich for a new hospital $30 000 in memory of his grand 
fith r b> James Sheldon Riley of Los Angeles 

North Side Day Nursery Columbus about $30 000 to tbe Columbus 
Nursing Association for a new modern home and hospital by Mrs 
W A Miller 

Grace Memorial Hospital Banner Elk N C about $20 000 by Mrs 
Helen Hartlj Jenkins of New \ork m memory of her sister 

Home for the Friendless and the Old Peoples Home Chicago each 
$10 000 by the will of Adolphus C Bartlett of Chicago 

New \ork Association for the Blind $5 000 and St Giles Horae for 
Crippled Children $3 000 by the will of Mjss Lucy Kirtland 

Johns Hopkins Hospital Baltimore $500 by the will of Williain H 
Fischer a tinner and a former patient 

Sum Asked for Leprosarium—In an estimate made by the 
director of tbe budget and submitted to Congress it js recom¬ 
mended that the sum of $650,000 be appropriated for the com¬ 
ing fiscal year for the National Home of Lepers, controlled 
by the U S Public Health Service at Carvillc La The 
purpose of the appropriation is to provide for the care and 
treatment of persons afflicted with leprosy and to prevent the 
spread of leprosy The budget director s communication reads 
m part as follows 

By the proMSions of an act passed by Congress Feb 3 1917 Congress 
inaugurated a policy which contemplated tbe establishment of an insti 
tution to he operated by the U S Public Health Service for the care 
and treatment of all persons m the United States suffering with leprosy 
including the necessary expenditures for transportation to this institu 
tion and their continued care therein In pursuance to this policy and 
under the legislation there was purchased from the state of Louisiana 
an institution located at Carville which had been used as a leprosarium 
by that state for manj years and with the expenditure of the funds 
a\ailable the bed capacity of this place was increased to 200 This place 
has now been in successful operation for a year or more and is com 
pletcly occupied There do not exist any accurate figures as to the 
number of lepers wtthm the United States Estimates ha\e been made 
which vary from 500 to 1,200 such persons The experience of the 
U S Public Health Service since the opening of the leprosarium how 
ev r leads to the belief that the higher is probably the more accurate 
figure Insistent demands have been made on the Public Health Service 
ever since the opening of this institution All facilities possible have 
been supplied with the existing appropriation and are employed to capac 
ity There still exists a waiting list from various states of the union 
but further admissions cannot be made to this hospital until its facilities 
are expanded Under the appropriation of $650 000 asked for it is 
contemplated to increase the bed capacity of this place to a total of 500 
and to supplj an infirmary quarters and other facilities neces'^ary to the 
operation of the plant The policy instituted by the national government 
was of course based on the possibility of eliminating the disease from 
the population of this country There are good grounds for belie\ing 
that if all persons suffering from leprosy arc collected and segregated in 
the proper manner this disea e may ultimately be eradicated completed 
The present situation is pressing The health authorities of the various 
states of the union being in entire sjunpathy with the general policy 
of legislation have at once proceeded to take advantage of the situation 
by attempting promptly to collect all lepers within their jurisdictions and 
to transfer them to the custodj of the national government The Public 
Health Service however as the ag iicy of the national government is 


Without adequate facilities to meet these demands and will be unable to 
do so until sufficient funds are supplied for the extension of the plan as 
imhcatcd 

The recommendation, on being received by Congress, was 
referred to the Committee on Appropriations of the House 
for action 

LATIN AMERICA 

Colomtian Hospitals—A dispensary is being established 
on the first floor of the San Juan de Dios Hospital, Bogota 

-The Surgical Society of Bogota has been compelled, 

through lack of funds, to suspend work on the construction 
of San Jose Hospital 

International Infant Welfare Society—A commission has 
been appointed by the Uruguayan government to prepare 
plans for the organization of the Pan-American Infant Wel¬ 
fare Office recommended bv the second American congress 
on infant welfare Dr Luis Morquio ^\II1 act as chairman 
of the commission, and Drs J A Bauza P de Pena, D 
Regules, R Schiaffino V Zerbino and R Berro, as members 

New Central American Journal—The undergraduates in 
the medical school at San Salvador have started the publica¬ 
tion of a monthly, entitled El Salvador Medico The pub¬ 
lication IS in charge of a board appointed by the society 
‘Emilio Alvarez,” which includes practically all medical 
students there in its membership of seventy-five The leading 
article by Guillermo Gonzalez is an attack on the increasing 
use of ‘ patent medicines ” 

Leprosy—According to a statement by Dr H C de Souza 
Araujo, public health officer of the state of Para, Brazil, 
there are 1,135 cases of leprosy m the city of Para and 104 
in the rest of the state Of tJiese, only 255 are segregated 

in the Yocunduba Leper Hospital-The seventeen lepers 

segregated at Nigua, Santo Domingo, are being treated with 

chaulmoogra oil-The government of Ecuador has asked 

Its representative at Washington, D C, to secure 8 liters of 
chaulmoogra to treat the lepers segregated at Pifo 

Personal—Dr Gutierrez y Arango of Bogota has been 
elected president of the house of representatives of Colombia 

-Prof F Krause of Berlin, who is delivering a course of 

lectures on nerve surgery at the University of Rio de Janeiro 
brought a formal greeting to the university from the German 
universities The messages are written on parchment and 
are signed by the professors of the universities of Berlin, 

Leipzig, Rostock, Bonn, Halle, Heidelberg and Tubingen- 

The farewell banquet tendered Prof Wilson Smillie, on his 
departure from S Paulo for the United States, is said by 
the Bracil-Mcdico to hate been brilliant and numerously 
attended 

FOREIGN 

Portuguese Physician Honored—Dr Gomes Teixeira, who 
presided at the recent Spanish-Portuguese medical congress 
has received an honorary degree from the University of 
Madrid 

British Institute of Physics—At the annual meeting of the 
institute in London, Maj 23, the following officers were 
elected president. Sir J J Thomson, vice presidents, Sir 
Charles Parsons, Prof W Eccles, Prof C H Less and Mr 
C C Paterson 

Street Named for Local Health Officer—The Mcdtcvia 
ibera states that the people of Villamediana in Spam have 
recently changed the name of a street in honor of their 
medico tilnlar. Dr A Mateo, as a tribute to his devoted 
services to the community 

Arsphenamm in Yaws — Dr Hata, Ehrlich’s former 
co-worker, had occasion in a recent visit to China, to observe 
the success of arsphenamm as used there in the treatment of 
frambesia Professor Hata was so impressed as to write 
to Ehrlichs widow on the subject 

Medical Golfing Society—The summer meeting of the 
Medical Golfing Society of England was held at Stoke Poges 
Golf Club, June 8 The Lancet challenge cup for best scratch 
return v bogey, the Henry Jforris challenge cup, and the 
society s gold medal for best return under handicap, were 
presented follow mg the tournament 

Centennial of Mendel—A Mendel festual was organized 
at Vienna by the Zoologic-Botanical Society to commemorate 
the hundredth annuersary of the birth of Gregor Johann 
Mendel June 7 1822 the Austrian priest, abbot of Bruiin 
whose expciments on garden peas reiealcd the now famous 
law of cros -bred inheritance It was published in 1865 
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Fire in Hospital at Rome—^The famous old Ospedale di 
Santo Spinto at Rome recently had a disastrous fire, destroy¬ 
ing two pavilions with large loss of life in the incurable 
ward The fire broke out at night, and several bodies were 
recovered in the morning Many of the survivors were 
SBv erely burned, in spite of the heroic efforts of the personnel 
and firemen 


Rovsing Festskrift—Our Danish exchanges bring the 
account of the celebration at the Rigshospital at Copenhagen 
of Prof T Rovsing’s sixtieth birthday The speakers repre¬ 
sented the leading medical organizations of Denmark, and 
the> emphasized that from the first his scientific work has 
been fruitful in new points of view, from his very first work, 
on infection of the urinary passages A souvenir volume was 
presented to him containing forty-six articles bj his former 
pupils and assistants 


Tribute to Mangiagalli of Milan—^The celebration planned 
in honor of Professor Mangiagalli of Milan, Italy, has already 
been mentioned in these columns The occasion was the 
completion of his fortieth jear as professor of obstetrics and 
gvnecologv He made the day memorable by his donation to 
the Maternity and to the Clinic for Occupational Diseases 
of funds to purchase the equipment for deep roentgenotherapy 
at the former and for general radiotherapy at the latter 
institution, the sum totaling 100,000 liras 


Centennial of Corti—The Khmschc Wochcnschifi recalls 
that June 15 was the centennial of the birth, in Sardinia, of 
Alfonso Corti, who gave the world the perfect description of 
the internal ear He studied at Pans and Vienna where he 
was professor under H>rtl, and in 1848 moved to Wurzburg 
where the results of his research on the organon spirale, 
called by Kolliker, the organ of Corti, were published in 
1851 In 1855 he returned to Italy to live and abandoned 
further anatomic research, dying in 1876, aged 55 
Research on the Sexual Development of Children—Our 
fie"man exchanges mention that the Institute for Sexual 
Science in Berlin and the Institute for Experimental Peda¬ 
gogics and Psychology at Leipzig have combined their efforts 
to study the physical and psychic development in the sexual 
sphere in children They are appealing to parents, teachers, 
physicians and others to collect and send to them all kinds 
of data on this topic, personal observations, the questions 
asked, the confessions, the personal experiences, documents, 
diaries poems and pictures by children, letters, models, etc 
The data are to be sent to the Institut fur expenmeiitcllc 
Padogogik und Psychologic, Kramerstr 411, Leipzig 


French Medical Congress—Prof Fernand Widal is to pre¬ 
side at the annual meeting of the Association of French 
Speaking Physicians, the Sixteenth French Medical Congress, 
which convenes at Pans Oct 12-14 1922 The three subjects 
announced for discussion are “Elements for Differential 
Diagnosis of Gastric from Duodenal Ulcer”, “Pathologic 
Significance of Abnormal Shapes of Leukocytes," and “Pre¬ 
vention and Treatment of Deficiency Diseases" The 
addresses on the last mentioned subject are to be by Wcill, 
Mounquand and Rathery, who have done so much pioneer 
work in this line The official notice of the congress states 
that physicians and other scientists who desire may take part 
in the congress subject to acceptance by the bureau, the fee 
IS 45 francs For further information apply to the permanent 
1 eadquarters at the Faculte de Medecine, 12 Rue de I’Ecole 
de Medecine, Pans, which is also the permanent headquarters 
of the Association for the Development of Medical Relations 
with Foreign Countries The secretary-general of the con¬ 
gress IS Prof A Lemierre, 217 Rue du Faubourg-St -Honore, 
Pans 


Congresses to Be Held Abroad — The eighteenth annual 
South African Medical Congress will be held, September 

18-23, at Johannesburg-The second annual meeting of the 

Medical Women’s International Associate i will be held in 
Geneva, Switzerland, September 4-7, under the presideney of 

Dr Esther Lovejoy, New York-The first International 

Congress of Open-Air Schools will be held in Pans, June 

24-28 Members’ tickets are 20 francs-An International 

Congress on Birth Control will be held in London, July 11-14 
The congress will be devoted to the eugenic, economic 
rational and international, moral and religious, medical and 
contraceptive aspects of birth control Fee for membership 
of the conference is about $2 P-actitioners may tecome 
honorary members by applying to Dr Dunlop, 71 Harley 

Street London-An International Congress for Health 

Education will take place in Pans, December lC-23 Tne 
object of the congre-s is to encourage the fight against vene¬ 


real disease The program will be divided into five parts 
general hygiene, venereal disease, venereal prophylaxis, sex 
education and measures to be taken M Emile Weisvveiller, 

7 Rue Mignon, Pans, is secretary general of the congress 

Poverty Among the Profession in Russia—It is stated by 

the American Relief Administration that at the University 
of Samara, Russia, 200 professors are working under dis¬ 
tressing conditions Living on a meager allowance of black 
flour and herring they have kept the university open, although 
they have had to spend time that might have been devoted 
to research work in outside employment m order to earn 
enough food to keep their families alive Many are ill, others 
in a weakened condition physically, as a result of overwork 
Dr Edmund A Walsh, regent of the School of Foreign Ser¬ 
vice, Georgetown University, Washington, D C, traveling 
in Russia for the National Catholic Welfare Council, writes 
that he found the wife of Bode, famous diagnostician, living 
with a family of five in two small, ill-lighted rooms She 
was on the verge of starvation He also states that, while 
he was in Moscow, the daughter of Mendeleieff, discoverer 
of the law for arriving at atomic weights of the basic ele 
ments, called on him and was desperately in need of food, 
though once very wealthy Food packages will be distributed, 
purchased in large quantities through the Russian Food 
Remittance Department of the American Relief Administra¬ 
tion among people not already included in relief programs, 
either because they do not live in the famine district or 
because thev cannot properly be classified as acute starvation 
cases This is the class of people that suffers most, seeking 
aid only at the last minute, with the result that many of them 
are in distressing circumstances 

The Antiarsphenamin Agitation in Germany—The German 
lay papers have been inveighing against the use of arsphen- 
amin, following the lead of Dreuvv who for years has been 
denouncing its use The German Dermatological Society has 
been making a collective inquiry among its members as to 
whether they can subscribe to the following statement “We 
arc convinced that the arsphenamin preparations are the most 
valuable means at our command for combating syphilis as 
a disease of the indiv idual and in the interests of the people 
as a whole In the present stage of our knowledge they are 
remarkably effectual in all stages and forms of syphilis that 
arc amenable to treatment w ith few exceptions, and although 
they can be supplemented by the older remedies, the latter 
often are unable to take their place If in the manufacture, 
testing and use of the arsphenamin preparations the indis¬ 
pensable care is maintained the dangers with arsphenamin 
treatment are no greater than with every other energetically 
acting method of treatment As these dangers have been 
recentlv presented in what in our opinion is an exaggerated 
form, we feel constrained to explain that arsphenamin treat¬ 
ment applied vv ith caution and by experts cannot be restricted 
without great harm resulting for the public health in gen¬ 
eral” The members of the society were asked whether they 
had any essential objections to such an announcement and 
the JFtcnci klintschc kVochcnschrift relates that forty-three 
members said they disapproved of it, and fifteen said they 
had material reasons for not signing the circular, but 487 
signed it, that is, 97 per cent of the members 

Deaths in Other Countries 

Dr John Cecil Carr, superintendent of the Wilson Memo¬ 
rial Hospital Pmgyangfu, Shansi China, at Shanghai, May 

8 of heart disease-Sir Henry Davy, president of the 

British Medical Association, 1907-1908, at Exeter, England 

-Dr Robert Bruce Low, epidemiologist and sanitarian, 

examiner in sanitarv science, state medicine and public 
health for the universities of Edinburgh, Glasgow, Leeds and 
Cambridge, later inspector of examinations in the United 

Kingdom and Ireland, May II, in London aged 76 -- 

William D Spanton, former president of the British Gvneco- 
logical Society and of the Staffordshire Branch of the British 

Medical Association, aged 81-Dr E Kalliontzis, professor 

of surgery and topographic anatomy at the University of 
Athens He was on various occasions the official represen¬ 
tative of Greece m international gatherings-Dr A Gordon 

y Bermudez of Hav ana, an officer of the national public health 

service-Dr P de Mattos, of the Hospital Fernandez of 

Buenos Aires-Dr Fortineau, professor of bacteriology at 

the University of Nantes, aged 40-Dr P Fabre of Pans 

succumbed to fulminating scarlet fever, professionally 

acquired aged 26-Dr Van Bever of Antwerp, chief of 

the serv ice for the insane m Belgium-Dr Eenaud-Badet of 

Pans-Dr L Rivata of Busalla, Italy-Dr G J Teljer, 

a veil knov n dermatologist of the Hague, aged 60 
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Government Services 


President Asks Appropriation for Public Health Service 
The President of the United States Ins submitted a com¬ 
munication to Congress asking for an additional appropria¬ 
tion of $500,000 for the pay of personnel and the maintenance 
of hospitals by the U S Public Health Service The com¬ 
munication contains a letter from the director of the budget, 
in which it IS stated that the Public Health Service needs 
tins additional sum for the fiscal year, 1923, in order to 
operate a hospital at Ellis Island for the care of immigrants 
coming into the United States The Treasury Department, 
according to the budget authorities, is recompensed for this 
expenditure by the Bureau of Immigration It is also pointed 
out that It IS greatly to the interest of the government for 
the U S Public Health Ser\ice to operate this hospital 
rather than have it operated by the Department of Commerce, 
since the institution, when not actually used by sick immi¬ 
grants, may be utilized by other patients of the Public Health 
Scr\ice The President’s communication has been referred 
to the Committee on Appropriations in the House 


Foreign Letters 


LONDON 

(Trom Our Regular CorrespondentJ 

June S, 1922 

The Increase of Cancer 

The increase of cancer has again become a topic in the 
press Sir William Veno, a layman, who has recently made 
a munificent benefaction for cancer research, points out in 
a letter to the Ttiiics how terrible a menace the disease has 
become to civilized society In Great Britain, the victims to 
the disease number 40 000 annually, while in the United States 
they are more than double that number In the quinquennial 
period 1912-1918 there were, in the registration countries of 
the world, one-half million deaths, or an average of 716 per 
hundred thousand of population •in Africa, the rate was 
334, in Asia, 544, in Australasia, 73, in Europe, 766, and 
m America, 65 7 Thus, in the fully developed countries, or 
those in which the population is largely white, the death rates 
are highest In Japan, up to comparatively recent times, the 
disease was almost unknown, but, since the country has been 
europeamzed in customs and diet, cancer claims as many 
victims as m England The very complete American statis¬ 
tics which are available show that Massachusetts tops the 
list, with a rate of 836 per hundred thousand Rhode Island 
and New York come next with rates of 827 and 80 4, respec¬ 
tively At the bottom of the list are Montana and Kentucky, 
with rates of 53 7 and 48 3 Where\er the negro population 
IS highest, the cancer death rate is lowest Here again is evi¬ 
dence that the more highly civilized the population the higher 
the rate What the exact cause of the increase is can only 
be a matter of speculation Is it diet or manner of life’ 
Professor Joly of Trinity College, Dublin, in a letter to the 
Tnucs says that some years ago he was led to think that 
there is much in common between the reaction of the cell to 
radiatue treatment and the behaxior of those photosensitive 
substances which form the basis of photographic action He 
infers that the increase m cancer may be due to such articles 
of diet as contain substances which have the properties of 
‘sensitizers ” Preeminent among these substances is tannin, 
which enters largely into the composition of tea and coffee 
It IS a fact that the mortality from cancer in recent years rose 
with tea consumption in this country In the case of mouth 
cancer, which has been ascribed to tobacco smoking, power¬ 
ful “sensitizers” are here again involved In his recent 
Oliver-Sharpey lectures, delivered at the Royal College of 
Physicians, on ‘Common Defects of Diet” Dr E Mellanby 
Iso argued in favor of a dietetic origin of cancer He stated 


that the Eskimos, before the introduction of modem diets, 
did not have cancer, and the same was true of the Icelanders 
Only with the introduction of modern diets has cancer become 
common in Iceland, and it is now actually found among the 
Eskimos Dr Mellanby made an interesting comparison with 
rickets Here were two condition both of which were diseases 
of growth—rickets and cancer In one, there was certainly 
a relation to diet, while it was just possible that in the other 
there might be a similar relation 

International Congress of the History of Medicine 
Arrangements are rapidly advancing for the third inter¬ 
national congress of the history of medicine, which will open 
in London, July 17 Delegates are expected from a wide 
range of countries including France, the United States, Bel¬ 
gium, Holland, Italy, Spam, Denmark, Norway and Czecho¬ 
slovakia The minister of health has accepted the commit¬ 
tee’s invitation to deliver the opening address The program 
will include a reception by the lord mayor at the mansion 
house Among the papers to be read is one on the ‘Early 
History of Anatomical Teaching at Edinburgh,” by Dr John 
D Comne, and one on the same subject concerning the United 
States, by Dr Krumbaar of Philadelphia Special interest 
attaches to a paper by Dr Torkomian, an Armenian of Con¬ 
stantinople, which will deal with the Armenian history of 
inoculation against smallpox Constantinople was the city 
from which the earliest of learned English ‘ blue stockings,” 
Lady Mary Wortley Montagu, in the early eighteenth cen¬ 
tury, derived the system of inoculation which she introduced 
into England, where it found great favor until superseded 
by the jennerian system of vaccination Visits will be paid to 
several places of great medicohistorical interest the barbers 
hall, the apothecaries’ hall A conversazione will be held at 
the Wellcome Historical Museum, and receptions will be 
held by the president of the Royal College of Surgeons at the 
college, and by the lord mayor at the mansion house Those 
wishing to attend the congress should communicate with the 
general secretary, Dr J D Rolleston, 21 Alexandra Man¬ 
sions, King’s Road London, SW 3 The program gives a 
list of hotels With prices at which accommodation can be 
reserved if booked m time 

The Archives of Medical Hydrology 
Under the title of the Archwes of Ulcdical Hydrology, the 
first number of a new periodical, which is the journal of the 
International Society of Medical Hydrology, has been pub¬ 
lished in London In a foreword. Professor Carnot of Pans 
announces that the aim of the Archives is to compare and 
coordinate the research done on medicinal waters in the 
different countries, so as to draw conclusions which shall be 
useful to all, from the triple point of view of science technic 
and therapeutics Each nation possesses waters of indi¬ 
vidual character, comparison of their chemical constitution, 
physical composition and geologic character will permit us 
better to understand their nature and the character of 
their action The Archives will enable us to compare the 
methods followed at the spas of different countries From 
the therapeutic point of view, international exchanges respect¬ 
ing medicinal waters and climatic stations are desirable 
International tours of medical study, like those already in 
vogue in France (voyages deludes medicales) should be 
organized in other countries To the first number. Sir Clif¬ 
ford Allbutt contributes a learned preface on the use of 
waters for the preservation of health and the cure of disease 
There is an article on 'The Present State of Hydrology in 
the Countries Represented ” The countries number ten, 
including America, Belgium, France Great Britain, Holland 
Italy, New Zealand, Scandinavia, Spain and Switzerland It 
IS noteworthy that the late enemy countries, Germany and 
Austria, are not represented 
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The original papers are “Some Phjsiological Effects of 
E' postire to Open Air and Water-Baths ” bj Prof Leonard 
Hiii, “The Scientific Foundations of H>drotherapeutics," h} 
Prof Alois Strasscr of Vienna (notwithstanding the fact 
that Austria is not among the countries represented), “The 
Treatment of Circulatory Trouble bj Natural Effenescent 
Paths” by Dr R W>bamv of Brussels, "How to Studj a 
Mineral Water at the Present Time," by Prof A Chassevant 
of Mgicrs and Dr Ferrcrollcs of La Bourboule, “ Modern 
''pectroscopj as Applied to the Studj of Natural Mineral 
Waters," by S Judd Lewis, “The Physiological Iniestigatioii 
of a Mineral W'^ater, bj Dr William Bain, and “Stations 
thcrmales traitement moderne du diabete,” by Dr Gustasc 
Monod A majoritj of the articles are m English and the 
remainder in French Each is usually followed hi a trans¬ 
lation or abstract into the other language The subscription 
to tlic journal is 10s fid per annum ($2 50 at the par rate 
of eachangc) Subscriptions should be sent to Headlc) 
Brothers, 18 Deionshirc Street, Bishopsgate, London, EC 2 

The Treatment oi Disease by Letter 
Di Robert Bell, who is one of those practitioners who 
(lann to cure cancer bj medicinal means, was summoned 
lieforc the general medical council for treating for nine 
months a woman suffering from inoperable cancer without 
haling seen or e\amincd her, such treatment haring been 
carried out by correspondence with her husband, a person 
u ithoiit medical skill or knowledge Gn mg c\ idcncc. Dr 
Bel! stated that he was phjsican to the Womens Hospital 
filasgow, for twenty-one jears, had practiced in London for 
twcutj-one jears, and was now superintendent for cancer 
research at the 'Battersea General Anti-Vu iscction Hos¬ 
pital ’ He produced a copj of a letter which he had sent to 
the patient’s husband, asking for the cooperation of her 
physician, which was refused If he had had the cooperation 
of the phjsician, the case would hare had a different result 
(the patient died) He had cured four cases b> correspon¬ 
dence in this manner The chairman of the Battersea Hos¬ 
pital ga\e evidence that Dr Bell had done “magnificent 
work for the hospital effecting some “wonderful cures" 

The president of the council informed Dr Bell that thej 
could ha\e judged him 'guiltj' of infamous conduct in a pro- 
fvSSional respect, but they postponed pronouncing judgment 
until ne\t jear in order to have an opportunity of considering 
his conduct in the interval They took a grace view of the 
conduct of a practitioner who treated a patient bj corre¬ 
spondence w ithout ever hac mg seen or examined her, w'lthout 
hating had any medical evidence as to the nature of her 
complaint and without securing any medical assistance or 
cooperation m the treatment At the May session, 1924, of 
the council he must be prepared to satisfy them that his 
conduct in the interval had been without reproach, in respect 
to the methods which had been proved against him 

The Education of the Deaf Child 
In an address delivered before the child study society and 
published in the Lancet, Mr Macleod Yearslej, consulting 
aural surgeon to the London County Council, calls attention 
to the common disastrous mistake of regarding the deaf child, 
as mentally defective “Almost all deaf children, says 
Dr Kerr Love, m his introduction to Miss Martin s excellent 
jiamphlet “What the Mother of the Deaf Child Can Do, are 
mcntallv sound, and this is especially true of deaf-born chil¬ 
dren” The deaf child is merely a normal child who has 
lost his most important educational sense Whether he has 
been bom without it or has list it by disease after birth does 
not matter The hearing child goes to school at S years 
vv ith his phj siologic education well under w ay, but, in Eng¬ 
land, tlie deaf child need not attend school until the age of 7, 
thus adding two years to his already severe handicap In 


Scotland, deaf childicn must attend school at 5, in England, 
they arc allowed to attend, provided the parents have paid 
grants for them In Glasgow, they can attend at 3 Mr 
Yearslej holds that, if we acted logically, the deaf child’s 
education would begin at 3 But it may not be possible to 
send the child to school, and then, as Miss Martin has 
shown the mother can successfully undertake the child’s 
education The home life is speciallv adapted for early 
training But the ideal method is for the mother and the 
teacher to cooperate m training the child JIiss Martin’s 
pamphlet should be in the hands of ev cry one, mother, teacher 
or surgeon, who has to deal with the deaf child 

BELGIUM 

(frain Our Regular Correspeudet t) 

Ljege, April 11, 1922 
Improvements in the Faculty of Medicine of Brussels 
Thanks to the generosity of the Rockefeller Foundation, 
the Faculty of Medicine of Brussels will undergo some 
important transformations Professor Depage intended to 
build a hospital and a school for nurses in W''oluvve. The 
antiquated Saint-Picrre Hospital was no longer sufficient for 
clinical professors An agreement was recently concluded 
between the Rockefeller Foundation, the citv of Brussels and 
the Free University, and Professor Depage has abandoned 
his project in favor of a uniform program It is now assured 
that Brussels will soon possess a modern medical equipment 
which will be put at the disposal of the members of the 
faculty, and important progress in the teaching of medicine 
and in scientific research is expected 

Ophthalmology and Medical Studies 
Now that all scientific societies arc discussing new regula¬ 
tions to govern medical studies the Belgian Societv of Opli- 
tlnlmology has expressed the w ish that the resolutions quoted 
herewith concerning the study of ophthalmology be adopted 
Members of the Belgian Society of Ophthalmology, after 
careful stiidv of tlie report made by the committee appointed 
by the Royal Academy of Medicine to study reforms to be 
introduced in the curriculum of medical studies believe that 
the importance of the ophthalmologic clinic should not be 
curtailed, for these reasons 1 Cases of disease of the eyes 
ire very frequent, always serious and often grave 2 City 
practitioners can send their patients to specialists while those 
who practice in the country or in small towns cannot do so 
and they form the majority It is of utmost importance that 
they acquire sufficient ophthalmologic knowledge, if serious 
consequences are to be prev ented 3 If vv e take into account 
that clinical and operative demonstrations are given only to 
a small number of pupils at a time, that students must be 
given individual attention in the various methods of exami¬ 
nation and that it would be a mistake to reduce the time 
devoted to clinical teaching, as clinical studies are the aim 
of all medical studies, we can conclude that the two years’ 
studv of this branch of medicine is not too much 

National League of Mental Hygiene 
A new league, the National League of Mental Hygiene, 
which contemplates an important program has just been 
definitely organized Professor Ley bases his plan on similar 
organizations in other countries especially those in the 
United States, and the Belgian league vv ill try to carry it out 
successfully, with the help of consultations, dispensaries 
schools, and welfare and benevolent societies The work of 
the league will be divided into two sections, judicial and 
pedagogic, which will cover the problems of normal adults, 
social service and propaganda, military, industrial and 
professional, mental diseases, abnormal adults, abnormal 
children, toxicomania, delinquents and vagabonds 
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Supernumerary Bones of the Foot 
Drs de CacstcLkcr nnd de Nobele presented before the 
Societ> of Medicine of Ghent a complete and interesting 
study on supernumerary bones of the foot They described the 
different \ arieties of supernumerary bones that can be encoun¬ 
tered, and they showed how easily they may be confused with 
other affections, among uhich should be mentioned partial 
fractures of the bones of the foot or scaphoiditis in children 
Thc\ make a differential diagnosis between these various 
affections, and they insist on the necessity of a bilateral 
roentgcnographic examination, which is the only reliable 
means of diagnosis, as clinical symptoms have a very limited 
value Their conclusions are of great importance from a 
medicolegal standpoint, especially in labor accidents This 
IS particularly true as regards the external tibial bone, which 
has nothing in common with the sesamoid or tendinous bones 
It seems that these bones are a part of the skeleton, properly 
speaking but that they have deviated from their primary 
direction by atav ism 

Blood Transfusion in Illuminating Gas Poisoning 
Dr de Harven recentlv presented to the Societe Clinique 
des Hopitaux de Bruxelles an interesting case of carbon 
monoxid poisoning cured by blood transfusion The patient 
was in a serious condition and the intoxication was charac¬ 
terized by convulsions occurring every ten minutes, superficial 
respiration impalpable pulse, and hazy cornea There was 
no resorption after injection of a considerable quantity of 
saline with epinephrin Three hundred and fifty cc of blood 
was withdrawn from the radial artery and a transfusion of 
citrated blood was performed The effect was excellent 
The pulse became palpable, the arterial pressure rose, and 
the next day it was normal The following day, the patient 
was conscious 

Medical Gatherings in Brussels 
For the first time since last year, the Journees Medicales 
de Bruxelles will be held again under the management of the 
Bnnclhs Medical It has been found that practical work 
in hospitals and clinics, with expository lectures, is more 
useful and more interesting to practitioners than a congress 
in which discussions often arise, without bearing fruit This 
reunion will be held June 25-28 The morning of June 25 
will be devoted to the opening of the international exposition 
of surgical equipment, of instruments and pharmaceutic 
products, which will be followed by the inaugural session 
and a lecture The mornings of June 26 and 27 will be 
devoted to demonstrations of operations in hospitals and 
clinics, inspection of medical and hygiene services in schools, 
and visits to institutes and laboratories The afternoons will 
be devoted to lectures and motion pictures, which will be 
given more attention this year than last June 28, there will 
be an excursion by train and motor to Belgian health resorts 
Besides the scientific work, there will be many and various 
forms of recreation for physicians and their wives 

BERLIN 

(From Our Regular Correspoudent) 

May 27, 1922 

Medical Congresses 

During the Easter vacation period, a congress of the 
German executive committee for the investigation and control 
of cancer disease, another of the German roentgenographic 
society and the congress for diseases of nutrition and metabo¬ 
lism were held At the cancer congress Caspari reported the 
results of his researches on the cancer problem especially 
from the standpoint of immunity He stated that experi¬ 
mental animal cancers arc, m a way, analogous to spon¬ 


taneous cancers in man, but that the different origin of the 
two kinds of cancer must be kept in mind Whereas a spon¬ 
taneous cancer springs from a single group of cells or from 
seieral groups, and, in fact, mav originate from a single cell 
m the artificial transmission by inoculation the experimental 
animal is permeated with cancer tissue But most of this 
cancerous material becomes necrotic, so that only certain 
small cell groups dev elop and form the tumor 

Caspari has been conducting researches on the significance 
of the necrotic substance, and has reached the conclusion that 
It exerts four different effects Through chemotactic stimu¬ 
lation of the connective tissue of the animal it causes the 
formation of the capsule and stroma, and thus provides, 
indirectly, for the formation of the blood vessels that are 
necessary for the blood supply to the tumor It serves, 
furthermore as adequate sustenance to the developing tumor 
cells, exerts a toxic effect and calls forth a general immunity 
reaction on the part of the organism Recent researches indi¬ 
cate that, with the decomposition of the cells, hormone-like 
substances arise, which through their action on the whole 
organism raise the level of immunity It is a question of 
nonspecific immunity such as has already been shown to 
exist in numerous infectious diseases Aside from this non¬ 
specific immunity, there are some indications of a specific 
immunity Caspari found that the serum of rabbits that have 
been inoculated with mouse tumor has an increased toxic 
effect on mice of all kinds, except such as are suffering from 
sarcoma From this fact, Caspari concludes that the mice 
last mentioned were protected against sarcoma by specific 
antibodies 

Manninger, from Pest, reported on the excision of cancer 
by means of a cautery—so-called igniexcision This method 
has proved efficacious m his hands not only for the removal 
of the primary tumor but also for the destruction of involved 
glands The course of the operation is not essentially dif¬ 
ferent from other operations The vessels are divided between 
two clamps with a Paquelin cautery The course of healing 
IS smoother than in ordinary operations Postoperative 
hemorrhages were observed in only two cases Of ninety- 
eight patients operated on between 1900 and 1916, forty-one 
are still living According to the report of the director of 
the Sauerbruch Qinic in Munich, Dr G Schmidt has been 
using, for some time, a similar procedure It has created a 
favorable impression there, as well The wounds become 
quickly sterile, and the patients recover rapidly The cautery 
was employed only when a surgical operation seemed contra¬ 
indicated Von Eiselsberg is inclined to use this procedure in 
cancer of the abdomen, and he also is satisfied with the 
results 

Kuttner reported to the surgical congress the results that 
he has achieved in the surgical treatment of sarcoma Accord¬ 
ing to his experiences, operation is superior to roentgen 
irradiation Of his 740 patients one patient is living seven¬ 
teen years after the operation During the first year after 
operation, 45 5 per cent of the patients died (399 per cent 
from sarcoma of the bone and 49 5 per cent from sarcoma 
of the soft parts) , 14 8 per cent died during the second or 
third year after operation (bone sarcomas 15 2 per cent 
sarcoma of the soft parts, 14 6 per cent ) in the fourth or 
fifth year, S3 per cent (bone sarcomas 3 3 per cent , sarcoma 
of the soft parts 6 5 per cent) Of 326 cures ninety-four 
proved to be permanent as compared with which there have 
been only from 32 to 36 per cent of three-year cures’ 
reported by roentgenologists Sarcomas may be div ided into 
three classes (1) those that should by all means be irra¬ 
diated (2) those that should be operated on without fail 
and (3) those that should be operated on only under certain 
conditions To the first group belong the inoperable sar¬ 
comas sarcomas of the lymph glands and those of thi thvroid 
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To the second group belong all sarcomas, except the afore¬ 
mentioned, which, without danger to the patient, may prob¬ 
ably be removed radically As in carcinoma, the regional 
Ijmph glands should be removed in every sarcoma operation 
To the third group belong the sarcomas that may not be 
removed radically, either on account of the site of the tumor, 
oi on account of the extent of the mutilation that would 
result 

Nuschutz found that, of 239 patients operated on for sar¬ 
coma thirty-nine survived for more than three years Of 
174 peripheral (periosteal) bone sarcomas, a cure was 
effected in 9 per cent , of sixty-five centrally located (mye¬ 
logenous) sarcomas, a cure was brought about in 24 per cent 
'\u especially good prognosis is furnished by the giant cell 
sarcomas, but some of them are not in reality sarcomas but 
ostitis fibrosa Among the cases of sarcoma in which a cure 
was effected there is one of sarcoma of the thyroid m which 
there has been no recurrence after four years 

Deaths of Leube and Quincke 

Lcubc and Quincke, two clinicians of the previous genera¬ 
tion died within a few days of each other, both shortlv 
lieforc the completion of their seventy-ninth year, and both 
retaining up to the time of their death rare physical cnergv 
and mental vigor 

Leube, who died May 16 in a small health resort, had 
icquired fame chiefly in the field of gastro-intestiinl pathol¬ 
ogy As a pupil of von Ziemsscn, he was a prominent 
representative of the hippocratic school and one who did not 
confine himself to conclusions based on the results of labora 
tory tests but always considered the patient About ten years 
ego Leube gave up his university position Aside from par¬ 
ticipation in the social welfare movement for the control of 
tuberculosis, he had had scarcely anything to do with inedi 
line since his retirement, devoting his time exclusively to 
studies on the history of art 

Quincke devoted himself to medical research almost until 
his last breath, and often contributed articles on the leading 
(piestions of the day Among his most significant contribu¬ 
tions to medical science, I may mention articles on acute 
circumscribed edema, meningitis serosa, pneumotomy, dis¬ 
eases of the liver, and, above all, lumbar puncture He 
u rote also numerous articles on general questions of 
pathology, such as pathology of the heart, of the nervous 
system and of the kidneys 

VIENNA 

(From Our Regular Carrespoudent) 

May 13, 1922 

Proposed New Subject for the Medical Curriculum and 
Higher Schools 

During the last three years, sweeping measures have been 
adopted in this country as regards social medicine and social 
insurance The work entailed in the classification and esti¬ 
mation of the war injuries requires a great amount of special 
knowledge and the majority of physicians on whom the 
burden of this was chiefly thrown were not well instructed 
along these lines With the increase and spread of social 
provisional work and social insurance, and as more and more 
of the population are coming under its working, the adequate 
instruction of the phvsiciaiis entrusted with this task is para¬ 
mount Therefore, it will be necessary to enable the more 
advanced students to gam that knowledge which the fully 
qualified physician requires if he is called on to help in 
social work Special courses dealing with the hygienics of 
industrial work, calculation of degree of disablement and 
child and mother welfare centers will be instituted, and both 
theoretical and practical knowledge will thus be obtainable 
for all desiring it The officials also who are engaged in 


this kind of administrative work shall be bound to enter 
these classes, preferably before entering the state service 
Therefore, in all higher public schools—aside from the ele¬ 
mentary schools—lectures on these subjects should be offered, 
while yearly graduate classes should be conducted for those 
who are already working under the social insurance acts 
These were the chief points of a report recentlv made to the 
government by a committee of members of the national 
assembly, which is now being considered by a special 
committee of the House 

Welfare Centers of the American Red Cross in Austria 
for Infants and Young Children 

The American Red Cross in Vienna has undertaken the 
task of organizing and developing plans for the welfare of 
infants in this country, along uniform and up-to-date lines 
It became evident that all the charitable institutions dealing 
with this kind of work must be merged into one body, and 
that competent co workers were necessary The officials of 
the board of health and the state and district corporations, 
as well as the private welfare centers, were soon united, and 
their working staff was taken over by the American Red 
Cross With the aid of the leading men in Austria, Professor 
Moll Dr Dchnc Dr Koch and Dr Porner, a network of 
welfare centers, numbering niiietv-ninc stations all over the 
country, was established 

A number of fullv qualified phvsicians and trained nurses 
were appointed for these stations It was rather difficult, 
however to find the necessarv men for the countrv districts 
Therefore, the American Red Cross has instituted a series 
of special classes in Vienna, chiefli for the benefit of the 
phvsicians entrusted with the care of the rural stations, 
where thev are taught all that is required for dealing with 
the baby stations The necessarv number of trained nurses 
was not forthcoming, for these also a number of special 
courses had to be instituted comprising three months of 
theoretical and six weeks of practical instruction in the 
Central Infant Station of Vienna ‘Perfection classes” are 
being held now and then for the nurses in several country 
towns, and each group of nurses in turn is called on to 
attend them The sites for the welfare centers were provided 
by the communities and municipalities, as well as fuel and 
lighting while the equipment, instruments and apparatus 
were provided by the American Red Cross 

The chief factors in the work of these centers are these 
Care is taken of the children from their birtli until they com- 
pkte their sixth year Attention is focused on the infant in 
the first year of life, while the prospective mother is also 
looked after during pregnancy Prophylaxis is the leading 
idea, and premiums are not given, for the mothers are to be 
educated to look on welfare care of itself, as the thing aimed 
at Only the healthy child is given the care of the centers, 
but close touch is maintained with physicians and hospitals, 
lest a pathologic condition threaten An important feature 
of the plan is the v isiting nurse or health v isitor Each 
center comprises one or two such visitors, besides the phvsi¬ 
cians and his assistants 

The American Red Cross intends to give in Baden (near 
Vienna) a “health demonstration,’ as it is termed in the 
United States, it will provide all children up to two years 
with special care, and will assist them and their mothers 
with milk, additional food and health premiums, thus demon¬ 
strating the value of this work for public health, and chiefly 
for the decrease of infant mortality A journal of the Amer¬ 
ican Red Cross published at regular intervals sencD as an 
intermediary instrument for rapid dissemination of informa¬ 
tion to all cooperators Thus by means of funds granted by 
the American Red Cross and by aid from other sources, a 
lasting impression on the race mav be made 
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Old Age Provisions for Medical Men 
With the exception of the small percentage of mca.cal men 
who arc engaged hj the state or bj large corporations and 
who reccnc substantial pa) with the right to corresponding 
pension on retirement or old age, the majorit) of our ph)si- 
cians are at present ahsolutcl) helpless, if, for some cause 
or other, thc> can no longer continue their practice All 
insurance policies taken out in peace time for sums deemed 
then sufhcicntl) high arc now simpl) worthless, as the\ arc 
paid out m a currency having a buying capacit) nearly ml 
The majonti of pensions parable on the present scale of 
salaries, to which the physicians of the Krankenkasse or the 
state appointments are entitled, are also \er\ meager, barely 
sufficient to maintain life 

Only a few physicians arc well situated financially, and 
able to lire on their prirate means Therefore, the problem 
of providing for the old or inralid practitioner or for his 
family, in the erent of his death, has become a rital one Self- 
help IS the only possible means and the profession has now 
taken up the matter The organization of Vienna practitioners 
has instructed a special committee to study the question and 
suggest a suitable method of handling the problem The 
follorrmg plan, similar to one rrhich is employed in scrcral 
institutions of a prirate nature, has been recommended and 
will no doubt be adopted Ererr member of the profession 
private practitioners and hospital phrsicians or men under 
sen ice in corporations not guaranteeing an adequate old-age 
pension, shall, by larv be bound to become members of a 
mutual insurance institute In case a member dies or reaches 
a certain age limit (from 65 to 70 years), or is inralided, all 
other members hare to contribute a certain modest sum— 
say, 500 kronen This rrould mean that in such an erent a 
sum of orer three million kronen rrould be arailable at once 
for the physician or his family, as rve hare orer 6,000 prac¬ 
titioners here Such a sum is, even at our present rate of 
currency, quite a handsome one, enough to keep a family 
going for more than a year, or to enable them to become 
self-supporting In addition to these contributions by the 
practitioners, it is intended to raise very considerable sums 
for the same purpose by a tax of from 1 to 2 per cent on 
each prescription, by contribution from the “Bundeskranken- 
kasse’ (the sickness club with free choice of physicians) 
of 1 per cent deducted from the fees paid to physicians, and 
by a similar tax of 1 per cent on all bills paid m nursing 
homes and sanatoriums It has been calculated that at least 
thirty million kronen could be obtained within one year, and 
probably much more It would thus be possible either to 
increase substantially the sum payable in each case or to 
dimmish the contributions payable by each member of the 
institute 

The foregoing plan, roughly sketched, is only one of se'- 
eral offered for consideration, but is the one most likely to 
be adopted It has been thought unwise to provide for yearlv 
or monthly pensions, since owing to the violent fluctuations 
of the currency value, no fixed relation between premiums 
and pensions is possible, and a substantial sum granted at 
once serves best the purpose aimed at 

Decrease of Midwifery Cases in Private Practice 

Both general practitioners and midwives are complaining 
that the number of pregnant women who are cared for at 
home during labor is constantly diminishing They as a rule 
prefer novvadavs to arrange for their confinement in one of 
the public institutes, where the house physician and the 
midwife are not able to assist at the birth of the child It 
is true that the present domestic or, rather housing difhciil- 
ties makes it preferab e to deliver a woman in a well 
equipped hospital rather than m the ill ventilated narrow 


or overcrowded flat or bedroom, which is onlv too often also 
the sitting and dining room and nursery all in one 

III order to counteract the deleterious effect of these condi¬ 
tions on the financial situation of the general practitioner, 
endeavors arc being made to arrange, m all public hospitals 
and gynecologic clinics, that private patients be admitted 
under the care of their own physician or their own midwife 
at moderate rates This would not only tend to lessen the 
deficit of the hospitals, as these patients would, of course, 
have to pav more than is paid for the ordinary hospital 
patients by the state but would also gradually settle the 
problem of the sanatorium for the middle classes’ which 
for a long time has been puzzling all concerned The 
wctlthv classes can avail themselves of the first class con¬ 
finement homes and sanatoriums and for the poor people we 
have excellently equipped hospitals, clinics and wards, but 
the middle classes were and are worse off just as in every 
other respect 

Vital Statistics for 1921 

The statistic department of the ministrv of health has 
published a few data referring to the fluctuations of the 
population in Austria last year which give a very interesting 
insight into the slow but constant improv ement in the gen¬ 
eral health conditions of this country Thus, the number of 
marriages has increased by 6166, the total being 83 575 Of 
course the greatest number took place in Vienna vnz, 31,164 
or 4,982 more than the year before, 142,133 children were 
born while 117,023 persons died Among the latter figures 
we find in the whole country 4,351 cases of stillbirth and 
21 701 children under 12 months Deplorable as these figures 
are they nevertheless show that the mortalitv of children 
over 1 year of age is markedly less because of the greater 
care bestowed on them by the welfare centers just as in 
the case of older persons, who are also looked after in a 
more effective way 

As regards the causes of death, we find a distinct drop in 
tuberculosis, whooping cough, dvsentery and organic heart 
disease, as causes of death, while measles, pneumonia, cholera 
infantum (due to the hot summer) and infectious diseases 
claimed more victims than last year There died in Vienna 
alone 33,672 persons, while only iit two provinces was the 
number of deaths higher than last vear (in Upper Austria 
and the Tyrol) 


Marriages 


Hexrv Richmond Sl\ck Jr, Baltimore, to Miss Elizabeth 
Blanchard Randall, at Catonsville Md, June 14 
John Mixor, Washington D C, to Miss Mildred Angev me 
Truslow of Summit, N J, April 22 
Saxiuel B Barishavv, Jersey City N J to Miss Rena R 
Harris of Newark, N J, April 6 
Paul Forrev Stookev, Kansas City, Mo, to Miss Clara 
Sachse, at Kansas City, recently 
AVilliam Edgar Matthews to Miss Eva Mildred Waters, 
both of JohnstowTi, Pa, June 11 
Martin Robert Lorexzex, Curtice, Ohio, to Miss Pearl A 
Bush of Howell Mich June 10 
Urev Guess Davis to Afiss Emma Cooke Picktring, both 
of Hopkinsville, Ky June 14 
Berxvrd John AIcCormicn to Miss Cecelia A'^irginia Lee 
both of Pittsburgh, Alay 10 

Edvvix Louis rnnnrRicN to Miss Bertha D Unger, both of 
Catonsville Md, June 7 

Leox E Sevev to Afiss L May Glover, both of Grand 
Rapids Mich May 20 

Aibert Stfix Springfield, Mass to Miss Ida TobacI man, 
at Springfield, June 4 ’ 

HriiiiFRT N McCov to Mrs ^thel M Terry, both of 
Chicago June 13 
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Crawford Lester Hall ® Kansas City, Mo , Jefferson Med¬ 
ical College, Philadelphia, 1867, professor of diseases of 
women, and president of the board of directors of the Medical 
Oiirurgical College of Kansas City, professor of diseases of 
women, Kansas City Postgraduate Medical School and Hos¬ 
pital , at one time professor of gynecologj at the University 
of Kansas School of Medicine, Rosedale, Kan , member of 
the Western Surgical and Gynecological Association, presi¬ 
dent of the Missouri State Medical Association, 189S-1896, 
served as president of the Kansas City Academy of Medicine, 
1893, secretary of the Section of Obstetrics and Gynecology 
of the American Medical Association, 1897-1898, died at his 
home, June 10, aged 76, from cerebral hemorrhage 
Winifred Estelle Thomas Heston, East Jordon, Mich , 
Laura Memorial Woman's Medical College, Cincinnati, 1901, 
associate physician at the General Hospital, Miraj, India, 
1903-1907, later in general practice at Kohlapur, and in 
charge of the Good Samaritan Hospital, Jhelum, author of 
A Blue Stocking m India,” 1910, died, recently, from an 
overdose of an opiate, taken accidentally, following a long 
illness, at East Jordan, aged 49 
Russel Herbert Boggs ® Pittsburgh, Western Pennsylvania 
Medical College, Pittsburgh, 1897, member of the American 
Roentgen Ray Society, and the New York Roentgen Ray 
Society, formerly radiographer at the Allegheny General 
Hospital and professor of radiography and phototherapy, 
Western Pennsyhania Medical College and Pittsburgh Den¬ 
tal College, died, June 2, aged 47 
Frederick Kellum Blair, Morehead, Ky , University of 
Louisiille Medical Department, Louisville, 1914, member of 
the Kentucky State Medical Association, served in France, 
\I C, U S Army, with the rank of lieutenant, died, 
lune 1, at the St Anthony’s Hospital, Louisville, aged 32, 
from a valvular lesion of the heart 


Sampy Davis Hatfield ® Kokomo, Ind , Louisville Medical 
College, Louisville 1906, died, June 2, aged 41, at the Good 
Samaritan Hospital, from a bullet wound through the 
abdomen, received in his office when the revolver of Patrol¬ 
man Randall of the Kokomo police force dropped to the floor 
and exploded accidentally 

RoUo Howard Hoey, Easton, Pa , University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1909, member of the 
Medical Society of the State of Pennsylvania, served in the 
M C U S Army, during the World War, died, May 23, 
aged 36, at Morristown, N J , from cardiorenal disease 

Oliver George Winters, Des Moines lovva, Bellevue Hos¬ 
pital Medical College, New York, 1888, formerly city physi¬ 
cian member of the city council and school board of 
La Crosse, Wis , member of the Iowa State Medical Society, 
died, June 4, aged 63 

Richard Proctor Huger, Anniston, Ala , Medical College 
of the State of South Carolina, Charleston, 1871, member of 
the Medical Association of the State of Alabama, formerly 
mayor of Anniston, died suddenly, June 3, aged 72, from 
heart disease 

Henry F Scott, Atlanta, Ga , Atlanta Medical College, 
Atlanta, Ga, 1874, for thirty years secretary to the Central 
Bank Block Association, formerly demonstrator of anatomy 
at the Atlanta Medical College, died, May 17, aged 69, from 
heart disease 

Abner Byton Bailey, Fennimore, Wis , Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1^9, for several 
jear^ a member of the state board of medical examiners, and 
president of Fennimore Village, died. May 23, aged 71, from 


paresis 

Frederick V Matlock ® Salem. Ky , Hospital Colley of 
Medicine, Medical Department Central University of Ken- 
uickv Louisville, 1907, died, May 10. aged So, at ‘he River¬ 
side Hospital, Paducah, from chronic interstitial nephritis 
Ernest H Wiedrich, Newark, N Y , Syracuse University 
College of Medicine, Syracuse m^er^er of t^e Medical 

Society of the State of New York, died, May 24, aged 36, 
the home of his father in Bergen xT^dwal 

Emmett James Hinton, Wnghtsboro, Texas, M^i^l 
Department, University of Tennessee, ifemphis. lW, mem 

ber of the State Medical Association of Texas, died, May la, 
aged 40, from chronic nephritis 


Jonathan Larkin Forward ® Chester, Pa , University of 
Pennsylvania School of Medicine, Philadelphia, 1857, for 
several years mayor of Chester, chief of staff at the Chester 
Hospital, died, June 7, aged 90 

William A Justice, Greenfield, Ind , Kentucky School of 
Medicine, Louisville, 1878, member of the Indiana State Med¬ 
ical Association, formerly county coroner, died, June 6, aged 
63 from cerebral hemorrhage 

Helen McNicholl English, Seaside Heights, N J , Woman's 
Medical College of Pennsylvania, Philadelphia, 1906, hanged 
herself, June 7, at the home of a friend in Burlington, while 
temporarily insane, aged 38 

John H Stuckey, Rosenberg, Texas, Memphis Hospital 
Medical College, Memphis, 1901, member of the State Med 
ical Association of Texas, died, May 12, aged 49, at Sana 
torium, from tuberculosis 

George Newlanda ® Seattle, Queen's University Faculty 
of Medicine, Kingston, Ont, Canada, 1879, died, May 1, 
aged 70 at the Providence City Hospital, Seattle, from 
meningitis 

David F linger, Mercersbiirg, Pa , Bellevue Hospital Med¬ 
ical College, New York, 1869, member of the Medical Society 
of the State of Pennsylvania, Civil War veteran, died, June 2, 
aged 78 

Oliver P Norris, Waltonville, Ill , Cincinnati College of 
Medicine and Surgery, Cincinnati, 1871, president of the 
Waltonville State Bank, Civil War veteran, died, June 1, 
aged 78 

Winfield S Ferguson, Kansas Citv, Kan (licensed, Kansas, 
1892), also a vcteriiianan, was found dead, June 6, with a 
bullet wound through his head, presumably self-inflicted, 
aged 61 « 

Henry Calhoun Fleming ® Denison, Texas, Louisville 
Medical College, Louisville, Ky , 1889, died, April 26, aged 
69 at Henderson, Ky , from dilatation of heart 
George William Lane, Corning N Y , University of 
Buffalo Department of Medicine Buffalo, 3886, for several 
years mayor of Corning, died, May 24, aged 64 
Byron Garrett Van Home ® Englewood N J , University 
of Pennsylvania School of Medicine, Philadelphia, 1896, died. 
May 20, aged 64, from cerebral hemorrhage 
Herbert S Sleeper ® Lewiston, Me , University of Ver¬ 
mont College of Medicine, Burlington, Vt, 1891, died in 
May, aged 66, from angina pectoris 
John L Kennard, Mornsville Mo , Medical CoUege of 
Ohio, Cincinnati, 1878, died, May 17, at Fredonia, Kan, 
aged 68, from cerebral hemorrhage 

Edward W Paul, Forest City, HI , Rush Medical College, 
Chicago, 1884, member of the Illinois State Medical Society, 
died. May 26, aged 66 

Elzey V B Buckingham, Willard, Ohio, Miami Medical 
College, Cincinnati, 1872, died, June S, aged 81, from car¬ 
cinoma of the stomach 

James W Mills, Atlanta, Ga , Georgia College of Eclectic 
Medicine and Surgery', Atlanta, 1897, Confederate veteran, 
died, June 2, aged 89 

Salmon Giddmgs Howd ® Winsted, Conn , Jefferson Med¬ 
ical College, Philadelphia, 1883, died, May 10, aged 64, from 
interstitial nephritis 

William H Palmer, Blair, Neb , Rush Medical College, 
Chicago, 1870, Civil War veteran, was found dead m bed, 
June 2, aged 83 

John William Lilly, Toledo, Ohio, Starling Medical Col¬ 
lege, Columbus, Ohio, 1882, died, May 2S, aged 65, from 
mitral stenosis 

Robert Furman Adams, Syracuse, N Y , Chicago Homeo¬ 
pathic Medical College, 1880, died, April 18, aged 74, from 
pneumonia 

Katherine B Clapp, Oiicago, Hahnemann Medical College 
and Hospital, Chicago, 1894, died, June 12, aged 71, from 
carcinoma 

Thaddeus N Kabler, Bedford Springs, Va (years of prac¬ 
tice), died, April 28, aged 94, following fracture of the femur 
Charles Snyder, London, Ohio, Medical College of Ohio 
Cincinnati, 1870, died, June 1, aged 73, from paresis 
Oscar J R Hanna, Jackson, Mich (licensed, Michigan, 
1900), died, June 2, aged 75, from heart disease 
James King, Leamington, Ont. (licensed, Ontario, 1893) , 
died. Match 24, aged S3 


^Indicalcn Fciiiw of the Americin Medical Assomum 
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“BLUISH DISCOLORATION OF THE 
UMBILICUS" 

To the Ldtint —About i week ifter the appeirance of Dr 
No\ak’s article on bluish discoloration of the umbilicus in 
the diagnosis of ruptured e\tra-utcrine pregnancy (Tuf 
Touri. \L, March 4, 1922, p 643) I was examining a tertipara 
who had come to me about a month earlier and was sur¬ 
prised to find that a marked bluishncss had dca eloped below 
the umbilicus, in the intenal It was if anything, c\en 
deeper in hue than that shown in the illustration She 
was at that time in the beginning of the seventh month of 
pregnanej and had absolutclj no cMdence of anything abnor¬ 
mal in the pehis or abdomen 
She progressed satisfactonb with her pregnancy and was 
deluered of a normal 6% pound (3 kg ) bo\, after being in 
labor a little less than three hours. May 31 
During the last three weeks of pregnancy the discoloration 
gradually faded and had almost entirely disappeared at the 
time of deliyery 

From this case it can be seen that the sign is not particu¬ 
larly reliable as eyidence of ruptured tubes or uterus, yvhen 
It appears late in pregnancy 

F H Stidbens, MD, Oakland, Calif 


“PHYSICAL EXAMINATION OF FOOD 
HANDLERS” 

To the Editor —My reaction to the article of Dr L B 
Gloyne on the physical examination of food handlers yyas 
similar to that of Col P M Ashburn whose letter appears 
in The JouR^AL, Tune 3, and I feel that this point is of suf¬ 
ficient importance to be further emphasized 
In an experience of fifteen years, I do not recall a single 
case of accidental infection of either syphilis or gonorrhea, 
except in professional people, namely, nurses or physicians 
I feel, therefore, that much of the propaganda emphasizing 
the dangers of accidental infection is greatly exaggerated 
and without real point The laiv in Minnesota formerly 
remoyed automatically anj yenereally diseased person from 
an occupation of food handling of any kind Realizing the 
injustice of this changes yvere made in it in 1921 in order 
that It might be applied only in specific instances in yvhich 
there seemed a real reason for temporarily removing the 
person from his occupation This laiv is at present enforced 
by the food and dairy commissioner, but it yvill be noted that 
on discoyery of such diseased persons, they are remoyed 
from their occupation only yvhile the state board of health 
is making an iny estigation, and that their permanent rcmoyal 
depends entirely on valid reasons, as indicated by my estiga¬ 
tion of that board 
This section of our layv reads 

Clnpter 495 Section 45 Emploj ment of diseased person —It shall be 
unla\Nful for any person to Tiork in or about an> place ■where an> fruit 
or anj food products are manufactured packed stored deposited col 
lected prepared produced or sold any person or persons whose con 
dition IS such that disease may be spread to his associates direct or 
through the medium of milk cream butter other food or food products 
likel> to be eaten without being cooked after handling whether such 
condition be due to a contagious infectious or \enereal disease in its 
active or con\alescent stages or to the presence of disease germ** 
whether accompanied by or without any symptoms of the disease itself 
It shall be the duty of the state dairy and food commissioner hi< 
a sistants inspectors or agents to report to the state board of health for 
investigation any person suspected to be dangerous to the public health 
as proMded for in this section and immediately to exclude such person 
from such emplo>*ment pending investigation and during the period of 
infcctiousncss if such person is certified b> the *?tate board of health 
or Its authorized agent to dangerous to the public health 


It miy not be esthetic to haye persons yenereally diseased 
handling food On the other hand, yyith anything but the 
exccptiomi case of syphilis yyith yery marked infectious skin 
Jcsions it IS certainly silly to keep a man ayyay from his 
legitimate occupation for yyceks or months at a time 

H G iRyaxE, MD, Minneapolis 
Director, Diyision of Venereal Diseases, 

Minnesota State Board of Health 


“THE PROPHYLAXIS OF VENEREAL 
DISEASE" 

To the Editor —The accompanying notes and figures appeal 
to me as being yyorthy of publication at this time as a com¬ 
plement to those by Dr Walker (The Journal Mav 20, 1922, 
p ISIO) One should also keep in mind that chemical pro¬ 
phylaxis IS not applicable to yyomen Among a large group 
of adult males, yyith facilities for chemical prophylaxis at 
hand, and yyith punishment for failure to use prophylaxis if 
they became diseased, our figures definitely shoyv that the 
more prophylactics administered that is, the more admitted 
exposures the greater the incidence of ycnereal disease On 
the other band, yyhen opportunity for prophylaxis yyas reduced 
by curtailment of opportunity of exposures, the incidence of 
yenereai disease became practically nil - That chemical pro¬ 
phylaxis alone yyill ultimately bring realization of the aboli¬ 
tion of yenereai disease is still far fetched 


TABLE 1-CHEMICAL PKOPHTLAXIS AXD VEXEKEAL 
DISEASE PAXAMA CAXAL DEPARTMENT 
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2 
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2 
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0 
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20 
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47 
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S4 
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30 
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That It IS possible to limit exposures and hence to limit 
yenereai disease in a community yyas definitely proyed in 
Porto Rico as shoyyn bv the shorter table, from Camp Las 
Casas The venereal admission rate for the American Army 
in Porto Rico in 1898 for the first six months yvas 467 8 per 
thousand 


TABLE 2—CHEMICAL PROPHTLASIS AND AFXEREAL DISFASL 
AT CAMP LAS CASAS PORTO RICO 
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QUERIES AND MINOR NOTES 


Jour A 'I A 
Juke 24, 1922 


The story of venereal disease prophylaxis in these commu¬ 
nities IS too long for retelling here Some of the salient 
features may be learned by reviewing 

Goodman Herman Genital Defects and Venereal Diseases Among 
Porto Rican Draft Troops The Journal March 29 1919, p 907 
Prostitution and Community Syphilis Ant J Pub Health 9 515 
(July) 1919 Prostitute in Jail Med Rcc 07 483 (March 20) 
1920 Law Enforcement Reduces Venereal Disease Incidence Soc 
Hyg Bull May 1920, p 7 Regulation \s Abolition of Prostitu 
tion Med Legal J 37 52 73 1920 Regulation \s Suppression of 
Prostitution U'estern Med Tunes 40 270 1921 
Report of the Governor of Porto Rico to the Secretary of War, 1919 
Notes and Comments, Social Hygiene 6 259 (April), 399 (July) 1919 

Conditions differ* in various parts of the world, yet one 
could not ask for a more difficult place to demonstrate vene¬ 
real prophylaxis by reduction of exposures than in a brigade 
of native troops in the tropics, as vas done in Porto Rico, 
or among Americans in Panama 

Herman Goodman, M B , New York 


THE CASE OF WILLETTA HUGGINS 
To the Editoi —In The Journal, June 17, appeared an 
account of the remarkable sense-perceptions shown by 
Willctta Huggins before the Chicago Medical Society Tins 
report is followed by Professor Jastrow’s comment on the 
exhibition of the girl’s astounding and to him incredible 
power of smell and touch It is his comment that prompts 
this letter 

I hare knonn of some remarkable feats in the way of 
touch and smell displajed by persons whose absolute blind¬ 
ness was beyond question For instance, in the Philadelphia 
School for the Blind where I was a pupil in my boyhood was 
a girl born without sight whose delicacv of touch was such 
that she was able to read with ease through four thicknesses 
of a muslin handkerchief the books of raised letters ordi¬ 
narily used by sightless persons In the Perkins School for 
the Blind in Boston I believe was at one time a young woman 
(her name 1 do not recall) who was said to be able by the 
sense of smell alone to assort correctly the laundered clothes 
of the children of the institution 
Those are instances of such unusual de\elopment of special 
senses that it makes it not very difficult to accredit to Miss 
Huggins special powers of sense-perception without, as inti¬ 
mated by Professor Jastrow, the “will to believe’’ Indeed, 
so far am I from being willingly credulous as regards all that 
Willetta does, that I cannot but believe she must see and hear 
slightlj In fact I so expressed myself in a letter to Mr 
Hooper, superintendent of the Janesville School, last autumn 
In his reply he stated that he and others had subjected her 
to tests that seemed to prove beyond question her total deaf¬ 
ness and blindness Nevertheless, I am so staggered by her 
seeming ability to read what is said by the vibrations 
imparted to a pole resting on the head of the speaker that I 
still question whether she cannot hear to a limited degree 
There is nothing impossible in Willetta’s ability to under¬ 
stand words by resting her hand on the top of the speaker’s 
head or on the chest I am staggered again by her seeming 
ability to detect by smell the various colors in skeins of wool 
or silk, and still more by her recognition in the same way of 
the colors of natural flowers all of the same kind Therefore, 
to set this whole matter at rest, I hope Iilr Hooper will see 
fit to shut out all possibility of light by sealing the eyelids 
by means of court plaster and of excluding all sounds by 
plugging the girl’s ears with some substance, as putty or 
chewing-gum, and finally test the pole experiment by having 
some nonconductor, as glass, placed between the skull and 
the end of the stick 

In conclusion, let me say I am still of an open mind and 
only desire to have this question settled beyond the peradven- 
ture of a doubt RonERT H Babcock M D , LL D , Chicago 


Queries and Minor Notes 


Aionvmous CoiiMUMCATiONS and queries on postal cards will not 
• be noticed Every letter must contain the writer s name and address, 
but these will be omitted on request 


PENETRATION OF ROENTGEN RAY 

To the Editor —^The theory of the roentgen ray as to distance is 
accepted as light that it has a penetration in proportion to the square 
of the distance inversely For example, 5 inches from the tube 5X5 
= 25, 7 inches from tube would be 7 X 7 =: 49 or about one half of 
the penetration or you would say the ame of feet in place of inches 
5 feet twice as strong as 7 feet 1 do not believe that this is true at 
these different distances The three rays given off the roentgen ray- 
alpha beta and gamma—all have difTcrcnt velocity and penetration and 
arc very unlike light in many ways They cannot be refracted or 
dcllcclcd from a straight line and they have many other properties 
unlike light I would be glad to have expert view on this subject 

Paul Peniston, M D Newnan Ga. 

Answer —The “inverse square of the distance” law has no 
reference to penetration by the roentgen ray It simply refers 
to the intensity at different distances from a given roentgen- 
ray tube in operation This intensity varies inversely as the 
square of the distance in spite of the fact that the beam of 
the roentgen ray is made up of a number of different quali¬ 
ties of roentgen ray, these variations in quality depending 
on the variations m wave length 

The beam of light from an ordinary lamp is also made up 
of various qualities of light depending on the wave length, 

I c, in the beam there is light of various colors from the 
red to the violet ends of the spectrum However, disregard¬ 
ing the very small absorption in air, the intensity of light on 
any given surface falls off inversely as the square of the 
distance from the source of the light to that surface Exactly 
the same thing is true of the roentgen ray Disregarding 
the small amount of absorption in air, roentgen-ray intensit) 
(not penetration) will fall off inversely as the square of the 
distance from the source 

There seems to be a misunderstanding in one part of our 
correspondent’s letter in which he states that alpha, beta and 
gamma rays are given off by a roentgen-ray tube Radium 
gives off these three kinds of rays ^Ipha rays are ejected 
particles of gas, beta rays are electrons, gamma rays are 
electromagnetic waves 

Only tbe electromagnetic waves are given off from a 
roentgen-ray tube, i e, only rays similar to gamma rays 
It IS probably misleading however, to call them gamma rays, 
because they are very different in wave length and conse¬ 
quently in quality and penetration from the very short wave 
lengths given off by radium The correspondent has been 
misled fundamentally by confusing intensity with penetra¬ 
tion Intensity refers to the amount of roentgen ray, and 
penetration to the quality 


SPIN AL SUBARACHNOID BLOCK 

To the Editor —What is the cause of spinal subarachnoid block in 
spinal meningitis’ I have wondered whether opisthotonos were not 
responsible but can find no literature on the subject 

G T Spencer M D South Bend Texa 

Answer —By “spinal subarachnoid block” a condition is 
meant m which the flow of cerebrospinal fluid is interrupted 
by an obstruction m the spinal canal, the usual cause of which 
IS meningitic exudates or a spinal cord tumor The condition 
has become well known since the method of suboccipital 
puncture into the cisterna magna has come into vogue The 
patient is made to lie horizontally on one side, and needles 
are inserted into the cisterna and the lumbar sac at the same 
time and manometric readings are made Normally the 
pressure is the same, while m block” the cistern pressure is 
higher Furthermore, the appearance and the chemical and 
cytologic condition of the two samples of fluid mav vary 
greatly Thus, in a case of meningitis with the “block” in 
the cervical or thoracic region, a small amount of clear or 
nearly clear fluid under low pressure and with a low cell 
count might be secured by lumbar puncture, while the cis¬ 
terna fluid might be purulent and under high pressure 
Another form of ‘block’ occurring in meningitis is the ven¬ 
tricular block’ caused by closure by inflammatory exudate 
of the foramina of Magendie and Luschka by which the ven¬ 
tricles communicate with the subarachnoid space In this 
case both the cisterna magna and the spinal subarachnoid 
space are distal to the obstruction In order to demonstrate 
the different pressure and character of the fluid above and 
below the obstruction and to relieve the serious pressure 
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sjmptonis due to the resulting ncutc h>drocephalus. \eutnc- 
ular puncture is ncccssarj As carlj as 1908, Cushing and 
Shden (/ Cvpcr Med 10 548, 1908) reported successful 
treatment of \cntricular block bj puncture of^a vcntriple and 
injection of scrum More rccentl>, Dc Witt Stetten and 
Dudlci Roberts (The Journ \l, Jan 25, 1919, p 244) devoted 
a paper to this subject and adiocatcd \cntricular drainage 
b} puncture of the corpus callosum The subject of spinal 
subarachnoid block is discussed bj Paul Wegeforth J B 
Aicr and C R Essick (Aiii J M Sc 157 789 [June] 1919), 
who describe fullj the technic of cisterna puncture 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alabama Montgomerj Jul> 11 Chairmin Dr Samuel W Welch 
Montgomery , 

Arizona Phoenix July 6 7 See Dr Ancil Martin 207 Goodrich 
Bldg Phoenix 

Colorado Denaer July 5 Sec Dr Da\id A StneUer 612 Empire 
Bldg Denver 

Connecticut Hartford Jiil> 11 12 See Reg Bd Dr Robert L 
Rowley, 79 Elm St Hartford 

Connectk:ut Isct. Ha\en Jul> 11 Sec Fclee Bd Dr James 
Edwin Hair, 730 State St Bridgeport Sec Homeo Bd Dr Edwin 
C M Hall 82 Grand Aae ICew Haven 

District or Columbia Washington July 11 Sec Dr Edgar P 
Copeland Stonclcigh Court Washington 

Hawaii Honolulu Julj 10 See Dr G C Milnor 401 Beretania 
St Honolulu 

Illinois Chicago June 26 29 Sept of Registration Mr V C 
Michels 

Indiana Indianapolis July 11 13 Sec Dr W^ T Gott State House 
Indianapolis 

Maine Augusta Julj S 6 Act Sec Dr Adam P Leighton Jr 
192 Stale St I ortland 

Massachusetts Boston July 11 13 See Dr Samuel H Calder 
wood 144 State House Boston 

^E^\ Mexico Santa Fe July 10 11 See Dr R E McBride 

I^s Cruces 

^EW \ORK Albany Buffalo New York City and Sjracuse June 26 
29 Assistant Professional Examinations Mr Herbert J Hamilton 
State Education Bldg Albany 

North Dakota Grand Forks July 4 7 Sec , Dr G M Williamson 
860 Belmont Ave. Grand Forks 

Oklahoma Oklahoma Cit> July 11 12 Sec Dr J M Byrum 
Shawnee 

Oregon Portland Julv 4 Sec Dr Urling C Coe 1208 Stevens 
Bldg Portland 

Pennsylvania Philadelphia and Pittsburgh July 11 Sec Mr 

Thomas E Finnegan State Capitol Harrisburg 

Rhode Island Providence July 6 7 Sec fByron U Ricliards 
State House Providence 

South Carolina Columbia June 27 Sec Dr A Earle Boozer 
1806 Hampton St Columbia 

South Dakota Waubaj July 18 Director Dr H R Kenaston 
Bonesteel 

Utah Salt Lake City July 5 Director Mr J T Hammond State 
Capitol Salt Lake Citj 

Washington Oljmpia July 11 Sec Mr W^illiam Melville Olympia 

W^EST Virginia Martm«burg Jul> 11 State Health Commissioner 
Dr W T Henshaw Charleston 

W^iscoNsiN hlilwaukee June 27 29 Sec, Dr John M Dodd 220 
E Second St Ashland 


Oklahoma January Examination 


Dr J M Byrum, secretary, Oklahoma State Board of 
Medical Examiners, reports the written examination held at 
Oklahoma City, Jan 10 11 1922 The examination covered 
11 subjects and included 100 questions An average of 75 
per cent was required to pass Four candidates were exam¬ 
ined, all of whom passed Two candidates received duplicate 
licenses Eleven candidates were licensed by reciprocit> 
The following colleges were represented 


College PASSED 

College of Physicians and Surgeon*? Chicago 
St Louis College of Physicians and Surgeons 
Memphis Hospital Medical College 
Fort Worth School of ^ledicine 


"V ear Per 

Grad Cent 

(1901) 75 

(1921) 85 

(1901) 80 

(1910) 87 


College LICENSED BV reciprocity 

Atlanta Medical College 
Chicago College of Medicine and Surgery 
Rush Mcdicil College 
Louisville and Hospital Medical College 
University of Louisville Medical Department 
Tulane University 
John A- Creighton Medical College 
Barnes Medical College 
Eclectic ^ledical Institute 
Vanderbilt Univ ersity 
Medical (College of Virginia 


\ ear Reciprocity 
Grad with 
(1914) Georgia 
(1914) Missouri 
(1897) California 
(1908) Kentucky 
(1907) Kentucky 
(1911) Missouri 
(1905) Nebnska 
(1904) Iowa 

(1892) Kansas 
(1921) Tennessee 
(1915) Virginia 


Oregon January Examinahon 


Dr Urling C Coc, secretary, Oregon State Board of Med¬ 
ical Examiners, reports the written examination held at 
Portland, Jan 3 5, 1922 The examination covered 12 sub¬ 
jects and included 110 questions An aierage of 75 per cent 
Mas required to pass Of the 19 candidates examined, 13, 
including 1 osteopath, passed, and 6, including 2 osteopaths, 
failed The following colleges were represented 


College PASSED 

George Waslittigton University 
Bennett ^lediCTl College 

Northwestern University (1896) 

Homeopathic Medical College of Missouri 
St Louis University Scliool of Jlcdicme 
University and Bellevue Hospital ^Icdical College 
University of Oregon , (1920) 

Western Universitj 
University of Bombay 
Osteopath 


Year 

Grad 


(1907) 

(1911) 

(1917) 

(1900) 

(1921) 

(1914) 

(1921) 

(1904) 

(1919) 


Number 

Licensed 

1 

1 

2 

1 

2 

1 

2 

1 

1 

1 


RAILED 

Hahnemann Medical College and Hospital of Chicago (1921) 
Southwest School of Medicine and Hospital (.1916) 

University of Oregon (1921) 

Osteopaths 


1 
1 

2 
2 


West Virginia January Examination 
Dr W T Henshaw, secretary. West Vitginia Public Health 
Council reports the oral, written and practical examination 
held at Charleston, Jan 10 11, 1922 The examination coiered 
9 subjects and included 108 questions An aierage of 80 per 
cent was required to pass Of the 12 candidates examined, 
5 passed and 7 including one undergraduate, failed The fol¬ 


lowing colleges were represented 


College 

PASSED 

Year 

Grad 

Per 

Cent 

Northwestern University 


(1920) 

84 

Tulane University 

, 

(1921) 

81 

University of Maryland 

(1920) 91 

(1921) 

90 

Meharry Medical College 


(1917) 

80 

FAILED 

College of Physicians and Surgeons Boston 

(1915) 

68 

Barnes Medical College 


(1907) 

* 

Meharry Medical College 


(1916) 

46 

University of Lille 


(1905) + 

41 

National University Athens 

(19U)t 66 

(1915) + 

67 

Undergraduate 

34 


Dr Henshaw also reports that from October, 1921, to Janu 
ary, 1922, eleven candidates were licensed by reciprocity Thi 
following colleges were represented 

College LICENSED BV KECIPROCItV 

Georgetown University 

Georgia College of Eclectic Medicxn^ and Surgery 
Tulane University 
Johns Hopkins University 
St Louis University School of Medicine 
Washington University 
Fordham University 

Ohio State University College of Medicine 
Jefferson Medical College 
Medical College of Virginia 
University of Virginia 
* No grade given 
t Graduation not verified 


Connecticut March Examination 
Dr Robert L Rowle^, secretarv, Connecticut hledical 
Examining Board, reports the written examination held at 
Hartford March 14-15 1922 The examination covered 7 
subjects and included 70 questions An average of 75 per 


cent was required to pass Of the 21 candidates examined, 


17 passed and 4 failed The 

following 

colleges 

■s\ere 

represented 


Year 

Per 

College PASSED 


Grad 

Cent 

Rush Medical College 

• 

(1917) 

• 

Baltimore Medical (College 


(1913) 

75 

College of Physicians and Surgeons Baltimore 

(1904) 

75 

Johns Hopkins University 


(1914) 

« 

Harvard University 

(1904) 

(1921) 

87 2 

Tufts (College Medical School 

(1914) * 

(1921) 79 6 

80 

Columbia University 

(1913) 77 1 

(1921) 

85 

Jefferson Medical College 


(1920) 

88 

Temple University 


(1921) 

80 4 

University of Pennsylvania 


(1920) 

85 

Lnivcr ity of \ ermont 

(1921) 81 82 5 

84 9 

failed 




Medical School of Maine 


(1S98) 


University of Pcnns>Ivania 


(1918) 

* 

University of Naples 

(1913)t 60 

(1920)+ 

59 7 


No grade given 


t Graduation not verified 


Year Reciprocit; 

Grad with 
(1916)DisL Colum 
(1912) S Carolm; 
(1916) Mississipp 
(1916) Mar>lan< 
(1919) Missour 
(1919) Wisconsit 
(1918) Connecticu 
(1915) Ohi. 

(1916) Penna 
(1916) Virginu 
(1896) Virgini; 
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K 

THE DISADVANTAGES AND LIMITATIONS OF 
CLINIC OR GROUP MEDICINE 

GORDON WILSON, M D 

Professor of Medicine Universify of Maryland School of Medicine 
Baltimore 

The terms ‘ group practice” and “chnic medicine” have 
been applied to quite a number of methods of practice, the 
mam factor in all, however, being that the patient is attended, 
the word “attend" being used in its broadest sense, by a 
group of physicians rather than by one 
For the purpose of this paper I ha\e limited the discussion 
of Group Practice” to what is generally understood as con¬ 
sultation practice, in which the patient seeks other ad\ice 
than that of his usual medical adviser or his physician seeks 
consultation 

It was the custom of Osier, and is the custom of all good 
internists of today, to seek special advice when they deem 
It necessary, but this advice is sought in each case from the 
specialist who, m the given case, can best advise^ and not 
necessarily from the specialist who is allied with the group 
head, and it is on this fundamental point tint group practice 
differs today from good consultation practice 

In a critical study of any popular movement, it is desirable 
to know Its origin and ascertain, if possible, the underljing 
causes for its beginning and growth 
The successful start of group medicine might be said to 
date from the recognition of the excellent work done by the 
Mayo brothers and their associates at Rochester, Minn, such 
recognition occurring between the years 1905 and 1910 

FACTOrS IN GROWTH OF GROUP PRACTICE 
In trying to ascertain the causes leading up to this radical 
change in procedure, it is well to try to visualize the condi¬ 
tions of medical learning and education, and the advance in 
medical and allied sciences during the preceding quarter 
century 

Medical education in this country was essentially clinical, 
and showed but moderate advance and improiement from its 
beginnings m the opening of the nineteenth century up to 
1906, at which time the number of schools had increased to 
a total of 162, the maximum number ci er reached, the greatest 
number of matriculates however, being in 1904, in which 
year more than 28000 students were matriculated The 
brilliant work of Pasteur and other scientists had by this 
time become so generally recognized that it was necessary 
to recast medical education entirely and gne the necessary 
training in what we term today the scientific branches, which 
meant that no college could exist on the fees paid by students, 
and as a result of this, as well as the pressure of an enlight¬ 
ened medical public opinion, the number of colleges has 
decreased since that date to sixty today, which are recognized 
as giving a satisfactory four year course in medicine The 
leading physicians of the»country, as a class, at the time of 
the first broad recognition of the success of the Mayo Clinic, 
were men who had graduated in the period prior to the 
marked improvement in medical education, and for that 
reason many of them had only a theoretical knowledge of 
scientific advances, and were in a measure, incapable of 
using these advances to their best advantage It was 
during this quarter of a century that specialism made its 
great advance, as a result not only of the advances m medi¬ 
cine proper during this period but also of advances and 
discoveries in kindred sciences the roentgen ray and the 


electric light being examples While these advances tended, 
as a whole, to develop specialism, there were a few which 
on the other hand, allowed the general practitioner to 
encroach upon the specialist’s field, such an advance being 
in the development of the electrical ophthalmoscope, which 
permits the trained internist of today to know the fundus of 
the eye as he never knew it prior to the use of this instrument 

The formation of new specialties, and growth in all, made 
It impossible for the internist to keep abreast of this rapid 
advance in knowledge, though to a far less extent than is 
generally supposed in the diagnostic side, as contrasted with 
the operative or therapeutic 

FOCAL infection THEORY 

An even greater factor in the growth of group practice has 
been the wide acceptance of the “focal infection” theory of 
disease, and the development of surgical technic to the point 
at which the immediate dangers from an operation are so 
slight that frequently an operation is used, like qumm, as a 
therapeutic test, and, like quinin, frequently fails to cure 
the condition 

The history of the growth of the ‘ focal infection” theory is 
of interest From the standpoint of therapy it might be said 
to date from the report' on rheumatic fever, of a committee 
of the British Medical Association, published in 1889, 
which called attention to the frequency with which rheumatic 
fever was preceded or ushered m by a sore throat An 
even earlier paper bearing on this theory was that of Riggs’ 
in 1875, 111 which he called attention to the association of 
pyorrhea and ‘rheumatism,” and shovved that, following the 
curing of the pyorrhea, the rheumatism had disappeared 
Riggs insisted that the systemic condition was due to the 
pyorrhea, and not the reverse, as was generally accepted then 
This paper made no impression at the time beyond the giving 
of a personal name to pyorrhea 

The report of the British Medical Association committee 
did, however, bear fruit, and slowly from this time onward 
the tonsils were recognized as the portal of entry for the 
organism causing rheumatic fever, with its serious complica¬ 
tion of carditis, ai\d there resulted the practice of removing 
the tonsils and thus preventing other attacks 

The wide acceptance of the “focal infection” theory, both 
by the profession and by the public at large, played a large 
part in the growth of specialism, since it was believed by the 
public and by the profession that only the specialist was 
able to decide whether or not a tissue (or organ) was dis¬ 
eased The ground for this belief on the part of the profes¬ 
sion was the vast literature that had accumulated, so vast 
that no one mind could keep abreast of it, and few realized 
that this literature contained relatively little pertaining 
to diagnosis, and that even that was controv'ersial to a large 
degree 

Today, the difficulty in determining the focus of infec¬ 
tion, or portal of entrv, is not in finding a tissue that is 
pathologic but in deciding whether the lesion is “historical ’ 
or healed, or whether it is active In discussing this point 
let us take up that small area of the body that accounts for 
more than 90 per cent of “foci” that are treated medically 
or surgically, namely, the mouth and nose, and the structures 
adjacent Here, the tonsils and teeth are most frequently 
looked on as the offending members, and can we tell always, 
or even frequentlv, whether a lesion is healed or not^ Today, 
laryngologists differ as to the tonsils, some condemning the 
submerged tonsils, others the hypertrophied others again 
those showing adhesions, or atrophic, while some judge by 

1 Cheadle W B Harveinn Lectures on the Various Manifestations 
of the Rheumatic State as Exemplified in Childhood and Early Life 

Lancet 1 872 1889 r i. r- j ai 

2 Riggs J W Suppurative Inflammation of the Gums and Absorp 
tion of the Gums and Alveolar Process Western Dental J 12 529 
1898 (republication) 
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the degree of ciiHrgemcnt of the tonsillar glands Witlim 
the past jear I haae asked three prominent larjngologists 
of in> home citj as to who was the better judge of the need 
of a tonsillectomj, the larj ngologist or the good family 
plnsician and all three nnhesitatinglj said the latter 
If a tonsillectomj were a minor operation, this difference 
of opinion would matter little m most cases, but this is far 
from being the case, sa\e in joung children, and even here 
the growing list of lung abscesses following tonsillectomj 
mal cs one hesitate to sav that there is little or no danger 
in the operation 

With reference to the teeth there is an equal divergence of 
opinion A few jears ago aiij tooth was condemned at once 
if a roentgenogram disclosed bone absorption around the 
apex, but careful scientific work s -h as that recently 
reported in a dental journal,’ has taught us that these areas 
are frcquentlj sterile and remain so, and play no part m 
metastatic disease I recall vividlj two cases m the past bear¬ 
ing on this point In one, the patient w as an e\trcmelj good 
looking middle aged woman suffering from infectious arthritis 
of the knee, uho had been adwsed by her pbjsiaan and her 
dentist to have extracted a second molar and an upper central 
incisor She did not mind losing the molar, but objected 
strongly to parting with the incisor, and consultation was 
sought As a compromise, only the molar was extracted, the 
patient saved her front tooth, and there was recovery from 
the arthritis and no return of it m the six years that have 
elapsed The other case was that of a joung girl, a psychas¬ 
thenic who had had all of her teeth extracted on account of 
a mild arthritis, following this extraction and undoubtedly 
caused bj it, there had developed the mental attitude that 
made life almost unbearable 

These two cases arc cited to show that even extractions of 
teeth are not always minor events 
The difficultj of determining activity of disease elsewhere 
than in the area cited is, on the whole, more difficult than 
when tissues can be seen Brown,* in discussing the after¬ 
effects of operations on the upper abdomen has shown that 
diagnostic operations, unlike quinin, are not harmless 

THE I^DIVIDUAL AND THE GROUP 

All that I hav e so «far said with reference to focal infec¬ 
tion” would apparentlj apply with equal force to the con¬ 
sultant of the Osier type as to the head of a diagnosis clinic 
save in two important factors The first factor of importance 
I have already referred to in contrasting the choice of spe¬ 
cialists afforded in one case in getting advice, as compared 
with its lack m the other An even more important factor 
is the feeling of individual responsibility that cannot be 
present to the same degree when the “buck can be passed” 
60 readily as in the diagnostic clinic 

Professions and occupations differ widely in their technic, 
but have many points of contact where organization is con¬ 
cerned, and in that broad twilight zone having to do with 
human nature 

Business has learned, as indicated by such terms as ‘soul¬ 
less corporation,” that superorganization has its penalties, 
and the trend todaj in political development is to individualize 
responsibilitj, as leading to efficiencj 
A claim made frequently for the diagnostic clinic is that 
through the thoroughness of numerous examinations, diag 
noses are arrived at that would be missed by the trained 
diagnostician This is true in a verj small percentage of 
cases this percentage depending entirelj on the ability and 
routine of the consultant, as compared with that of the diag- 

3 Rickert U G Report of Research Committee Financed by the 
Michigan State Dental Societ> J Nat Dental A 9 300 1922 

4 Brown T R Late Results of Supposedly Succc'^sful Abdominal 
Operations on the Digesti\e Tract JAMA 73 1501 1504 {No\ 
15) 1919 


iiostic head of the group If all diagnostic tests caused no 
discomfort, pain or danger it would imdoubtedlj increase the 
percentage of earlj diagnoses to use all tests on everj patient, 
but I doubt whether anj clinic or group has adopted for 
example, routine cystoscopic examination which would 
from time to tune disclose a bladder tumor when no signs 
or sjmptoms had arisen to direct attention to its possibilitj 

A danger today of clinic or group medicine is the doing 
of unnecessary things at the patient’s expense m time, pain 
danger or cash expenditure Sir James Mackenzie’ has called 
attention to this, sajing 

Suppose Q phi sician directs these researches the very fact that he 
hns to call in the help of others implies that he is not able to detect the 
phenomena produced by disease and if he is not capable of doing this 
iio\N can he be qualified to assess their \'alue? 

The discussion so far has dealt more with what interests 
the phjsician—diagnosis—as contrasted with what interests 
the patient—therapj , and there is ev idence that group medi- 
eine today is leaning to that fallacy of all medical cults, the 
treating of disease rather than the patient Any one who has 
had experience with good hospitals and sanafonums, both 
large ones and small ones, knows that the therapj is better 
in the small one through individualism necessarilj lacking 
to the same degree in a large hospital, which must have 
organization to exist 

CONCLUSION 

I cannot help recalling a remark I laughed at some jears 
ago, when a very shrewd countryman surprised me bv saying 
that he preferred an elder phjsician to a vounger and belter 
trained man and gave as his reason that “he knew his con¬ 
stitution If he had only said “psjchologic reaction’ I 
would not have laughed 

4 East Preston Street 
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Mavual of Obstetrics By John Osborn Polak M Sc M D 
FACS Professor of Obstetrics and Gynecology in the Long Island 
College Hobpital Second edition containing a special section on Endo 
cnnology Cloth Price $6 Pp 488 with 122 illustrations New 
\ork Physicians and Surgeons Book Company 1922 

This book suffers mostlj from inadequate editing and proof¬ 
reading For instance, in the competent execution of these 
offices the proofreader would have corrected the dispantj in 
spelling between Haas’ rule on page 55 and Haase s rule on 
page 105 while the editor would have eliminated at least one 
appearance of this unimportant item The proofreader would 
have put onlj one I in vitelline, and the editor would have 
reconciled the statement on page 180 that, among primiparas, 
34 per cent are lacerated in labor, w itli the figures six pages 
later of from 10 to 40 per cent The editor again, would 
have made the measurements of the fetal head as given in 
the text correspond with those printed on the accompanjing 
illustration, and he would have omitted one of the two pic 
tures of the fetal circulation though both are good We do 
not approve of the use of 2 per cent solutions of silver nitrate 
in the ejes of the new-born when a 1 per cent solution is 
adequate However if the stronger solution is emplojed it 
should be neutralized bj phjsiologic sodium chlorid solu¬ 
tion as advised on page 221, but the editor should have 
seen to it that the same routine was prescribed on page 235 
lest the observance of only the second admonition might 
lead to the injun of some eje Differences of opinion arc 
wholesome of course but in a work written professedlj to 
hand down accepted doctrine to students and practitioners 
It would be fairer to admit that the causes of labor arc 
unknown than to attribute etiologic importance to mcrclv 
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associated phenomena like the menstrual epoch, increased 
fetal mo\cments, and a loose attachment of the egg It 
would he more conservative and more in harmony with 
authority also to give the length of the mature fetus as from 
48 to 53 cm rather than from 45 to 50 cm We regret to 
note also that m the treatment of mastitis the author still 
advises the use of the archaic binder In his description of 
episiotomy, both the student and the practitioner would be 
grateful to have the reasons and advantages of this excellent 
operation as fully set forth as the technic of its performance 
It seems, too, that the prognosis in hemophilia of 80 per cent 
mortality is undulj high when probably 90 per cent recover 
under treatment bv transfusion, which is not mentioned 
Probably the most serious objection to the work is the habit¬ 
ual use of illustrations in which neither the hands of the 
operator are gloved nor the vulva is shaved The author 
gives an elaborate and satisfactorj preparation for aseptic 
interference, while the accompanying pictures would indicate 
that the routine is not carried out As a whole, the book 
represents the standards of work that are recognized in all 
the better clinics The operative technic is good, the chapter 
on ectopic gestation excellent, and the introduction of endo¬ 
crinology a novel and valuable feature Probably in the 
next edition the author can secure a better balance of his 
material, as well as more coherence and unity 

The Clinical Study of the Early Symptoms and Treatment op 
Circulatory Disease in General Practice By R M Wilson M B 
Ch B With a foreword by Sir James Mackenzie MD rRS,rRCP 
Cloth Price $4 75 Pp 245 with 111 illustrations New York Oxford 
University Press 1921 

Sir James Mackenzie has many times, and with good 
reason, urged the importance of a rcstudy of symptoms 
Largely through his influence Wilson has begun an investiga¬ 
tion whose results are embodied in this volume, which is in 
the nature of a preliminary report The effort has been not 
so much to seek for new symptoms of circulatory disease as 
to reconsider the nature and significance of symptoms with 
which we have long been familiar, such as exhaustion, pulse 
rate, breathlessness and pain The book is well worth read¬ 
ing One may, perhaps, question the justness of some of the 
conclusions of the author, but one is nevertheless impressed 
by the many facts that are presented in a new light, and is 
stimulated to a keener and more intelligent interest in the 
common, everyday symptoms of disease It is to be hoped 
that reports of the progress of these investigations may from 
time to time appear 


fication, sewage removal, stream of pollution and its control, 
food conserv'ation and control, child welfare work, housing, 
including ventilation, industrial hygiene, entomology and pub 
lie health nursing, with special reference to the last fifty 
years, is presented by recognized experts m the respective 
fields The American Public Health Association is congrat 
ulated on having secured such a valuable and comprehensive 
historical review of public health activities to mark its 
fiftieth anniversary 

The Secret Peaces of the Heart By H G Wdls Cloth Price 
$I 75 Pp 2S7 Neiv York The Macmillan Companj 3922 

The most recent novel of the prolific H G Wells concerns 
principally the illness of a British fuel commissioner, and 
the advice tendered him by his physician and psychanaljst 
The chief value of the hook, however, lies not m its medical 
considerations, but in the picture drawn by the author of a 
motor tour through rural England, during which the prin¬ 
cipal characters discuss the application of psychanalysis to 
mental illness fervidly and profusely American psychana- 
lysts who follow closely the technic of Freud and his dis¬ 
ciples will insist that the methods followed by Mr Wells’ 
physician were so far from correct that his case report has 
no scientific value On the other hand, the experience was 
enlightening and instructive especially as subsequent events 
m the novel confirm the diagnosis As a novel, this book is 
not up to the standard of the author’s best productions, but 
as a story with a purpose, it will be found to show all the 
craftsmanship of which so great a writer as Mr Wells is 
capable 

Diseases of the Eye A Handbook of Ophthalmic Practice for 

Studenls and Practitioners By George E de Schweinitz M D LL D 
Professor of Ophthalmology m the University of Pennsylvania Ninth 
edition Cloth Price ?10 net Pp 832 with 422 illustrations Phila 
dciphia W B Saunders Companj 1921 

In this new edition, Dr de Schweinitz has brought his book 
up to date, revising all of the various sections to accord with 
important ophthalmologic observations appearing in period¬ 
ical literature In his preface he records more than a score 
' of new topics to which reference is now made for the first 
time, including, for example, new tests for color blindness, 
new operations, and several newly described forms of oph¬ 
thalmic infection An elaborate index of almost sixty pages 
makes reference to any special subject a very easy matter 
Dr de Schweinitz’ hook is the most complete single volume 
reference work on ophthalmology available in English, and 
IS generally considered to be authoritative 


Nutrition and Growth in Children By William R P Emerson 
A B M D Professor of Pediatrics Tufts College Medical School 
Cloth Price $2 50 Pp 342, with 38 illustrations New York D 
Appleton Co 1922 

Dr Emerson’s methods for improving nutrition and growth 
of children have received considerable attention in medical 
literature during recent years In the present book, prepared 
for the public as well as for the medical profession he 
describes his method in detail, including directions for gen¬ 
eral care, as well as complete outlines on diet and food 
habits The book is extensively illustrated, and contains 
numerous tables, diagrams and charts which constitute a part 
of the system It will be found especially valuable by all 
interested in public school and other educational work in 
nutrition 


A Half Centurv of Plblic Health Jubilee Historical Volume of 
the American Public Health Association m Commemoration of the Fifu 
eth Anntversary Celebration of Its Foundation Edited by Mazyck P 
Ravenel M D Paper Price $3 75 Pp 461 New York American 
Public Health Association 1921 


This book contains nineteen articles of an historical nature 
by members ot the American Public Health Association It 
IS dedicated to Dr Stephen Smith, founder and first presi¬ 
dent, who contributes an interesting article on the history of 
public health during the period 1871 to 1921 The articles by 
Ravenel and Bryce also contain much of interesting personal 
historj m connection with the public health movement in this 
country and in Canada The history of bacteriology, mor- 
taJit\, quarantine, governmental control of disease, water purt 


Index of Treatment By various writers Edited b> Robert 
Hutchison M D FRCP Physician to the London Hospital and 
J'lmes Sherren C B E F R C S Surgeon to the London Hospital 
Revised to Conform with American Usage by Warren Coleman MD 
Assistant Professor of Medicine University and Bellevue Hospital Med 
ical College Eighth edition Cloth Price $12 Pp 1029, with 88 
illustrations New York William Wood &. Co 1921 

This encyclopedic work is prepared in England, and the 
American edition is edited so as to make the various pre¬ 
scriptions conform to the standards of the United States 
Pharmacopeia It therefore represents an outline of thera¬ 
peutics as conducted in Great Britain which does not accord 
in every instance with American methods of practice Vir¬ 
tually every disease known is referred to, and some form of 
treatment is suggested for each A supplement provides 
references to the preparations described which are utilized 
only 111 the British methods of practice 

A Text Book of Physiology for Medical Students and Phvsi 
ciANS By Willnm H Howell Ph D M D Sc D Professor of Physi 
ology in the Johns Hopkins University Fighth edition Cloth Price 
$6 50 Pp 1053 with 308 illustrations Philadelphia W B Saunders 
Company 1922 

In the three years which have elapsed since the publication 
of the last edition of Dr Howell’s well-known textbook on 
physiology, there have been no epoch-making advances 
However, the points of view on many physiologic subjects 
have changed, and m particular the application of the knowl¬ 
edge of physiology to clinical medicine has been greatly 
Oioadened Dr Howell has revised his book to accord with 
these changes, and has brought it up to date 
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Powers of Public Health Boards and Officers 
(Rock t Canrf\ ct al (Midi ) 1S5 A H' R i9S) 

The Supreme Court of Michigan holds that there is power 
to protect the public health, it is \ested bj law in public 
health boards to be exercised through reasonable rules and 
regulations duly promulgated Whether such rules and 
regulations are liwful and reasonable, considering the true 
end in a lew and personal rights guaranteed citizens bj the 
constitution, constitutes judicial questions beaond the power 
of the legislature to foreclose Arbitrary power be>ond the 
reach of redress open to an injured citizen is not rested in 
boards of health or anjwhere else under our s\stem of 
go\ ernment 

\\ hile courts mar w ell be loath to re\ lew health regula¬ 
tions, promulgated by an exccutiae board under legiblatne 
delegated authoritj, jet in a proper case the dutj exists, and 
no board bj cxecutiae action can close the court and succeed 
in haa mg its officers remain immune from judicial inquirj 
when a claimed unlawful exercise of authoritj has been 
aisited on a citizen and redress is asked Courts may be 
controlled bj the determination of an executiae board skilled 
as to aahat constitutes a dangerous communicable disease, 
and maa not attempt to reaieav such classification, but the 
method adopted or exercised to prevent the spread thereof 
must bear some true relation to the real danger and be rea¬ 
sonable, baaing in mind the.end to be attained and must 
not transgress the securitj of the person beaond public 
necessitj 

The board of health has no legislatia e poaa er, it maj under 
delegated poaaer enact rules and regulations for the protection 
and presera ation of the public health, but must steer clear of 
combining legislatiae avith executiae poaaer, in other avords, 
such a board cannot giae itself poaver and then execute the 
poaa er 

The laaa has not jet conferred on boards of health the old 
time custom of the Samnites of examining the conduct of 
the joung people or of holding general inquisition for the 
discoverj of venereal disease Act No 272 Public Acts of 
1919, aahich expresslj relates to venereal diseases aaas enacted 
subsequently to the .a.is complained of in this case in aahich 
the plaintiff sought to recover damages for the alleged unlaw¬ 
ful acts m 1918 of the health officer of a citj in aahich a 
number of soldiers aaere stationed, he also haaing been 
appointed an inspector by the state board of health When 
ahe plaintiff then 18 jears of age, was brought to him bj a 
deputv sheriff he made an examination stated that she had 
gonorrhea, and that she aaould have to go to a hospital where 
girls and women were detained and treated for \enereal dis¬ 
eases He the plaintiff alleged, would not consent to her 
remaining at home and placarding the house The court 
recognizes the need of full power to staj the spread ol epi 
demic diseases and finds such power in the statutes, but it 
cannot find there that, by the mere determination that a 
disease is dangerous and communicable there follows power 
at the will of the health officer to refuse isolation in the home 
b^ quarantine and placard notice thereof and to commit the 
diseased person to a hospital The question arose whether 
the exercise of the power by the defendant officer in refusing 
this girl right of quarantine m her own home was an unrea¬ 
sonable act and not warranted bj menace to the public 
health, and whether her confinement in the detention hospital 
was an unlawful restraint of her person This presented an 
issue of fact for the jury, and the trial judge was in error in 
directing a verdict for the defendant 
The restraint over the person of the plaintiff being made to 
appear the burden was on the defendant to justifj the same 
under the authority of some law It would be an intolerable 
interference by waj of officious meddling for health officers 
to assert and then assume the power of making phjsical 
examination of girls at will for \enercal disease The l^i 
of 1919 points out methods for bringing \cnereal cases to the 
attention of health officers but does not sanction what the 
plaintiff claimed was done in this case, and sureU the power 


or the defendant was not more without law on the subject 
than It IS now with law If the health officer had power at 
all to examine the plaintiff, he had no right to exercise it 
without reasonable cause such cause to precede examination 
and in no way to depend on tlie result of examination In 
anj event the defendant had no right to suspect and examine 
the plaintiff so long as she had no accuser M herefore the 
judgment which was rendered in fa\or of the defendant is 
reversed, the costs to abide the final result 

Reputation Not Deemed at Stake—Evidence and 
Questions in Sponge Case 

(Cochran ct iij Gritinaii (Idaho) 203 Pac R 289) 

The Supreme Court of Idaho in affirming a judgment for 
$6,000 damages for injuries from the alleged negligent lea\- 
ing of a gauze sponge in the abdominal caiitj when an 
appendectomj was performed sajs it was not onlj strenu- 
ouslj insisted that a new trial should be granted for certain 
alleged errors but the consideration was urged that aboie 
and be\ond the pecuniary amount awarded bj the jurj the 
professional reputation and good name of the defendant as 
a physician and surgeon, which it had taken him a lifetime 
to build up was at stake The court, how e\ er, docs not 
entertain the view that this result usuallj follows a lerdict 
ol this kind, or that it should do so In mow of the great 
number of operations performed bj surgeons, and the liighh 
technical character of the worl it is greath to the credit of 
the profession that comparatively few mistakes are made 
The degree of perfection and avoidance of error that a finite 
being may reach is limited, and there is alwa\s a possibilitj 
of failure to exercise such care and diligence as is necessan 
to avoid disastrous results m highly technical work of this 
character The law requires only that degree of care which 
is ordinarilj and commonlj recognized as reasonable under 
the particular facts and circumstances of a given case 
Society IS greatlj indebted to modern surgerj, and to the 
skilled and eminent men who devote their lives to alleviating 
pain and saving life However, when unsatisfactorj results 
follow an operation of this character, and it is claimed that 
thej were the direct result of failure to exercise such rea¬ 
sonable care as is ordinarilv used bj surgeons under similar 
conditions, and there is competent proof offered m support 
of such claim, the question of whether such care was used 
as the law requires becomes a question of fact, to be 
determined by the jurj under proper instructions 

The defendant contended that since this wound was septic 
and yet healed, when all of the testimonv of the evperts 
was to the effect that it could not heal if a foreign bodj had 
been left in contact with it, it must conclusivelj be presumed 
that no such bodj was allowed to remain there A case was 
cited in which it was held that, when the physical conditions 
are such as to preclude all reasonable probabilitj that the 
testimony of a witness is true, it being contrary to well- 
known physical laws, the jury should be instructed to dis¬ 
regard such testimonv But this court thinks that principle 
had ho application to the facts and circumstances of the case 
at bar, for the reason that the science of medicine and sur¬ 
gery has not reached such a state of perfection that it can 
be claimed that since a given cause will produce a certain 
result if such result does not follow it must be pre¬ 
sumed that the cause does not exist Jforeover there was 
substantial evidence in this case that the wound never did 
heal 

A prospective juror was asked whether he was a stocl- 
holder in anj insurance company that insured phvsicians and 
surgeons The trial judge sustained an objection and 
instructed counsel for the plaintiff that ne was not to mention 
that at all and that if there was anv insurance compaiiv in 
this case the jurj was to know nothing about it tint it was 
error to suggest such a thing But the supreme court ultimate 
that tnis ruling was more favorable to the defendant than 
the law required for it would not necessartlv be reversible 
error to inquire of a prospective juror m a case of this kind 
whether he was a stockholder in an insurance companv which 
insures phjsicians and surgeons 
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It was not misconduct for counsel to read from medical 
authorities the questions he had asked the expert witnesses, 
when the matter read in each instance was the same matter, 
with the slight variation necessary to put it in the form of a 
question, which he asked of the expert witnesses, and when 
such expert witnesses had stated that the book was a standard 
authority, so that all of the objectionable matter read was 
merely a statement in argument of questions propounded to 
the expert witnesses It uas urged that a hjpothetical ques¬ 
tion asked a surgeon called for his expert opinion with refer¬ 
ence to the ultimate question for the jury to decide, but it 
may be put to the witness hypothetically whether, if certain 
facts testified to or shown to be within his own personal 
knowledge are true, he can form an opinion, and what that 
opinion IS That still leaves the ultimate fact for the jury’s 
decision, giving due weight to the opinion 

Revocation of License for "Practice” of Criminal 
Abortion on Single Occasion 

(Blttmbcrg x State Board of Rfcdical Exatniticrs (ff J ) 115 Att R 439} 


Society Proceedings 
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The Supreme Court of New Jersey says that in November, 
1920, a complaint uas made to the state board of medical 
examiners that m October, 1916, Blumberg, a licensed physi¬ 
cian, ‘practiced a criminal abortion,” the complaint praying 
that his license be revoked A hearing, on due notice, such 
as the statute required, was accorded the accused, and in 
February, 1921, the board adjudged him "guilty of the prac¬ 
tice of criminal abortion” in the case in question, and revoked 
his license Thereupon, he sued on a u rit of certiorari to 
have the proceedings and order of revocation reviewed by 
the court In affirming the proceedings and order, the court 
IS of the opinion that the action of the state board was right 
The statute provides, among other things, that the board 
may revoke a license for the "practice of criminal abortion” 
It was apparently not disputed that the ei idencc before the 
board showed that the accused physician performed a crimi¬ 
nal abortion as alleged, but the sole contention was that the 
mere fact of having performed, on a single occasion, an act 
of criminal abortion did not justify the taking away of his 
license He relied on the line of cases holding that to "prac¬ 
tice” a calling does not mean to exercise it on an isolated 
occasion, but to exercise it frequently, customarily, or habitu¬ 
ally But those cases were not in point The court was not 
here concerned with the practice of a calling, but rather with 
the ‘practice of criminal abortion" for which a physician’s 
license might be revoked, and that did not mean, necessarily, 
continued or habitual practice of criminal abortion The 
object of such a restrictive statute is the protection of the 
public, and as a member of the public is endangered by one 
act of criminal abortion, so a single act may be practicing 
Among other definitions of ' practice” to be found in 
Webster’s International Dictionary is ‘To perform, to do” 
The court thinks that the term practice,” as used in the 
statute, means to perform or to do the thing specified m the 
statute, namely, criminal abortion It followed that the proof 
before the board that the accused performed on a single 
occasion, an act of criminal abortion, justified the revocation 
of his license That such was the intention of the legislature 
IS quite evident The statute further provides that the license 
may be revoked for "conviction of crime involving moral 
turpitude ” It must be and was conceded that, if the aecused 
had been indicted and convicted for the single offense con¬ 
sidered by the board, his license might have been revoked on 
such conviction, a plain indication that the legislature 
intended to authorize the board to revoke the license of one 
who IS shown, by the evidence presented to them, to have 
performed a "single act of criminal abortion ’’ 

Incidentally, it seemed to be suggested that the license 
could not be revoked because, at the time the proceeding was 
instituted, the "prosecution, trial, or punishment for the 
offense involved was barred by the statute of limitations 
respecting criminal proceedings But that was not so The 
statute authorizing revocation of the license was not intended 
as a punishment of the physician for the crime involved but 
as a protection of the public, and the statute of limitations 
was no defense to this proceeding 


The Simultaneous Variation in Acidity of Gastric Contents 
in Different Parts of the Stomach 

Dr Franklin W White, Boston I made about 500 
malvscs of gastric contents in fifty cases after an Ewald 
test breakfast, by rapid (one-half minute) and slow (from 
fifteen to twenty minutes) fractional methods The position 
of the tube tip was located by the fluoroscope The content 
of the stomach at the end of an hour is not usually a uniform 
mixture The aciditv of different fractures taken in rapid 
succession vanes from twenty to thirty points or more in 
about 40 per cent of observations The acidity of single 
fractions taken at that time does not usually represent the 
acidity of the contents, as a whole This simultaneous varia¬ 
tion IS due not to the variable position of the tube tip in the 
stomach (fluoroscopic observation) or, as a rule at that time 
to variable duodenal regurgitation (tests for trvpsin), but to 
very incomplete mixing of acid secretion with the contents 
of the stomach Efforts to overcome this variation by arti¬ 
ficial mixing of contents in the stomach and water test meals 
were partially successful 

DISCUSSION ON PAPERS OP DRS FITZ AND WHITE 

Dr Julius Fricdenvvald, Baltimore In quite a number 
of observations made with Dr Gantt we have observed that 
this variation may be overcome by repeatedly extracting a 
large quantity of stomach contents by means of a syringe and 
returning it into the stomach, thereby producing a homoge¬ 
neous mixture, the gastric contents will have a uniform 
acidity I should like to make a plea for the recognition of 
the stomach tube as an American invention It is generally 
believed that two English surgeons. Jukes and Bush, are the 
inventors of the stomach tube, a belief based on a paper 
published by Jukes in the London Repository of 1822 That 
the credit of this discovery is due to Dr Physick, professor 
of surgery of the University of Pennsylvania, there can be 
no doubt Physick published his original paper in October, 
1812 (Account of a New Mode of Extracting Poisonous 
Substances from the Stomach, Elcctic Repertory 3 111) 
under the title which is ten years prior to the appearance of 
Jukes’ article 

Dr, Henry A Christian, Boston Failure to consider 
carefully the information obtained in these two ways leads to 
an unnecessary number of gastro-intestinal roentgen-ray 
studies If routine roentgen-ray study of patients with gastric 
symptoms was to be of the greatest possible utility, it would 
reveal early unsuspected gastric cancers, but this it has faded 
to do in a single case in my clinic The roentgen ray often 
has been useful in helping to differentiate pernicious anemia 
from cancer of the stomach, but even here the roentgen-ray 
result usually has been anticipated from the patient's history 
Of course, the roentgen ray is very accurate and of great 
value in determining the presence of ulcer However, I feel 
that it should be emphasized to the general practitioner that, 
by taking a careful history, making a thorough general 
examination and using the stomach tube intelligently, he can 
obtain most of the needed data for a diagnosis without 
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recourse to the roentgen rny, and tint it is better to In\c 
no roentgen-raj c\aniination than a poor one 
Dr Josrjii Sailir, Pliiladclphia Some years ago nhcii 
attempting to determine the \ahie of Mathieii’s method for 
estimating the total gastric contents, 1 avithdreiv as much of 
the stomach contents as possible into a beaker and then 
plunged a 10 cc pipet into the beaker, withdrawing 10 cc 
at a time from different parts and estimating the total acidity 
and the free acid I found that the contents from different 
parts of the beaker showed considerable variation This 
sanation was greater if there was mucous and if the chjme 
was thick, and least if it was thin and clear It was not 
entirely eliminated in thick chjmcs bj sigorous stirring 
This coiumccd me at that tunc that the method of Mathieu 
was entireh useless for the purpose of estimating gastric 
contents One could not c\ cn estimate the amount of chi me 
in a beaker the contents of which could be tested easili and 
the results checked Other methods of estimating the gastric 
contents were equalli futile, and when the method of frac¬ 
tional examination of the gastric contents was introduced I 
realized that it could haie no real scientific value except in 
cases of achjlia gastnea, where it is still useful It is just 
as important to show the fallacies in laboratory tests as it is 
to invent the tests Dr White has demonstrated the com¬ 
parative uselessness of one of these time consuming methods 
Dr Emanuel Lidmax, New York As often occurs when 
one group of men is in favor of one method for diagnosis 
and a second group in favor of another, both methods can 
be found of great value if one understands the restrictions 
attached to each of them I have encountered a number of 
cases in which 1 could not, without the help of the roentgenol¬ 
ogist, definitely diagnose the presence of a penetrating ulcer, 
of an ulcer of the lesser curvature, or of a carcinoma of the 
stomach The reason the roentgenologic examinations are 
often not of as great value as they might be lies in the fact 
that the work may be done by men not hav mg the proper 
training If one obtains the cooperation of a roentgenologist 
who has studied the phvsiology of the digestive tract, and 
who has followed cases to the operating room and to the 
postmortem table, one can often be very much helped 
Dr. Franklin W White, Boston The only suggestion I 
make for overcoming the simultaneous variation in acidity 
of different portions of gastric contents jn routine fractional 
gastric analysis is to take out larger fractions than 10 c c, 
and to mix the gastric contents in the stomach before aspira¬ 
tion Neither of these suggestions is entirely free from objec¬ 
tions Another important clinical point Shall we give up 
fractional gastric analysis because of the large accidental 
variation in the acidity of the fractions, amounting at times 
to 50 or 100 per cent of the actual figures obtained’ I am 
inclined to say no, but we must surely remember that only 
gross changes in acidity arc important, whether vve have 
much free acid or little free acid or no free acid mathema¬ 
tical details of the gastric acidity have little clinical value 

Recognition and Treatment of Mild Hyperthyroidism 
Dr Joseph L Miller, Qiicago Exophthalmos is no 
longer essential for the diagnosis Well recognized cases 
without visible or palpable enlargement of the thyroid are not 
infrequently observed Tachycardia, tremor and increased 
nervousness are now accepted as the most constant clinical 
manifestations To these may be added increased basal 
metabolism It is still maintained, however, that these symp¬ 
toms or signs must be present continually, and not transitory 
in character The question arises. Are vve, by adhering to 
this criterion, recognizing all cases of hyperthyroidism’ In 
a disease dependent on extensive or abnormal glandular 
secretion it is highly probable that all gradations of 
intoxications occur from the very mild to the more severe 
type In sixty one cases of what we believe was mild hyper¬ 
thyroidism the symptoms were transitory, especially the 
tachycardia tremor and extreme nervousness At the time 
of examination these symptoms might not be observed and 
hence the importance of a careful history The basal metabo¬ 
lism was determined in only twenty-six of these cases In 
two it was normal, in one + 7, in the remainder abov e ~r 10, 


and in 66 per cent above -t- 20 All of these patients w ere 
treated bv roentgen ray, with 74 per cent so greatlv improv ed 
as to consider themselves cured 

DISCUSSION ON papers OF DRS WHLSON AND MILLER 

Dr J H Means Boston I agree with Dr Miller regard¬ 
ing the limitations of the metabolism determination in diag¬ 
nosis One factor that is often not given its due importance is 
the effect of emotional disturbance Sometimes an elevation 
in metabolic rate is found at a first observation which is 
interpreted as due to hyperthyroidism, when actually it is not 
Dr Lennox at the Massachusetts General Hospital has found 
that there is a considerable rise in the rate when a patient 
is told that an operation is to be done These transient 
elevations, which may be confused with true hyperthyroidism, 
are actually I believe suprarenal effects Repeated tests 
should be made to exclude this possibility in doubtful cases 

The Tremor Type of the Hepatocerebral Denegerations 

Dr J Ramsvv Hunt, New York I wish to offer a clinical 
and -pathologic contribution to a group of nervous disorders 
which includes the pseudosclerosis of Westphal-Strumpell, 
the progressive lenticular degeneration of Kinnier-Wilson, 
and the dystonia lenticularis of Oppenheim-Thomalla This 
group of diseases is characterized pathologicallv by a progres¬ 
sive cerebral degeneration of peculiar histologic type and is 
associated with nodular cirrhosis of the liver The corpus 
striatum would appear to be the seat of election, although 
other portions of the brain including the brain stem cere¬ 
bellum and the cerebral cortex are frequently affected The 
histologic changes are characterized by degeneration of the 
neural structures and peculiar vesicular swelling of the glia 
cells (Alzheimer’s glia cells) The clinical picture is a 
varied one depending on the localization of the lesions The 
chief clinical tvpes are choreo-athetosis, dv stoma musculorum 
deformans, and Wilson’s disease (muscular ngiditv and 
tremor), all of which arc referable to the corpus striatum 
A more diffuse form, the pseudosclerosis has also been 
described with a more general symptomatologv The latter 
disorder bears a certain resemblance to multiple sclerosis, 
and is characterized by paralysis, ataxia sensory symptoms, 
tremor and mental disturbances In addition there is a 
tremor form of this disease, which is characterized by the 
progressive development of generalized atactiform tremors 
without other evidence of organic disease of the central ner¬ 
vous system, and also associated with nodular cirrhosis of 
the liver The tremor disturbance is both cerebellar and 
lenticular m origin One component is the intention tremor 
type, the other component is slow rhythmical, and occurring 
during rest. This combined form of organic tremor I term 
striocerebellar tremor Two cases are reported, one with 
necropsy and histologic examination 

DISCUSSION 

Dr Llewellys F Barker Baltimore What percentage of 
cases show the influence of hereditv’ 

Dr j Ramsay Hunt New York A verv large percentage 
of this group of cases is of the heredofamilial type Accord¬ 
ing to Hall who has analyzed very thoroughly the literature 
on this subject, it is as high as 50 per cent 

A Clmical Study of bligrame 

Dr Charles S Bond, Richmond Ind This phenomenon 
IS unrelated to eyestrain or toxemia Previous to the attack, 
the patient craves and takes more carbohydrates than the 
stomach can handle and after some days this material passes 
from the stomach as fermented product or there is almost 
complete gastric retention as an effort is made to keep acid 
ferments and carbon dioxid out of the circulation Preced¬ 
ing the attack the patient is mentallv overstimulated and 
suffers almost complete digestive stasis The urine skin and 
secretions smell musty The urine is hvperacid and there 
IS tenoency to acido'is The desire for excess of carbo- 
hvdrates recalls that of diabetics While migraine is not 
re-cuitary per se, there is no doubt that the mother transmits 
the vulnerable tissue and the bad table habits, which become 
fixed, so that it is difficult to correct the bad dietary These 
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patients must hie free of stress and excite lc^t, and on a low 
carbohydrate diet A free use of hjdragogue cathartics is 
advised 

mscusslo^ 

Dr L F Barker, Baltimore In these cases, attention 
should be paid to the general health and environment Dr 
Starr’s powder of sulphates, sodium phosphate and salicjiate 
IS \ery helpful We can reduce the number of attacks and 
increase the abilitj of the patient to stand the attacks, but 
It IS very difficult to get patients free from the attacks It 
IS distinctly a heredofamilial disease The migraine disposi¬ 
tion must lie m the germ plasm It is time again to take up 
the stud} of constitution or predisposition, and not pa} all 
attention to exogenous causes We can, b} starting in early 
life, do much to ward off outbreaks of the attack and modify 
the disposition 


Use of a High Fat Diet in the Treatment of 
Diabetes Mellitus 


Dr L H Newdurgh, Ann Arbor, Mich A diet of 900 
calories, derived chief!} from fat produces the same fall in 
basal metabolism as does star\ation It has advantages over 
stariation in that it is more successful m desugarization and 
IS a far less dangerous method A lou protein, low carbor 
h}drate, high fat maintenance diet, fed a large group of 
diabetic patients since March 1, 1918, maintained an agl}co- 
sunc state, was not attended b} acidosis maintained nitrogen 
balance, did not cause a h}perlipoidemia and was attended 
b} Its disappearance in those patients in whom it was present 
at entrance, supplied sufficient energ} to a\oid the e\ils of 
undernutntion, permitted an amount of activit} compatible 
with earning a Inelihood, and, within the limits of our 
obseriation, was not attended b} downward progress in 
uncomplicated cases 

DISCUSSION 


Dr E P JosEiN, Boston One case which shows the 
advantage of treatment with the Newburgh diet was that of 
a boy whose diabetes began fi\c }cars ago at the age of 10 
and who has since been under m} care During this period 
he has faithfully followed diet but gamed only 13 pounds 
and increased 2 or 3 inches in height Recently, during seven 
weeks’ stay at the hospital he failed to become sugar free, 
but when discharged on a diet based on the principles of the 
Newburgh-Marsh regimen with a few minor modifications, 
such as frequent meals, he not onl} became sugar free, but 
returned to the hospital at the end of two weeks with a 
normal blood sugar Before resorting to a verv low carbo- 
h}drate low protein and high fat diet as a routine method of 
treatment, one must be sure that the results with such a diet 
are as satisfactor} as those with the older methods which Invc 
been adopted for the milder t}pe of diabetic Until the Ann 
Arbor statistics show that a considerable number of diabetics 
treated with low carbohydrate, low protein and high fat run 
a more favorable course than those treated with a higher 
quantity of catboh}drate a gram of protein per kilogram of 
bodv weight, and a moderate number of calories, it would 
seem hardly justifiable to change the present plan of 
treatment 

Dr R T WooDVATT Chicago A }ear ago I described a 
method of dealing with diabetic diets Since then we have 
handled 425 cases in accordance with the principles described 
Of these, 125 were managed in the hospital Of these patients, 
onh thirteen have died The preponderance of the cases vve 
handle are severe and the patients range from earlji child¬ 
hood to old age Complete fasting or near fasting has not 
been used m a single case Ml have been placed on diet 
from the beginning In the most severe cases the patients 
have been given fat up to 2 gm per kilogram of body weight 
even when there were severe acidosis with s}mptoms of acid 
poisoning and depleted alkali reserves I have seen no case 
in which I thought this quantit} of fat did harm or delated 
desugarization In one uncomplicated severe case the 
went into coma while on a diet intended to desuganze The 
fat in that case was above 2 gm per kilogram This is the 
Old} accident vve have had with fat replacement diets, and 
we have nev'er since exceeded the 2 gm per kilogram of bodv 
w eight rule during initial treatment of cases with acidosis 


Dr F M Allen, Morristown, N J I do not see how a 
patient starved for nine days can be made sugar free on a 
high fat diet Were an} of these patients children? 

Dr L H Newburgh, Ann Arbor, Mich It is not intended 
to advocate exactly this type of diet for all diabetics Our 
intention was to do an experiment with certain rigid diets 
which vve have used invariably with ever} patient from the 
beginning of the experiment For patients with mild diabetes, 
larger amounts of protein and carboh}drate would not make 
an} difference However, if one is to make an experiment, 
one should adhere to the plan from the beginning to the end 
For that reason vve have used these four diets and have used 
them thorougbout the experiment without variation m prin¬ 
ciple Dr Allen sa}s that a patient who has been starved 
for nine davs cannot be made sugar free on a high fat diet 
\Ye have a thorough record of this case There seems to be 
no reasonable question about the fact that she was starved 
in this wav, and I think there should be no question as to 
the results of 900 calories derived chieflv from fat that she 
received under our care She is one example of a group of 
patients whom vve have had The starved individual lives 
largel} on his fat if he is well nourished when starvation is 
begun If he is lean, he is thrown back on his bod} protein 
for cnergv and the result is an increased protein metabolism 
with an increased liberation of glucose to the circulation to 
the extent of 58 per cent of the metabolized protein It 
seems to me that that is an adequate explanation of the fact 
that diabetics of the severe tvpe who are all undernourished 
and are thrown back on their protein for calories often do 
not become sugar-free when starved Once thev are given 
fat the} are supplied with energ} in a form from which little 
or no sugar is derived Of these 116 patients treated in the 
same period as Dr Joslin’s group vve have had two under 10, 
seven under 20, seventeen under 30, and fifteen under 40, so 
that vve have had a fair proportion of the juvenile t}pe of 
diabetes Not included in this tabulation are a number of 
children from 3 to 6 vear of age who were treated b} Dr 
Covvie on the same plan with the same results Hence, we 
have had children and voung individuals in large numbers 

The Fate of Arsenic After Its Intravenous and 
Intrathecal Injection 

Drs R D Rudolf and F M R Bulmer Toronto B} the 
use of ver} delicate technic, based on the Gutzeit method, vve 
noted that the percentage of arsenic in the blood, estimated 
one hour after intravenous administration, rises in propor¬ 
tion to the dose given, and the same relation holds good in 
regard to the liver, but we have been unable to demonstrate 
an} arsenic in the spinal cord even on increasing the intra¬ 
venous dose nine times (to an arrouiit sufficient to produce 
profound degenerative changes m the liver) The Svvift- 
Ellis method was tried in iranj animals, and still the cord 
remained free from arsenic If arsenic is injected intra- 
thecallv m massive doses under pressure, it undoubtedly 
enters the spinal cord and will produce there nerve destruc¬ 
tion with ascending paralvsis and later death, but when 
small amounts are used (such as have been emplojed thera¬ 
peutically), no such entr} can be demonstrated 

The Value of Vital Capacity Determinations in the 
Diagnosis and Treatment of Heart Disease 

Dr Joseph H Pratt, Boston The v ital capacity deter¬ 
mination is of aid m the diagnosis of organic heart disease 
In 100 persons with normal hearts, the mean vital capacity 
was between 3,500 and 4,000, while in 100 cases of heart 
disease it was between 1,500 and 2000 With increase of 
cardiac weakness the vital capacity falls rapid!} \ drop in 
the vital capacit} may precede other svmptoms and signs of 
cardiac insufficienc} and serve as a valuable warning A 
chart of the vital capacity reading over the period of treat¬ 
ment often gives the best and most convincing record of the 
progress of a case In a case of acute rheumatic myocarditis 
the vital capacity fell to 1,000 and slovvl} rose to 3,500 during 
five months of strict rest treatment Graduated exercise was 
rarel} followed bv a rise in vital capacity In cases of 
regular heart action, increased b} two weeks rest in bed, 
digitalis produced no further increase 
(To be continued/ 
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•Kcmcw and Chs ibcation of Bone Sircomas J Ewing New \ ork — 
p -185 

Geiicnlized T\pc of Osteitis Fibrosi Cjstica J J Alorton New 
Ha\en Conn—p 514 

•Acute Hematogenous Osteomyelitis C L Starr Toronto Can —p a67 
Open Piicumotborrc in Its Relation to Extirpation of Tumors of Bony 
Chest \\ all C A Hedblom Rochester Minn —p 588 
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Bone Sarcoma—The forms of neoplastic diseases originat¬ 
ing in bone and bone marrow are classified by Ewing as 
follows Osteoma spongy- uory Chondroma pure chon 
droma, chondromi xoma Alyxoma capsular periosteal, cen¬ 
tral \ngioma caiernous Endothelioma angio-eiidothe- 
homa, diffuse solitary, multiple Benign central giant cell 
tumor and its tariants bone cyst, giant cell tumor, xantho- 
sarcoma, myxosarcoma (benign) Osteogenic sarcoma 
Periosteal (extraperiosteal), solid medullary and subperios¬ 
teal, telangiectatic, sclerosing Myeloma plasma cell, 
lymphocytic myelocytic, erythroblastic The existence of 
telangiectatic osteogenic sarcoma as a distinct disease has not 
yet gained general acceptance, however, Ewing is convinced 
that this lesion is one of the most specific of bone tumors, 
both in Its gross anatomy and in its clinical course One type 
of malignant bone aneurysm is a vascular osteogenic sarcoma 
Its possible relation to cavernous angioma must be con¬ 
sidered In spite of recent contributions to the contrary^ 
Ewing believes that the existence of four specific types of 
myeloma is firmly established The knowledge of endo¬ 
thelioma of bone has reached a stage yvhich calls for definite 
recognition of this disease The condition is generally sub¬ 
merged under the general diagnosis of round cell sarcoma or 
myeloma, since both are composed of small diffusely growing 
cells with round nuclei Ten cases have come to Eyvings 
notice within the past year These various varieties of malig¬ 
nant bone tumors are discussed in detail both as to their 
pathology and their treatment 

Acute Hematogenous Osteomyelitis—The diagnosis being 
made early Starr says, treatment should consist of incision 
over the area of greatest tenderness, through the skin, sub¬ 
cutaneous tissue and periosteum to the bone Care should be 
exercised to keep the incision clearly on the diaphyseal side 
of the epiphysis to preserve the periosteal attachment to the 
epiphyseal line This safeguards to a large extent the pos¬ 
sibility of extension to the joint If frank pus is encountered 
this incision is sufficient, if a drain is kept in for a time If 
no gross pus is encountered, the periosteum is stripped for a 
short distance on either side of the incision to be sure that 
the incision is not in the wrong place If still no frank pus 
IS seen, a series of possibly three drill holes is made from the 
cortex, obliquely downward toward the epiphyseal line 
These are about one-fourth of an inch apart up the cortex, and 
extend at least into the center of the shaft at the epiphyseal 
line, as shown in the diagram The treatment usually advo¬ 
cated of trephining an opening into the medullary canal 
2K inches or more up the shaft Starr says, seems to be 
pernicious If the periosteum is opened and holes drilled into 
the shaft at the metaphysis, one can hope to relieve the 
symptoms and prevent necrosis sufficient to produce seques¬ 
tration In the .ater stages the plan of treatment adopted 
by Starr is this Mter efficient drainage has been estab 


hslied, operation is delayed until the sequestrum is sepaiatcd 
Then a channel sufficiently large to remove the sequestrum 
is chiseled through the involucrum, the cavity is gently 
curetted until it is free of dirty granulations, the cavity is 
sponged with lodin, and packed tightly for forty-eight hours 
with iodoform gauze, after which all packing and drains are 
removed If the cavity left is too large to fill easily by 
granulation the edges are made saucer-shaped, or flattened, 
to permit the soft tissues and periosteum to fall in and 
obliterate it The practice of attempting to chisel away 
necrotic bone before it has delimited itself is condemned, as 
It IS impossible tb determine where the necrotic bone ends 
and whdre the living bone begins Living bone is thus either 
taken away or necrotic bone left The blind curetting of a 
bone where there may or may not be a sequestrum is not a 
procedure which is likely to produce any beneficial results 
Sequestrotomy should be performed in a bloodless field, using 
a tourniquet wherever it can be safelj used Ill-considered 
ard incomplete operations in the latter stage are largely 
responsible for the fact that in so many of these bone cases 
discharging sinuses continue for years, and the patients are 
subjected to operations without number 

Fracture-Dislocation of Spine—Of tbe twenty-two cases 
of fracture dislocation of the spine reported by Hibbs one 
was in the cervical region two were in the dorsal region, 
two in the dorsolumbar region, and seventeen in the lumbar 
region Of the last named, eleven were of the fifth lumbar 
vertebra There was a definite history of severe traumatism 
in the cervical case, in the two dorsal cases, in the two dorso¬ 
lumbar cases and in twelve of tbe lumbar cases In five of 
the last, the injury had occurred in childhood The symptoms 
in three cases except those of short duration occurring imme¬ 
diately after the injury, did not appear until adult life when 
ossification of the vertebrae was complete In one case there 
was a history of slight injury, and in four cases no history 
of injury Four patients with displacement of the fifth lum¬ 
bar vertebra had imperfect first sacral arches In each the 
fusion was made to include at least one healthy vertebra 
above and one below the injured vertebra The patient was 
kept in bed for eight weeks and required to wear a support for 
from two to four months longer The support in each instance 
was of the Taylor spine brace model, except in the lumbar 
cases when it was shortened above to extend only to the tip 
of the scapula, and lengthened below to grasp the pelvis 
The result m virtually all cases was complete relief from 
symptoms with resumption of usual activities 

Carcinoma of Lung—The study of the thirteen cases 
reported by Barron shows the importance of assuming a new 
attitude toward this disease with reference to its prevalence 
and diagnosability Two cases encountered during the past 
year were both recognized clinically , but ten of the remain¬ 
ing eleven of this series were not diagnosed correctly This 
fact points strongly to the necessity of greater familiarity 
with the signs, symptoms and pathology of the disease 

Results of Ligation of Hepatic Artery—Ligation of the 
hepatic artery is dangerous at all times This has been 
proved in the few cases reported in which a deliberate liga¬ 
tion m man was one of necessity on account of aneurysm or 
other pathologic conditions Only one patient recovered 
Rabbits and guinea-pigs always succumb to successful 
peripheral ligation Dogs and cats resist the ligation and 
continue to live indefinitely in spite of a combination of a 
peripheral and central ligation An important point to be 
kept in mmd is that histologically degeneration of the liver 
cells has been found in all animals in which ligation was 
performed 

Operation for Inguinal Hernia —In the operation used by 
Harrison for inguinal hernia an effort is made to repair and 
strengthen the transversalis fascia Local anesthesia is used 
(procain and epincphrin) except in small children Silk is 
used for suture material The external oblique fascia is split 
m the direction of its fibers, up from the external ring as far 
as seems indicated The peritoneum is grasped high up, next 
to the internal oblique muscle, and its isolation is earned to 
the level of the public bone At this point, the sac is oper 
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the intestines are replaced m the abdomen, if necessary, and 
the neck of the sac is reinjected with anesthetic solution from 
within as high up as desired The neck of the sac is then 
completely isolated from surrounding structures, and the sac 
IS amputated No effort is made to dissect the sac out and 
remove it, except in unusual cases The dissection of the 
neck of the sac is then carried lery high up A dissection 
which does not demonstrate the deep epigastric \essels, 
Harrison regards as insufficient The second part of the 
operation, namely the repair, is begun by dividing the neck 
of the sac into an upper and a lower leaf, by means of two 
lateral divisions The lines of div ision are carried down on 
each side, well to the limit of the dissection The lower leaf 
IS then carried up inside the abdomen for an inch, or more 
to the limit of the operative field, pulled fairly taut, and 
sutured into place The upper leaf is carried down, over¬ 
lapping the lower, and sutured to the lowest point that the 
dissection makes available The overlap should amount to 
at least 1 inch or 1A inches Following this, the cremaster 
IS sutured under the internal oblique muscle and the con¬ 
joined tendon, thus making the repair snug and efficient 
Harrison makes it a rule to test the operative repair at this 
point by having the patient cough violently and strain The 
external oblique muscle is repaired, restoring the external 
ring which is left more or less normal m size 
Sacculation of Ileum Causes Intestinal Obstruction — 
Willis cites the case of a boy, aged 11, who was suddcnlj 
seized with severe, generalized abdominal pain He soon 
became nauseated and v'omited stcadilj for two hours ^t 
the end of this time, the pain graduallj subsided and soon 
ceased entirelj There was no recurrence of the paiii for 
four days, when a similar attack occurred Examination at 
this time rev ealed an oblong mass, about 4 inches long in 
the right lower quadrant of the abdomen The pain dimin¬ 
ished, but some pain persisted until the following da> A 
prov isional diagnosis was made of partial obstruction from 
appendiceal abscess though the possibilitj of intussusception 
was borne in mind Three dajs later the abdomen was 
opened It was seen that the mass was due to a enlargement 
of the lower portion of the ileum, above the ileocecal junction 
the enlargement suggesting strongly the presence of an intus¬ 
susception of this portion of the bowel The mass laj entirel> 
in the pelv is It was about 6 inches long and 3 inches across, 
somewhat ovoid in shape The covering resembled the 
visceral peritoneum, except that it was somewhat paler It 
proved to be a sac, formed from a membrane which appeared 
to cover the whole of the small intestine Abov e and below the 
sacculated portion, this membrane was quite closcl> approxi¬ 
mated to the intestine, somewhat like a loosely fitting glove 
finger This sheath could be slipped about an inch in cither 
direction, downward or upward, further movement was then 
prev ented The sacculated portion was split loiigitudinallj 
in the direction of the mesentery, and it was found that within 
the sac there were 30 inches of small intestine, much coiled 
and folded, the terminal portion showing multiple diverticula 
There were no adhesions between the adjacent coils of intes¬ 
tine, but a few delicate strands of connective tissue ran 
from the intestine to the inner surface of the sac It was 
apparent that the cause of the recurring attacks was a dis¬ 
placement of the mass of intestine contained in the sac 
When this mass was fitted down into the pelvis, it caused 
no svmptoms, when it was displaced upward, it caused an 
angulation of the intestine and the consequent obstruction 
The absence of any ev idence of an inflammatorj process 
indicates that the condition was the result of some develop¬ 
mental defect 
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Report of Progress in Orthopedic Surgery 

Sp^eetDTvdopment m Cnppled Children Report of One Hundred 
-ind Two Cases C. G Stivers Los Angles—p 669 
Aleppo Boil Also Called Delphi Boil Kandaliar Sore Oriental ^ore 
A. K. 1 oosuf Worcester Mass —p 675 j r a T-nnai 

The National Health Council D B Armstrong and J A lobcj 
Washington D C—p 677 


Leukemia and Severe Anemia in Childhood—Among thirty- 
seven cases of leukemia and severe anemia in childhood seen 
by Morse, myelogenous leukemia was encountered but once, 
m a boy, aged 4 years He died unexpectedly before the 
blood was examined The liver and spleen showed the char¬ 
acteristic changes of m>elogenic leukemia There were 
twelve cases of undoubted lymphatic leukemia in which the 
mononuclear cells numbered at least SO 000, m most instances 
being in hundreds of thousands The patients were from 2 
to 13 jears of age In one instance in which the blood was 
examined nnd found normal before the development of scar¬ 
let fever in the hospital leukemia developed during con 
valescence and ran its course in three weeks In another 
instance the onset apparentlj followed a fall In the other 
cases there was no apparent etiologj There were eighteen 
cases of severe anemia with moderate or low white counts, 
but with a high percentage of mononuclear cells All the 
patients died The duration of the disease varied between 
two weeks and six months In one instance, the onset of 
the illness was immediately after an attack of measles, in 
another it followed an operation for the removal of tonsils 
and adenoids and in another a fall on the head In one case 
it was thought to have developed after an attack of malaria, 
but no plasmodia could be found in the blood In another 
case there was a possible connection with an abscessed tooth, 
but there was no improvement after the tooth was removed 
In the other cases there was no apparent etiologj 

Journal of Nervous and Mental Disease, New York 

April 1922 EG No 4 

•Delirium Acutnm and Primary Sinus Thrombo'is K H Bauman and 
B BrouTver Amsterdam Holland—p 273 

Paclijmeningitis Ccrvicalis (Syphilitic) with Unusual Features M 
Kcschner New \ ark—p 294 

Debnum Acutum and Primary Sinus Thrombosis —Two 
cases are described by Bouman and Brouwer which occurred 
in persons suffering from manic depressive ps>chosis In 
the postmortem examination a primary sinus thrombosis was 
found which proved to be of recent date and was not the 
cause of the delirium acutum Both affections were the con¬ 
sequence of a general infection of the bodv There was 
extensive degeneration in the nerve cells The lesion was 
most severe in the frontal area of the brain and the larger 
cells showed more inclination to suffer than the smaller 
cells 

Journal of Radiology, Omaha 

May 1922 3 No S 

•Errors in Roentgenologic Diagnosis of Duodenal Ulcer R D Carman 
Rochester Minn —p 163 

Practical ApplicaUons of Ionization Measurements of Roentgen Rays 
A VV Erskine Cedar Rapids la—p 169 
•Treatment of Malignant Neoplasms of Tonsils D Quid New 1 ork — 
p 173 

Fractures of Carpal Scaphoid A M Pfeffer Baltimore—p 179 

Errors in Roentgenologic Diagnosis of Duodenal Ulcer— 
The principal causes of affirmative error in the diagnosis of 
duodenal ulcer, in the order of their importance. Carman 
says, are reflex spasm, periduodenal adhesions and gastric 
lesions near the pylorus Duodenal spasm from extrinsic 
causes is most often associated with cholecystitis or chronic 
appendicitis Tuxtapyloric gastric lesions mav implicate the 
duodenal bulb or alter land marks so that exact diagnosis 
may be difficult Tumors of the duodenum, either benign or 
malignant, and diverticula are rare sources of error Con¬ 
fusion of the bulbar shadow vvith that of other parts of the 
duodenum or with the shadows of adjacent concretions is a 
technical fault which can usually be avoided The percent¬ 
age of negative errors in this series slightly exceeds the 
percentage of affirmative mistakes Many of these diagnostic 
failures are explainable by the absence of bulbar deformity, 
either organic or spastic. Failure to diagnose a duodenal 
ulcer associated with a demonstrable gastric ulcer is not a 
grave oversight Ulcers situated beyond the bulb can hardly 
be diagnosed as such, although obstruction may be demon¬ 
strable The} constitute a very small percentage of the 
total Many negative errors are avoidable Some of them 
are due to technical faults, others are solely the result of 
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circlcss ob‘!cmtion met ire indcfcnsililc Perfection is 
idmittcdlj mnttTiinblc, but tlic roentgenologist sbotild not 
criticize himself too charil-iblj 
Radium Treatment of Malignant Neoplasm of Tonsils — 
During the past fi\c >ears Quick has treated 149 cases of 
malignant neoplasms of the tonsil with radium Of 124 cases 
of carcinoma of the tonsil twentj-eight arc now clinicall> 
free from disease Two other eases were free from clinical 
ciidcnce of disease for fifteen months, at which time they 
were lost track of Twcnti eases at present under treatment 
are progressing faiornhh and a fair number at least bear 
promise of a complete clinical regression Ports one patients 
were definitely improsed for \ary mg periods of time, hut 
finally cither died of the disease or arc steadily becoming 
worse Twent\-seien patients were absolutely unimproved 
b\ treatment and ten more were completely lost track of, so 
that the\ must be classified with those totally unimproved 
Of the carcinomas, ten were recurrent cases, two of which 
were with recurrent cervical nodes and an unrecognized pri- 
marv lesion in the tonsil Twenty-four cases belonged to the 
group of lymphosarcomas or malignant granulomas Of this 
group si\ eases are now free from clinical evidence of dis¬ 
ease One shows an excellent palliative result of over three 
years’ duration but at no time has he been entirely free from 
clinical evidence of disease Six of these eases were recur¬ 
rent One ease of rhmoscleroma of the tonsil has been under 
treatment for over three years at times showing an apparent 
complete regression only to reappear in some adjacent area 
of mucosa Of the twenty-eight eases of carcinoma of the 
tonsil reported clinically free from disease at present, the 
average duration since the initial treatment is twenty-six 
months The longest period is fifty-six months and the most 
recent four months In ten eases necl operations were per¬ 
formed and in these the average duration is twenty-eight 
months The oldest is fifty-six months and the most recent 
SIX months Quick states that best results can only be 
obtained in these cases by interstitial radiation—either by 
means of radium emanation or lightly filtered needles con¬ 
taining radium element embedded in the groyvth This should 
be supplemeited by heavily filtered external radiation—either 
roentgen rays or radium The treatment of cervical metas- 
tases of carcinoma of the tonsil is best managed by a com¬ 
bination of radium roentgen rav and conseryative surgery 
In lymphosarcoma or the malignant granulomas of the tonsil, 
surgery plays no part yyhateyer Metastases to the ceryical 
nodes or elseyvhere should be managed entirely by a com¬ 
bination of radium and roentgen rays 

Journal of Urology, Baltimore 

May 1922 7 Ao 5 

New Method of Perineal Frostatectomj Which Insures Jfore Perfect 
Functional Results J T Gcraghtj —p 339 
Di\crticula of Bladder Report of Cases A H Crosbie Boston — 
p 353 

•Sphincterotomy Per Urethram Simple and Safe Procedure for Cure 
of Contracture of Vesical Orifice j T Geraghlj Baltimore —p 367 
•Structural Basis for Congenital VaUe Formation in Posterior Urethra 
E M Watson Buffalo—p 371 

*Bonc Metastasis from Pnmarj Carcinoma of Unnarj Bladder H G 
Wells Chicago —p 383 

•Cure of Prostatic Abscess by Aspiration B S Bamnger—p 397 
Case of Prostatic Infection Complicated by Osteomyelitis J Pedersen 
New \ork—p 405 

*rh>sjologic and Pharmacologic Studies of Prostate IV Response of 
Prostatic Muscle to Drugs D I Macht —p 407 

New Perineal Prostatectomy—The operation described by 
Geraghty differs essentially from the technic described by 
Young m that the membranous urethra is not exposed or 
at any time m the field of operation Its intrinsic and extrin¬ 
sic musculature as yyell as the nerve supply, are neither 
disturbed nor injured 

Sphincterotomy Per Urethram—The instrument employed 
by Geraghty for dividing the sphincter consists of a wedge- 
shaped concave knife which accurately fits a F 28 endoscopic 
tube similar to the outer sheath of the Toung punch The 
anterior and posterior urethra are anesthetized with a 4 per 
cent procam solution and the bladder filled with 200 c c of 
water, if possible The sheath with its obturator is passed 
after which the latter is withdrawn After the removal of 


the ohtuntor the sheath is withdrawn until fluid ceases to 
escape which indicates that the fencstrum has engaged the 
vesical orifice In rare instances m which the trigone is 
marl ediv hypertrophied the ligamentum interuretcricum may 
engage the fenestruni This may be readily recognized by 
rotating the instrument 90 degrees when water will begin to 
escape unless the feuestrum lies at the level of the orifice 
The vesical orifice now being engaged in the fenestrum the 
knife IS introduced and the fibrotic ring div ided In cases 
in which it IS desirable to incise deeply especially when the 
fibrosis IS unusually thick a forked spear lifts the fibrous 
ring into the fenestrum While the spear mobilizes the tissue 
to be incised the knife is then passed and a deeper cut 
obtained 

Origin of Congenital Valve Formation in Posterior Urethra 
—Watson states that the so-called valves or congenital stric¬ 
tures of the prostatic urethra may hav e their origin as early 
as the fourteen weeks of fetal life at which time there were 
present m the specimens studied no associated secondary 
sequels such as the dilated posterior urethra, dilated trabec- 
ulated bladder with hydroureters and hydronephrosis as is 
usually found in the latter pictures of this condition The 
valve formation is due to the growth and attachment of the 
tip of the colliculus to the roof of the urethra and occurs at 
the time of marked epithelial activity of this and associated 
parts, namely, the invagination of the verul mucosa to form 
the first observed tubules of the verumontanum 

Bone Metastases from Bladder Cancer—In five cases of 
carcinoma of the bladder in which Wells performed a 
necropsy none showed any metastasis In another case a 
comparatively small carcinoma of the urinarv bladder gave 
rise to a remarkably large secondary tumor of the sternum 
metastases in left axillary lymph glands left lung right 
kidney and liver also in right first and fourth and left 
first and fifth ribs and right ilium The absence of anv 
mention of symptoms referable to the bladder was notable 
in this case While he was in the hospital there was fre¬ 
quency of urination The urine was reported as containing 
albumen but no casts or cells although alkaline m reaction 
It was recorded that the protein was not of the Bence-Jones 
type Examination revealed no physical changes of impor¬ 
tance except for a great symmetrical rounded swelling on 
the anterior chest wall hard, not pulsating and without 
murmurs The lungs and heart showed no noteworthi 
abnormalities beyond nulmonarv emphvsema There was a 
bilateral hydrocele A specimen of blood examined by the 
Abderhalden method gave a positive reaction with carcinoma 
substrate After the patient was in the hospital a few days 
he became delirious gradualh grew weaker, dyspnea devel¬ 
oped and he died A detailed necropsy report is given by 
Wells 

Treatment of Prostatic Abscess by Aspiration —Fifteen 
patients have been saved general anesthesia perineal sec¬ 
tion damage to the prostatic urethra and long convalescence 
by aspirating pus from the prostate by the needle method 
described by Barringer No untoward results have followed 
this method, and no patients have had to be operated on 
subsequent to the aspiration Experience has indicated that 
the method should be restricted to gonococcus infections 
Abscesses of the prostate caused by streptococcus, staphylo¬ 
coccus or colon 'bacilli do not do well after aspiration The 
method should not be used when the abscess has broken 
through the capsule of the prostate and is pointing in the 
ischiorectal fossa or has extended toward the seminal vesi¬ 
cles Here operation is indicated 

Response of Prostatic Muscle to Drugs —The effects of 
various drugs were studied by Macht on strips of surviving 
excised prostate glands of different animals The prepara¬ 
tions responded promptiv with contraction to barium chlorid 
and with relaxation to papaverm hjdrochlond thus indi¬ 
cating the presence ot muscle tissue The preparations 
responded distinctly to treatment with epinephnn and ergo- 
toxin but failed to respond (with the exception of the 
rabbits prostate) to treatment witn pilocarjiin physostigmin 
muscarin and atropin These observations speak in favor of 
a true sympathetic innervation of the prostate gland 
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Kansas Medical Society Journal, Topeka 

Ma>, 1922 22, No 5 

Whooping Cough R L Von Trebra Chetopa—p 133 
Pulmonary Abscess and Its Surgical Treatment R B Stewart Topeka 
*-p 135 

Epidemic Encephalitis Summary of Present Knonledge K A Men 
ninger Topeka—p 139 

Hevamethlenamin Its Use and Misus* A G Dunn*; Osaw atomic — 
p 146 

Minnesota Medicine, St Paul 

May, 1922 5, No 5 

Herpes Cornea E Boeckmann St Paul —p 277 
Progress m Urology \V F Braasch Rochester Minn —p 286 • 
Treatment of Duodenal and Gastric Ulcers A C Slrachaucr Mm 
neapolis —p 290 

Common Conditions Simulating Pulmonary Tuberculosis F W Spu-tr 
Duluth —p 295 

Maxillary Sinusitis of Denial Origin K A Phelps Minneapolis — 
p 299 

Heliotherapy J H Bendcs Oak Terrace—p 302 
Complications Following Surgery of Gallbladder and Bile Ducts W C 
Carroll St Paul—p 307 

Blastomycosis Clinical Pathology and Tberapcusis D F Daiis 
Duluth—p 311 

P\ehtis \ E Sohmer Mankato—p 316 

New Orleans Medical and Surgical Journal 

May 1922 74 No 11 

Pituitnn in Obstetric C H Cle\eland Anniston \|a —p 700 
Problems to be SoUed by Medical Profession in Co Operation with 
Public J E Knighton —p 704 
Tropical Diseases L Ambrose New Orleans—p 717 

U S Naval Medical Bulletin, Washington, D C 

Hospital Corps Quarterly 

Apnl 1922 O No 2 

Old and Ntw Hospital Corps C P W'ood —p 1 
Modern General Anesthesia J G Poe Dallas Tex —p 5 
possible Simple Method to Determine Presence of Foreign 1 at m Butler 
Fat J C Fagan—p 11 

Mushrooms and Toadstools E H Wmslon—p 16 
Good Old Days ^ J Kinkatd —p 18 

Tenth Rcmsioh of United States Pharmacopeia E F Cook—p 3' 
Hospital Corpsman s Field F Doty —p 43 

Equipment for Base Hospital of 1 000 Beds Capacity T J Murplij — 
p 4S 
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Archives of Radiology and Electrotherapy, London 

April 1922 No 261 

Radiologv and Physics G W C Kaye —p 336 
^Foreign Body in Duodenum G ViKandre —p 349 

Two Cases of Idiopathic Dilatation of Colon in Adults R Heath 
—p 350 

Selection of Gamma Rays or Roentgen Rays for Radiotherapcutic Pur 
poses W S Lazarus Barlow —p 355 

Foreign Body in Duodenum—4 nail swallowed by a men- 
tallj unstable woman, aged 57, remained m the second por¬ 
tion of the duodenum for at least three days before its 
removal, and in spite of its sharp end and inability to enter 
the third stage of the duodenum, did not perforate the intes¬ 
tine A large safety pm %\as also ingested, but being closed 
and of more rounded contour gradual!} passed through and 
caused no trouble 


British Journal of Experimental Pathology, London 

April 1922 3, No 2 

■Effect on Arterial Hypertension of Increased Fluid Intake J B 

ire°aU 5 ^M Techmf Adopted m Following We.gl s Flan of Feeding L.ce 
Infected with Virus of Tiphus Fever by Rectal Injection A W 

•As'^cit.o^n' 0 / Virus* of Typhus Fever with Various Blood Elements 

Anoxemia 7nd increased Electrical Excitability of Neoro Myone N 
Alorris —p lOI 


Effect of Increased Fluid Intake on Arterial Hypertension 
—Orr and Innes report on an investigation on the influence 
of increased water ingestion on the blood pressure of some 


apparently normal subjects and also of persons with high 
arterial tension The addition of from 2 to 3 liters of water 
to the normal daily consumption is followed by a distinct 
fall in both sistolic and diastolic pressures The fall is not 
accompanied by an increase of either the rate or force of 
the heart beat, and the decreased pressure is maintained for 
some time after the extra water has been excreted Reasons 
are put forward in support of the suggestion that the chief 
factor in producing the fall of pressure is the elimination of 
pressor substances that cause arterial constriction and 
thereby produce an unnecessarily augmented arterial tension 
When diuresis is unable to keep pace with the intake of 
water, especially m cases of high arterial tension, the fall m 
pressure is sometimes preceded by a rise beyond the original 
level, which persists until the bulk of the extra fluid has 
been eliminated 

Virus of Typhus Carried by Blood Platelets—According to 
Segal leukocitcs obtained from peritoneal exudates of typhus 
infected guinea-pigs do not carry the 1 irus The virus seems 
to be intimately connected with the platelets By the separa¬ 
tion of these cells from a large quantity of blood a high 
concentration of virus can be obtained for experimental 
purposes 

Journal of Laryngology and Otology, Edinburgh 

May 1922 37 No 5 

Saccular Utricular and Mlicd Reflexe*! A R Tweedic—p 213 
1 pithclnl Inlav m Radical Mastoid Operations E H White—p 223 
Diagnostic \ aluc of TransiUumination of Maxillary Antra E Wat<on 
\\ ilhams —p 227 

•Influence of Oral Sepsis on Course of Cancer of Throat D M Kcnzic 
—P 230 

Intranasal Dacryoex o lomy Easy Method of Approach A Campbell 
—P 232 

Instrument for ■Mea<uring Bridge in Mastoid Operation T B 
Jobson —p 23 •» 

Influence of Oral Sepsis on Course of Throat Cancer — 
It occurred to M’Kenzie that in a small group of cases of 
untreated throat cancer the progress of the disease is curi- 
oiislv slow Examination showed that the slow cases were 
in people who were edentulous and who had been edentulous 
before the symptoms of cancer appeared, while, on the other 
hand, in the ordinary, or what may be called the septic class, 
teeth were still present in the mouth It does not seem to 
matter whether the teeth be few or many M’Kensie sug¬ 
gests that when all the teeth have been removed the mouth 
secretions are much less virulently infective than when the 
teeth are present and that the progress of the cancerous 
growth IS rendered slow or rapid in consequence of this verv 
simple circumstance Another point which favors his sug¬ 
gestion IS that many, if not most, patients with throat can¬ 
cers die not of hemorrhage, nor of asphyxia or starvation, 
but of septicemia The cerv ical glands enlarge rapidly and 
break down, while the patient succumbs with all the signs 
of severe septic intoxication 

Journal of State Medicine, London 

April 1922 30 No 4 

■■Cultural Characteristics and Virulence of Mammalian Tubercle Bacilli 
and Circumstances Under Which They hlay Vary A S Griffith — 
p 139 

Role of Three Types of Tubercle Bacilli in Human and Animal Tuber 
culosis L Cobbett —p 16tJ 

Study of Mammalian Tubercle Bacilli—Griffith discusses 
the properties of the standard strains of each type of tubercle 
bacilli, the experimental variations, and the variants vvhuih 
occur in nature Griffith considers that the bovine tubercle 
bacillus IS at least as virulent for man as is the human 
tubercle bacillus The bovine tubercle bacillus is less fre¬ 
quently than the human tubercle bacillus associated with the 
severe and fatal forms of human tuberculosis, but this is 
because the bovine tubercle bacillus invades the body almost 
exclusively by way of the alimentary tract, whereas the 
human tubercle bacillus gams access mainly by the channel 
of the respiratory passages Hence, cases of primary intra- 
tnoracic tuberculosis due to the bovine tubercle bacillus are 
extremely rare, and there are very few cases of primary 
abdominal tuberculosis due to the human tubercle bacillus 
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^\hlcll do not ilso slio\\ evidence of concurrent infection \ia 
the respiratorv tract Of the two modes of infection, ingestion 
IS much less certain and screvc in its effects than inhalation 
Although the hov me tubercle bacillus has the more difficult 
channel of entrv, nevertheless it is able to produce all the 
chief varieties of human tuberculosis, mcludmg ulcerative 
pulmonary tuberculosis, and m children is often the cause of 
severe and rapidlj fatal general tuberculosis When cases 
of tuberculosis which arc usuallv not fatal e g lupus bone 
and joint tuberculosis, are considered, there is not anj clin¬ 
ical difference indicating that bovine tubercle bacilli produce 
a less severe form of disease than liumaii tubercle bacilli 

Lancet, London 

Ma> 13 1932 1 No 5150 

Liidocriiic liisulliciciicj and Chronic Inlcstnnl Di'ease F J Sadler 
—a 920 

Modem Methods of Research in Cardiologj 1 Harris —p 931 

Adrenalin in Stokes Adams S) ndronic A G Phear and J Parkinson 
—p 913 

Suction Difiicultics of a ouiig Infants II C Cameron —p 936 

Studies from Rojal Mineral Water Hospital Bath J ai H Muuro 
—p 938 

Some Uncommon Vbdominal I mcrgeiicies H W^ L. Molesworth — 
P 9-13 

•Case of CoiJheinlal P}lortc Stenosis R C Smith —p 94-1 

Case of Renat Dwarfism D 1 aterson—p 944 

Epinephnn in Stokes-Adams Syndrome —In a woman of 
49 with complete heart block, who was under observation for 
seven davs and nights severe Stokes \dams attacks were 
recurring almost everv minute The subcutaneous injection 
of epinephnn was followed by complete cessation of the 
attacks within fifteen minutes While it seems probable that 
only in isolated cases will such a beneficial effect be obtained 
Phear and Parkinson urge that a trial should be made of a 
subcutaneous injection of 5 minims (0 3 cc) of epinephnn 
(1 1000), and if this fails, larger doses of from 10 30 
minims should be used 

Abdonunal Emergencies, Henoch’s Purpura, Perforating 
Ovarian Dermoid —Molesworth reports a case of Henoch s 
purpura in which the abdominal symptoms led to a preopera- 
tvve diagnosis of perforated appendix A case of sudden 
severe abdominal pain with repeated vomiting proved to be 
a right ovarian dermoid cyst with a perforation one-fourth 
inch in diameter exuding pus and hair This was removed 
and the abdomen dry-mopped and drained In another case 
of abdominal pain of an intermittent character with vomiting 
a rounded oval tumor situated centrally in the abdomen with 
Its long axis vertical slightly mov able led to a preoperative 
diagnosis of intussusception Laparotomy showed that the 
tumor was retroperitoneal presenting through the raesosig- 
moid It was an enlarged ectopic left kidney The specimen 
was a hydronephrosis due to congenital stricture at the 
ureteropelv 1 C junction A man aged 55 had sudden severe 
abdominal pain, constipation and vomiting The abdomen was 
slightly distended Just above the pight internal abdominal 
ring was an elusive rounded lump, but while its characters 
were being sought it slipped avvav Diagnosis was intestinal 
obstruction due to unkiiovvii cause On opening the abdomen 
the lump was found to be in the small intestine about a foot 
from the ileocecal valve It proved to be two thirds of an 
orange complete with its skin rolled into an ellipse rather 
like a shark’s egg Three days later he had another attack 
of abdominal pain, vomiting, and constipation Preparations 
for a second laparotomy were afoot but quite suddenly he 
announced that he was better The following morning he 
passed the remaining third of the orange rolled into a similar 
though smaller ellipse 

Incarcerated Appendix Causes Pyloric Stenosis—A case is 
recorded by Smith to suggest that an incarcerated appendix 
Ill a hernial sac may be one of the factors not only of primary 
causation but also of continuation of congenital pyloric 
stenosis A male infant aged 3 weeks, was admitted to 
hospital with all the classical signs and symptoms of con¬ 
genital pyloric stenosis The stenosis was of the rarer type, 
being complete at birth and giv ing rise to immediate v omiting 
from the first feeding associated with absolute constipation 
and very marked emaciation A bismuth meal confirmed the 


completeness of the block and Rammstedt’s operation was at 
once resorted to Fourteen days after operation a normal 
stool was obtained On the sixteenth dav, the infant again 
had severe gastric upset with alarming vomiting, at first 
uncontrolled even by a very strict dietary and saline for two 
days Circumcision was performed, and again progress was 
resumed At the age of 6 months the mother observed a 
swelling in the right inguinal region, not previously noted 
by the mother or by the surgeon Not until the child was 2 
years of age was an operation performed The hernial pro¬ 
trusion although scrotal was very slight m bulk and was 
noted to be thickened and irreducible very suggestive of the 
association of a hydrocele of the cord with a hernia At the 
operation for radical cure the sac was opened and found to 
contain a large appendix, 3% inches long It contained a 
small soft fecal mass about 1 inch from the base There 
were no definite adhesions but the appendix was firmlv 
planted in the sac by a short meso-appendix, the lavcrs of 
which were part and parcel of the posterior wall of the peri¬ 
toneal protrusion of the sac The condition at operation 
suggested that the appendix was m the sac before birth 

Medical Journal of Australia, Sydney 

April 1 1922 I No 13 

Complement fivation Test for Hydatid Disease iiid Its Clinical Value 
N H Fairley —p 341 

Analysis of Thirty Three Cases of Hjdatid Dis as s of Lung K D 
Fairley —p 346 

Death of Fetus in l^tero Missed Labor and D’elnery by Cesarean Sec 
tion A H Hughes —p iaa 

April 8 1922 1 No 14 

Prevention af Tuberculosis R C Merrjweather—p 379 
Routine of a Sjphihs Chine \V J Beveridge—p 382 
Case of Xanthoma Diabeticorum G R Hamilton —p 385 

^pnl IS 1922 If No 15 

Some Aspects of In anit> J E F McDonald —p 399 
Preventive Medicine in Mental Diseases \V A T Lind—p 403 
Plague Experiences R W Hornabrook —p 408 
Diffuse Cranial Osteom>elitis as Sequel to Nasal Accessory Sinus Sup 
puration GAD McArthur—p 410 

Complement Fixation Test for Hydatid Diseases—In the 
last twelve vears thirty-three patients with hydatid disease 
of the lung have been admitted to the wards of the Melbourne 
Hospital In each case, the diagnosis has been confirmed by 
the surgeon at operation or by the pathologist This paper 
comprises the results of an analysis of the case histones of 
these patients In 39 4 per cent of these thirty-three patients 
there was evidence of multiple infestation In four of these 
cases the cyst was situated in the left lung, in two it was at 
the apex of the right lung The affected site in the remaining 
twenty-seven cases was the lower portion of the right lung 
In nine patients the cyst was suppurating, while it had rup¬ 
tured 111 thirteen patients In five of these ruptured evsts 
there was evidence of secondary infection while in two the 
cyst had undergone degeneration In only nine instances was 
the condition diagnosed before the onset of any complication 
The cyst wall also showed retrogressive changes in two other 
patients Degeneration was, therefore present m four (121 
per cent ) In four of the five patients who dated their symp¬ 
toms from a prev lous attack of pneumonia secondary infec¬ 
tion of the cyst was present while no such unusual incidence 
of superadded infection was noted m patients with a previous 
historv of pleurisy \ detailed analysis of the clinical historv 
of these cases is made by Fairley Ten patients were not 
subjected to operation Two of these had suppurating evsts 
and both died In the other eight the cyst had ruptured and 
roentgen-rav examination or exploratory needling disclosed 
nothing grossly abnormal These all progressed satisfac¬ 
torily One partially ruptured degenerated cyst was aspirated 
with excellent result The remaining twenty-two patients 
were operated on and two died In one the cyst was uncom¬ 
plicated while in the other suppuration had occurred One 
degenerating cyst was successfully closed without drainage 
but another similar case closed without drainage had to be 
reopened and drained In the other twenty cases the cysts 
were all drained, the operation being done m nearly every 
instance at one sitting 
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Archives Franco-Beiges de Chirurgie, Brussels 

February 1922 25, No 5 

*Aneury‘;m of Internal Carotid G Cannuyt —p 399 
^Osteoma Intolving Four Facial Sinuses C Gons—p 411 
*Trauma of MaxiIIarj Sinus M Le Jemtel and F Rousseau —p 417 
Fracture of Maxillary Sinus J Moreau —p 421 
Extradural Hematoma in Child H Mondor—p 425 
*The Oscillometer in Surgery G Jcannency —p 429 
Congenital Coxa Valga M van Neck —p 469 
Genu Valgum from Osteomyelitis M van Neck—p 487 

Aneurysm of Internal Carotid—Cannu>t encountered a 
number of cases during the ivar in which a projectile had 
injured the ninth, tenth, eleventh and twelfth cranial nerves 
where they are bunched as thej leave the skull Paralysis of 
these four nerves from injurj at this point is rare in peace 
times, but he reports here two cases of pure and total paraly¬ 
sis, the result of pressure from an aneurysm m the left 
internal carotid in a woman of 58 and of a branchioma in a 
man Colored plates show the conditions and the differential 
points 

Giant Osteoma—The tumor filled the left frontal, eth¬ 
moidal sphenoidal and maxillarj sinuses, but was success¬ 
fully removed It was as hard as marble and it took two 
hours to chip it all out, after tracheotomy The fragments 
weighed 320 gm and the man left the hospital apparently 
entirely cured the sixth day 

Trauma of Maxillary Sinus—A long sliver of wood was 
driven through the nose and inaxillarv sinus involving the 
orbit After removal of the splinter visual disturbances for 
several months were finally cured by covering up the sound 
eye although diplopia can still he brought on bv looking 
down toward the right 

Surgical Applications of the Oscillometer—Jeanneney’s 
illustrated description of the Pachon oscillometer is accom¬ 
panied by the detailed reports of twenty-eight cases m which 
the surgeon was materially aided in the diagnosis and opera¬ 
tion by this cuff and manometer dev ice w ith a long needle 
that wavers at the slightest change in pressure Among the 
different types of cases is one of gangrene of the leg in which 
amputation seemed inevitable, but the oscillometer revealed 
circulation in the vessels m the depths below the superficnl 
gangrene, and conservative treatment was successfully 
applied 

Archives de Medecine des Enfants, Pans 

April 1922 25 No 4 

•Influenza in Children T Suzuki —p 193 Cone n No 5 p 268 
A Small Epidemic of ITiphthcna J Camescasse—p 215 
•Juvenile Tabes M Acuna and J M Macera —p 224 
•Orchitis in Serum Sickness F Carrieu —p 230 
Infant Welfare Work in Morocco J Conib> —p 232 

Influenza a Pneumonia—This study of 1,560 cases in chil¬ 
dren was made in Manchuria, utilizing the roentgen rays in 
diagnosis from the first, and supplementing clinical data 
with experimental research On this basis, Suzuki asserts 
that by the second day of the fever the lung shows roentgeno- 
scopic signs of pneumonia although it does not become 
apparent otherwise until from the third to the tenth day 
This hemorrhagic pneumonia is not a complication of the 
influenza, it is the influenza itself and the pneumococcus is 
responsible for it He always found the pneumococcus from 
the very first and onward There were three epidemics of 
influenza in his region and the mortality among his child 
patients was about 9 per cent Necropsy showed the typical 
pneumonia even when the clinical picture had been that of 
meningitis Rabbits injected with pneumococci isolated from 
the child cases developed the same hemorrhagic pneumonia 
by the second day Forty-six roentgenograms are reproduced 

Juvenile Tabes—The first symptoms m the boy of 12 with 
inherited syphilis were swelling and pain m the knees, but 
this subsided under local treatment Then followed fracture 
of the femur and symptoms suggesting tabes during the two 
years to date In children, the ataxia and the pains of tabes 
are not very pronounced but there may be ocular and bladder 
disturbances, swelling of joints and pains in stomach and 
bladder, besides bone and reflex changes Under arsplien- 


amin the disease seems to have been arrested in his case, 
there hav'e been no further visceral crises and the reflexes 
are livelier, but the cerebrospinal fluid shows no change 
Orchitis During Serum Sickness —Carrieu ascribes to the 
serum sickness the orchitis which developed in the boy of 
13 after a course of 90 c c of diphtheria antitoxin for a mild 
brief diphtheria The orchitis had been preceded by a day 
of fever and an itching eruption, and pain in passively moved 
joints The testicles were swollen and painful for nearly six 
days although the other symptoms of serum sickness soon 
subsided after 2 gm of calcium chiorid had been given 
Carrieu prescribed further, 0 5 gm of quinin plus 02 of 
acetylsalicvlic acid 

Bullehn de I'Academie de Medecine, Pans 

April 25 1922 8 7 No 17 

Homes for Nursing Vlothers General Discussion—p 434 Cotil n 
•Laceration During Labor A Lc Roy des Barres —p 455 
•Tlicrapcntic Oleothorax A Bemou —p 457 

Management of Laceration Durmg Labor—In des Barres’ 
case there was a slightly contracted pelvis and the maneuvers 
of the midwife had resulted in laceration of the lower seg¬ 
ment of the uterus and vagina, with infection, tlie child 
putrefied He saved the woman by opening the abdomen and 
protecting the laceration and the peritoneum while the mid¬ 
wife evacuated the uterus by the natural route. After this 
he removed the uterus By this meanr, infection of the 
peritoneum was kept down to the minimum 
The Oleothorax—Bernou injects oil into the pleural cavity 
after evacuation of pus, and in treatment of perforation of 
the lung m the course of artificial pneumothorax The nor¬ 
mal pleura would not bear this direct treatment but m such 
pathologic conditions the oleothorax answered the desired 
purpose in the two cases described The fistula healed and 
the medicated oil prevented adhesions The oil is rapidlv 
absorbed at first and has to be renewed In his second case 
the pyothorax was secondary to artificial pneumothorax and 
after a vomica he aspirated a liter of pus and injected in its 
place 600 c c of oil Twenty-four davs later he withdrew 
600 cc of pus replacing it with the same amount of oil, and 
repeating w ith smaller amounts as the pus grew less The 
oil floats on the pus 

May 2, 1922 ST No 18 

•Remits of Cholecystectomy H Hartmann and Petit Dutaillis —p 431 
•Training of Deafmutcs Castex and Thollon —p 489 

Remote Results of Cholecystectomy—This study of 100 
persons from one to twenty years after removal of the gall¬ 
bladder shows that 92 per cent were completely cured of 
their former disturbances Only 2 per cent required inter 
vention later on account of adhesions In another case a 
calculus in the common bile duct had been overlooked In 
13 per cent the pathologic appendix had to be removed 
Training of Deafmutes—Castex calls attention to the great 
assistance rendered by special cinematographic films in 
teaching deafmutes to talk 

Bulletins de la Societe Medicale des Hopitaux, Pans 

April 7 1922 46 No 13 

Autohemotherapy in Dragging Infectious Diseases F Ramond —p 578 
Radioscopy of Intratracheal Injections Claisst and Serrand—p 579 
Liver Reaction in Serum Sickness Oudird and Jean —p 580 
The Blood During Thorium \ Treatment of Chrome Rheumatism C 
Aubertin —p 582 

Serotherapy m Acute Pneumonia D Oelsnitz et al—p 588 
Gangrene of Lung E I encble and Y jegat —p 591 
•Emelin in Amebiasis E Lcnoble and Y Jegat —p 595 Idem F 
Laportc and E. Rotjucs —p 603 Idem V de Lavergne —p £’20 
•Intolerance for Arsenicals Gougerot and Blamoutier —p 598 
•Myxedema Nobecoiirt and H Janet —p 608 
•Abscess m Lung G Paisseau and Iser Solomon—p 611 
•Artificial Pneumothorax in Child A Delille et al —p 618 
•Bleeding Time in Purpura P Emile Weil and Bocage—p 624 
Vaccine Serotherapy in Pneumonia D Oelsnilz and Colic—p 632 
•Compression of Pulmonary Artery C Laubry and D Router—p 636 

Emetui in Amebiasis—In Lenoble’s case tne amebic liver 
abscess showed the benefit from the emetin in twenty-four 
hours, and the cure soon seemed complete of both the chronic 
dysentery and the liver abscess Laporte reports likewise a 
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CISC of old nmcbic licpititis with fc\cr of the undulant 
t\pc in which T speedy cure followed cmctiii treatment 
Dc La\crt;nc reports four cases of the localiration in the 
rectum of spirochetosis — the fusospirillar infection of 
Vincents angina—sccondarj to atnchic djsentcrj 
Intolerance to Arscmcals—Gougcrot noted a diffuse rash 
in three sipliilitics under arsphcnamin treatment and each 
of them responded posituely with the heinoclastic crisis to 
ingestion of a glass of milk fasting Analjsis of the cases 
demonstrated that the rash is an c\ idcncc of intolerance for 
arseiiicals and they should not he giieii m any form as the 
colloidoclastic shock indicates special susceptibility of the 
Incr He adiiscs inquiry as to a rash under arsphcnamin 
treatment as this imposes extra caution if not forbidding 
arsphenaniin treatment cntirch There was no hcmoclastic 
crisis with mercury or bismuth m his cases hut any arsenical 
brought it on and this susceptibiliti prohabli persists for 
years 

Thyroid Treatment in Myxedema —The basal metabolism 
in children under tliiroid treatment for myxedema showed 
clearly the effect of the organotherapy The basal metabolism 
increased while the weight declined 
Large Abscess of the Lung—Paisseau emphasizes the oioid 
shape of the abscess in the roentgenograms, the large vertical 
diameter and the regular limitation by a distinct shadow In 
two cases reported the large abscess followed pneumonia or 
a streptococcus bronchopneumonia, and healed spontaneously 
after a lomica The gradual subsidence of the cavity could 
he seen with roentgenoscopv in the young woman and in the 
man of 49 

Artificial Pneumothorax in Children —In the case reported, 
tuberculous meningitis de\ eloped after the artificial pneumo¬ 
thorax The case warns against artificial pneumothorax m 
children unless only one lung is affected In this case lesions 
m the other lung were prohabli responsible for the meningitis 
The Bleeding Time in Purpura —Weil and Bocage refer to 
cases showing waies of purpura with multiple hemorrhages 
a condition to which they haie applied the term “heniogenta 
They here explain that the tenuenci to this condition can be 
recognized by the fluctuations in length of the bleeding time 
“an actual arrhythmia of the bleeding time In the normal, 
this IS stable They report the application of \arious tests 
to explain the nature of the hemogenia and means to influence 
It but all with negatne results to date 
The Heart as Affected by Pressure on the Pulmonary 
Artery—The robust man of 30 died with symptoms of insuf¬ 
ficiency of the right heart Necropsy disclosed that this was 
of mechanical origin from pressure on the pulmonary artery 
by a bunch of enlarged mediastinal glands The artery itself 
was intact 

Gynecologie et Obstetnque, Pans 

Apnl 1922 5 No 4 

Pure Fibroma in Orary plus Utcrino Fibroma Delle Chiaje —p 265 
•Hvstcrectomj Post Abomim J Vanterts.—p 277 
•Fetal Malformations and S>philis J Henrotaj —p 287 
Circulation in Univitellinc Tuins Mutcl and Ycrmclin—p 294 
Stenosis of Fjlorus in Infants H Hartmann—p 207 

Hysterectomy Postabortum.—Vani erts relates that in 80 
women the fe\er subsided at once after curetting post¬ 
abortum, 2 died and the outcome is not known m a third, 
but improiement had seemed to be progressive This group 
included some \ ery serious cases In another group in which 
the fe\ cr by the next day had kept up the same, or increased, 

5 of the 17 women died In S of the 12 cases with recoiery, 
a turpentine fixation abscess had been induced These expe¬ 
riences confirm the importance of the temperature the day 
follow mg the curetting as a guide to treatment with persist¬ 
ing feier the mortality was 29 4 per cent, with dropping 
temperature only 2 5 per cent With fe\ er persisting the 
fourth da\ the mortality was 55 per cent Unless the fe\er 
can be explained by some extra-uterine lesion his experience 
confirms the \alue of curetting when there is recent retention 
not longer than sc\en days after the abortion or when the 
infection is restricted to the uterus Among the arguments 
111 fas or of vaginal hysterectomy in case of persisting feicr 


or when curetting is impossible is the empiric observation 
that on recover! from grave puerperal infection the lesions 
and adhesions left in the adnexa prevent normal pregnancies 
thereafter 

Fetal Malformations and Syphilis —Henrotay describes 
among other instances the historv of three brothers whose 
wives were not related and none had ever shown the least 
sign of svphilis but two of the wives had home malformed 
children or monsters The retrospective diagnosis showed 
inherited syphilis in the men and the third wife was given 
specific treatment in prophvlaxis as she was four months 
pregnant A sister of the three men has normal children 

Journal de Chirurgie, Pans 

Ma} 1932 10 No 5 

•Tcclmic for D’nodcnojcjunostomy R Gregoirc—p 449 
Access to Retrocecal Appendix P Lccene—p 459 
Removal of Large Inflaramator> Abdominal Tumor R Dupont —p 469 

Duodenojejunostomy—Gregoire knows of only fifteen pub¬ 
lished cases of this operation including his own four cases 
His four illustrations sho v the technic for both the side-to- 
side and the \ methods, allowing no chance for the vicious 
circle and no slit in the mesentery for the bowel to slip 
through 

Journal de Medecine de Bordeaux 

Apnl 10 1922 04 No 7 

'Cancer of Jejunum J Denis and A Charrier—p 203 
lodm Internal}} jn Treatment of Tuberculosis H Bernard —p 205 
Digestion in Hereditary Sjphilis in \urslings J Vergel>—p 206 
Hematurn from \ anx in Bladder H Blanchot—p 211 

Duodenal Occlusion from Cancer—Denis and Charrier 
describe a case of duodenal occlusion due to cancer of the 
jejunum The syndrome is like that with pyloric stenosis 
except the extremely profuse vomiting of a green fluid from 
1 to 3 liters daily 

Lyon Medical 

Apnl 25 1922 I'll No 8 

Temporary Tracbeostomy for ForeiBn Bodie« F J Collet —p 129 
•Plcunsj with Typhoid Feyer A Dumas and I aupert PavauU.—p 322 
Serotherapy and Protein Therapy of Buboes Secondary to Soft Chancre 
L M Bonnet —p 358 

Pleurisy with Typhoid Fever—Dumas and Paupcrt-Ravault 
describe five cases of pleurisy occurring during typhoid fever 
One was a typical typhoid pleurisy, two were secondary to 
bronchopulmonary manifestations, and the other two were 
probably of a rlieumatismal nature They assumed the rheu- 
matisraal nature on account of the conditions under which 
the pleurisy appeared, the leukocyte count with many endo¬ 
thelial cells and the accompanying heart and pericardium 
symptoms and chronic imprint They applied sodium salicy¬ 
late treatment at too late a stage of the disease to appreciate 
Its effect but they will have recourse to it at an earlier stage 
when similar cases occur again 

Nournsson, Paris 

May J922 lO No 3 

*Thc Bone Changes in Rachiti*' A B Marfan—p 145 
Acute Vertebral Osteom> elitis in Three Weeks Infant Mndier—p 168 
“Exhalation of Water by Infant Lung Marfan and Dorlencourt,—p 173 
Acute Dilatation of Stomach m New Born Infant J Pery and I 
Balard—p 183 

Congenital Stridor with Penlarjngcal Abscess G Blechmann and 
Pctgnaux.—p 187 

“Vomiting from Slight Carbon Monoxid Poisoning in Infant G Railhct 
—P 191 

The Bones in Rachitis—Marfan recalls that when rachitis 
begins before the child is 4 months old» it al\\a>s starts m 
the skull then it affects the ribs and finalli the bones in 
the limbs in older children the ribs first and the arms 
before the legs MiM forms arc frequenth oxcriooked 
Radiograph> oi the wrist is usuallj instructne, as the bones 
here are ncarl\ aI\\a^s mxohcd and the changes arc 
characteristic^ as he explains 

Exhalation of Water by Infants* Lungs—The apparatus 
described showed that m cholera infantum the amount of 
water passed off through the lungs was 33 per cent more than 
in normal condition-; With ordinao diarrhea the amoimt 
was o\er 50 per cent. less tnan usual 



1998 


CURRENT MEDICAL LITERATURE 


JOUE A M A 
June 24, 1922 


Vomiting from Carbon Monoxid Poisoning—The >oung 
infant’s incessant vomiting occurred only in the bedroom, 
elsewhere it seemed to lose the tendency to vomit By exclu¬ 
sion, the disturbance was finally traced to a defectue chim¬ 
ney Vomiting IS not known as a symptom of coal gas 
poisoning but this cause was unmistakable here 

Pans Medical 

May 6 1922 IS, No 18 

*Disea5es of Metabolism m 1922 G Linossier and G Monod—p 36! 
*Diabetes in Children M I-abbe—p 371 
Treatment of Grave Diabetes L Blum —p 378 
Diet in Diabete*: H Bicrry and F Rathery—p 381 
*Obesity m Children P Lercboullet —p 386 

Diseases of Metabolism in 1922 —Linossier remarks that 
until recently we ha\e studied diabetes from the urine but 
now we study it from the blood His ten page review is 
devoted to this He says that the pancreas seems to be the 
only endocrine gland involved, and that it is involved 
probably m every case of diabetes 

Diabetes m Children—Labbe has encountered thirty cases 
of diabetes m children It has been observed m infants 
only a few weeks old He has never been able to detect any 
connection with infections or trauma or inherited syphilis 
In three instances a family diabetic taint was evident two 
diabetic children in the apparentlv healthy family By com¬ 
paring the condition of the treated and untreated cases, we 
realize the benefit from proper treatment, although vve are 
seldom able to cure the diabetes He thinks a cure has been 
realized in one of his cases, the older sister died m coma at 
6, but in the younger sister, the glycosuria up to 30 gm at 
the age of 3 yielded to treatment, and the child seems to 
have entirely recovered The sugar content of the blood will 
differentiate renal diabetes, and a change to a milk-vegetable 
diet will banish the glycosuria when it is due merely to liver 
derangement Alimentary glycemia mav be useful in differen¬ 
tiation Treatment of diabetes m children does not differ 
from that in adults, but it is harder to apply He explains 
that pathologic acidosis differs materially from the acidosis 
from fasting Too much fat and albumin, too much meat, are 
liable to entail coma Protein is more dangerous than fat, 
and meat should be dropped In one girl of 5 after trial of 
cereals, milk and vegetables for over a year, she thrives best 
on a legume diet Milk combats acidosis but it increases the 
glycosuria, as also rice and potato Green vegetables (from 
SOO to 1 200 gm a day) supply minerals and alkali He gives 
this diet for one or several weeks at a time and the children 
bear it well provided there is variety in the green vegetables 
Flatulence and sometimes diarrhea are the drawbacks On 
twenty days of this strict vegetable diet the glycosuria and 
acidosis subsided m one girl of 15 who had been showing 
symptoms for a month of grave diabetes, and there has been 
no recurrence during the year since One girl of 3^2 devel¬ 
oped grave diabetes which grew worse on a diet of meat, fat 
and starchy foods There was glycosuria of 120 gm and 
9 gm of acetone bodies In ten days of restriction to green 
vegetables, there was no further glycosuria and only traces 
of acetone The diet was then gradually amplified but in 
two weeks glycosuria and acidosis reappeared, with somno¬ 
lency, and again the symptoms subsided under a strict green 
vegetable diet, and the weight increased Hygiene is very 
important, the child should live a quiet life under the con¬ 
stant surveillance of its parents, avoiding fatigue, chilling 
and infections 

Obesity in Children —Lereboullet has noticed that the 
obesity for which endocrine glands can be incriminated is 
usually a partial, regional, not a diffuse, uniform obesity 
With the latter, dieting and physiotherapy are the *"310 
reliance, but with endocrine obesity the gland or glands 
inv olved must be investigated, and the possibility of surgical 
treatment and radiotherapy considered, tentative treatment 
for syphilis applied, and organotherapy In his expenence, 
pituitary or suprarenal extract seemed to increase the efficacy 
of thyroid treatment. 


May 13 1922 12, No 19 
"Visceral Nuritoul Crises H Gougcrot—p 393 
Treatment of Dyspepsia with Emaciation F Moutier—p 397 
Intratracheal Injection* J Forestier and L Lcroux —p 403 

Visceral Nitntoid Crises—Gougerot reports some cases in 
which neo-arsphenamiii treatment caused a nitntoid crisis in 
the uterus, inducing abortion In others the symptoms devel¬ 
oped in the joints, suggesting acute articular rheumatism, 
or in the kidneys inducing hematuria, or m the spinal roots, 
inducing intense pains and transient paraplegia These mis¬ 
haps all occurred w ith injection of the drug by the vein, and 
he now prefers the subcutaneous or intramuscular route for 
all pregnant women and tor the frail and intolerant 

Presse Medicale, Pans 

\pril 29 1922 SO No 34 
•Phlegmon Back of Esophagus J Guisez —p 365 
•Leukocytes Under Fpincphrin in Myelosis J Goia—p 366 
Present Status of Hemochromvtosis J Rouillard —p 369 

Phlegmon Back of Esophagus—In Guisez’ three cases of 
this kind in children from 13 months to 3 years old, progres¬ 
sive dyspnci with attacks of suffocation and hoarseness were 
the first svmptoms, soon followed by dysphagia Tracheot- 
omv was required and the posterior trachea wall was found 
bulging inward instead of the anticipated foreign body All 
recovered after the retro-esophageal pus pocket was incised 
through the esophagus In adults the trachea being more 
resistant, dysphagia is the only symptom the esophagus being 
squeezed more or less flat at all ages 

Action of Epinephrin on the Leukocytes—First a phase of 
pronounced lymphocytosis and then a relative polynucleosis 
follow the injection of epinephrin in the normal In leukemia 
and other forms of mvelosis the reaction differs characteris- 
ticallv and allows diifferentiation of aleukemic lymphade¬ 
nosis etc 

Revue de Chirurgie, Pans 

1922 41, No 2 

"Rcswlis of Treatment of Cleft Pilate V Veau and Rujipe—P 81 
"Vomica with Amebic \b*ce*^ m Luer G Miginiac—p 100 
Astragalectomy E Destot—p 131 
"Wounds of the Knee R Simon and E Stub—p 134 

Cleft Palate—Veau states that of the 89 operative cases 
treated by the classic procedures the immediate result was 
good 111 -18 per cent, and in 74 per cent after supplementary 
operations Spontaneous improvement in speech followed in 
25 per cent and in 15 per cent after systematic vocal train¬ 
ing m 60 per cent no training was undertaken and there 
was no improvement in the functional results The stiffness 
and shortness of the soft palate explained the failures, the 
raw surface inviting infection and the cicatricial shriveling 
No raw surface should ever be left, and the muscle fibers 
should not be cut, if possible to avoid this 
Vomica with Amebic Abscess—Miginiac compares two 
personally observed cases with torty-nine he has found 
recorded since 1895 The vomica is almost always a grave 
complication, compelling an emergency operation and drain¬ 
age of the abscess as it the vomica had not occurred Emetm 
IS a valuable aid and in exceptional cases can be depended 
on alone, if the abscess has been completely ev^acuated bv 
the vomica 

Injury of the Knee—Five cases are described in boys or 
men, the knee injured by being dragged by a vehicle m the 
street or by an ax w ound The operation followed within an 
hour or two The joint was opened and the crushed tissues 
removed the parts sutured and then the joint was sutured 
again at once, and it healed in all with perfect function 
Progressive mobilization was cautiously applied 

Riforma Medtca, Naples 

April 3 1922 3S No 14 

•Microscopy of Bacilli in Sputum N Pane —p 313 
•Coagulation of Citrated Blood G Leone—p 313 
•Test for Bilirubinemia A dc Martini —p 314 
•Roentgenotherapy in Typhoid A Pais—p 317 
Megacolon V Pauchet —p 318 
Epidemic of Grain Itch E de Ixingis—p 320 
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Bactcriologic Elimination of Sputum —Pine remarks that 
the formildclud method of homogcnizition of sputum is \ery 
ipt to dissoKc the \ounger tubercle bicilli m the sputum, 
ind modify the staining properties of some of the others 
These drawbacks an particularly grave in incipient cases 
in which ncgatiee findings nia> waste precious time He 
avoids these misleading findings bj adding to the sputum four 
times Its volume of physiologic saline and incubating at 37 C 
for twenty-four hours The protcolvtic cnzvmes formed by 
the acccssorv micro organisms during this period liquefy 
the mucus and cells in the sputum, and then centrifuging and 
staining show up the tubercle bacilli well 
Coagulation of Citrated Blood—Leone poured a 30 per 
cent solution of sodium citrate into the dog stomach but 
no influence even from 1 to 2 gin per kilogram on the coagi - 
lating tunc of the blood could be detected afterward Inject¬ 
ing a 25 per cent solution subcutaneouslv however retarded 
the coagulating time to twice its former length in an hour 
and a half and this effect was apparent for twenty-four 
hours Bv the vein in an amount equal to 1 gm per kilo¬ 
gram, fractioncd vv ith brief interv als the blood became 
incoagulable almost at once, and this effect lasted for several 
hours 

Bihrubinemia—De Martini calls attention to the delicacv 
and reliability of pure acetic acid as a reagent for bilirubin 
111 the blood The color reaction is exceptionally prompt 
and distinct without precipitation of albumin and he lauds 
this technic as superior to all others yet tested He applied 
It in jaundice of various origins, comparing the findings 
with those of Hijman van den Bergh s modification of the 
diazo reaction and using pure acetic acid or a 50 per cent 
dilution When there is insufficiency of the liver more 
bilirubin passes into the blood and the reaction occurs more 
promptly than when the proportion is less He noted that 
the bihrubtnemia and the bilirubmuria became more and 
more intense as the symptoms became more pronounced the 
edema, dvspnea, albuminuria, alimentary levtilosuria and 
jaundice 

Roentgen-Ray Treatment of Typhoid—Pais applies the 
roentgen rays to the blood-producing organs in a merely 
stimulating dose his assumption being that this stimulates 
the defensive forces and is thus a potent aid in combating 
any acute infection His experience m tv phoid and malaria 
he savs, has abundantly confirmed this assumption The dose 
vvas less than the smallest used in ordinarv radiotherapy, and 
he exposed the spleen and other abdominal organs in five 
cases of tv phoid The organism responds to the exposures 
differently according to the stage of the disease and the hour 
of the day The effect is unfavorable when the temperature 
is climbing, but progressive attenuation of the symptoms and 
immediate euphoria follow exposure oi the spleen as the 
temperature is declining 

Medizimsche Klimk, Berlin 

April 30 1922 18 ^o 18 

■•The Gout Question T Brugscli —p 553 
•Pregnaney in Amenorrhea R Hofstatter —p 556 
•Gastric Sarcoma H Finsterer—p 561 
Spontaneous Pneumoperitoneum \V ith Gastric Ulcer Dahm —p a62 
Case of Leukemic Chloromyelosis R Hoppli —p 563 
Hemangioma on Arm and Penis F Kroll—p 564 
Source of Error in VVassermann Test K Mejer—p 566 
•Factors in Arsphenamm Mishaps F Jacobsohn and E Sklarz —p 567 
Pyelocystitis K Bluhdorn —p 569 

Practical Questions in Obstetrics E Runge —p 570 Cont n 
Present Status of Tartar Emetic as a Specific Mayer—p 572 Cone n 

The Gout Question —Brugsch explains that the colorimetric 
method for -determining the uric acid content of the blood 
has three sources of error Hence the work that has been 
done with the Folin-Wu method has given misleading find¬ 
ings The characteristic of gout is a relatively high uric 
acid content of the blood with a relatively low unc acid 
content of the urine The experiences of the war have con¬ 
firmed the advantage of restricting purins in the diet of the 
gouty We have learned further that the purin metabolism 
IS a neurologic-metabolic process and that irritation of a 
certain center in the medulla oblongata—directlv or bv drugs 


—influences endogenous uric acid excretion This rcizhani- 
sauic affords a new standpoint for studv of gout the stimu¬ 
lation of uric acid production and excretion bv various foods 
and drugs in health and in gout Uricolvsis can be left 
entirely out of the question now 

Pregnancy During Amenorrhea —Hofstatter discusses 
eleven cases of this kind These women had been pregnant 
before and this amenorrhea pregnancy vvas seldom carried 
to term 

Gastric Sarcoma After Resection of Stomach—A. large 
duodenal ulcer vvas found inoperable in the man of 51, and 
consequently only the stomach vvas resected (15 25 cm) 
The man felt entirely well for nearly two years, when the 
pvlorus end of the stomach vvas found the seat of a large 
sarcoma The duodenal tumor had healed The sarcoma 
vvas resected vv ith the adherent colon but the man succumbed 
to metastasis four months later Only about 200 cases of 
gastric sarcoma have been published, with radical operation 
111 60 Finsterer has had 2 operative cases himself, one man 
of 20 IS still in good health nine years after the operation 

Ion Balance During Arsphenamm Treatment—^The re-earch 
on rabbits reported seems to suggest that calcium m large 
doses increases the tolerance for arsenic while minute doses 
augment the toxicitv 

Zeitschnft fur Tuberkulose, Berlin 

April 1922 DG ^o 2 

•Tuberculosis of Male Genital Organs P J Schultz—p 81 
•Ossification of First Costal Cartilage F Salomon —p 99 
•Artificial PneumothoraK E Schill et al —p 104 
•Experimental Chronic Tuberculosis in Rabbits R Anma —p 114 
Moros Diagnostic Tuberculin E Woer—p 117 

Tuberculosis of Male Genital Organs—Schultz devotes 11 
pages to the tabulated details of 125 cases Thev demonstrate 
the rarity of primarv tuberculosis of the testicle, there vvas 
no evidence of ‘testifugal’ infection in more than a seventh 
of the cases In practicallv all the others the infection pro¬ 
ceeded from the prostate These 125 cadavers were 
encountered among 14 086 necropsies, and there vvas always 
some other tuberculous focus or foci, recent or healed The 
age peak vvas in the thirties but 12 8 per cent were between 
60 and 70 The prostate vvas involved in 83 2 per cent, the 
vesicle in 64 4, and the epididvmis in 52 8 per cent In 28 per 
cent the prostate vvas the only genital organ affected, and in 
184 per cent it vvas the only organ affected in the entire 
urogenital system In 3 cases this vvas true of the seminal 
vesicles on one side In 2 cases of miliary tuberculosis the 
prostate and the kidnevs were the only urogenital organs 
inv oiv ed 

Ossification of Costal Cartilage—Salomon has been studv- 
ing the frequency and the clinical import of ossification of the 
first costal cartilage from the standpoint of pulmonary tuber¬ 
culosis, and especially the significance of the formation of a 
joint in the ossified cartilage The cartilage vvas ossified in 
26 5 per cent of 1018 soldiers in 16 per cent of 1028 men and 
34 per cent of 680 women—all tuberculous But no connec¬ 
tion with the course of the lung process could be traced 

Technic for Artificial Pneumothorax—Schill and his 
co-workers compared the phvsical and roentgen findings in 
regard to the conditions favoring artificial pneumothorax 
with the necropsy findings not long after in thirty-three 
tuberculous patients The combination of electric, physical 
and roentgen inv estigation is much more mstructiv e than 
the latter alone, supplemented by the extent of expansion of 
the lung, and the movability of the pleura In some cases flat 
adhesions broke at a touch and bands stretched allowing an 
effectual pneumothorax This vvas exemplified in one case in 
which spontaneous pneumothorax developed the dav before 
the patient died 

Experimental Chrome Tuberculosis in Rabbits_Ariina 

relates that he succeeded m inducing chronic tuberculosis by 
inoculating the parenchvma of the testicle with human 
tubercle bacilli The intensity of the infection vvas propor¬ 
tional to the amount of material injected and the disease 
subsided and the lesions healed in some He docs not kmow 
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of any instance on record of the healing of tuberculosis of tlie 
human type in a guinea-pig 

Zentralblatt fur Chirurgie, Leipzig 

Feb 11, 1922 49, No 6 

Postoperative Tetany and Anesthesia Accidents Harttung—p 186 

Invagination After Gastro Enterostomy Ls Amsperger—p 190 
'Potassium lodid as Contrast Medium H Lehmann —p 193 
'Technic of Late Two Stage Prostatectomy A Wagner —p X94 

Potassium lodid as a Contrast Medium.—Rubritius’ success 
with a 10 per cent solution of potassium lodid in roentgen¬ 
ography of bladder, uterus and renal pelvis induced Lehmann 
to apply the same to diagnose fistulas, abscesses and empjema 
cavities The skin around the fistula is anesthetized with 
procain, a tobacco-bag suture is thrown about the fistular 
opening, a blunt cannula is passed into the fistula as far as 
It will readily go and as much potassium lodid is injected 
into the fistula as is possible without causing pain The 
cannula is then removed and the suture is drawn taut In 
a cold abscess the pus is drawn off, and a corresponding 
quantity of the solution is injected into the cavity and is 
retained by closing the puncture The roentgen shadows are 
\erj intense No unpleasant sjmptoms were obscnable. 
One advantage over pastes was that the fluid readily entered 
the smallest ramif>ing passages leading from the cold 
abscesses to the caries foci There is no danger from poison¬ 
ing, as with bismuth, and the fluid is much more easily 
removed afterward than bismuth 

Technic for Two-Stage Prostatectomy—Wagner has found 
the mortality from prostatectomy maternllj diminished 
since the introduction of the two-stage operation In all 
cases of prostatitis in which the single operation appears 
too dangerous, epicystostomy is performed to gue conserva¬ 
tive relief As soon as the opportune time arrives for the 
operation, the prostate is removed transvcsically Patients 
often feel so much better after the bladder fistula that they 
put off the second operation—sorattimcs for months or even 
years The technic of the second operation may become 
more complicated through long delay, the bladder shrinks 
and the peritoneum becomes adherent and it ma> tear at 
several points Therefore, of late, when the second stage 
had been delayed, Wagner divided the peritoneum above the 
fistula and sutured it to the bladder In this manner more 
space IS secured if the bladder is small, and the fistula can 
be easily opened up further This extraperitoneal exposure 
of the bladder much facilitates the operation, it docs not 
complicate matters in the slightest, and shortens the length 
of the operation in many cases 


Zentralblatt fur Gynakologie, Leipzig 

Feb 18 1922 46 No 7 

Clmical and Pathologic Aspects of Adenomyosis Frankl —p 241 

So-Called Hypnotic Twilight Sleep Schultze Rhonhof—p 247 
Hypnosis in Relation to Postoperative Deficit Symptoms Wolff—p 258 
Technic of Roentgen Irradiation of Large Areas W Uter—p 259 
Diagnostic and Therapeutic Value of Pneumoperitoneum in Postopera 
tive Adhesions after Laparotomy Fcldmann —p 262 

Subperitoneal Dermoid Impeding Childbirth Kampschulte —p 266 

Primary and Late Results of Surgically Treated Chronic Tumors of 
\dncEa A Probstner —p 267 


Acta Medica Scandinavica, Stockholm 

April 4 1922 5 6, No 3 


•Wassermann Reaction T E. Hess Thaysen p 
Sudden Death from Embolus m Mitral Valve 
Pharmacologic Tests of Narcotic Propnetanes J 
•Clinical Capillaroscopy K Scchcr—p 295 


A BarKinan —p 225 
Gronberg —p 230 


■Wassermann Reaction—Active Syphilis— Thajsen affirms 
that a lesion that is not causing symptoms and probably never 
will induce symptoms should not be called active, whether 
the Wassermann reaction is positive or not The syphilitic 
lesions found m the viscera at necropsy probably developed 
during the spirochetemia of the secondary stage In a 
typical group of 57 cases, for instance, in which the positive 
Wassermann reaction is the only sign of syphilis, assuming 
that they had acquired infection at about the age of 25, the 


interval since has been from twenty-five to fifty years in 28 
of the 57, and all of the 57 denied any knowledge of the 
original syphilitic infection, in 22 others the interval has 
been from ten to twenty years Thaysen assumes that if they 
have gone twenty-five years without symptoms, the majority 
will go on to the end without symptoms, notwithstanding 
their positive Wassermann reaction The visceral lesions 
found in such cases should be regarded like the latent fibrous 
tubercle m the lung, etc (The article is in English) 
Capillaroscopy—Secher's conclusions from research on 100 
patients with kidney or heart disease or diabetes, and 30 
controls, confirm the assumption of independent functioning 
of the capillary system (In German) 

Norsk Magazin for Laegeradenskaben, Chnstiama 

May 1922 S3, No 5 
•Results of Food Scarcity C Fluggc —p 321 
Indirect Transfusion of Blood 0 Borchgrevink—p 342 
•Uncontrollable k omiting of Infants C johannessen —p 347 
Myomectomy in Pregnant Uterus A Brckke —p 358 
•Research on Asthma A de Bescho—p 361 
Partial Colectomy Ten Cases N Paus —p 389 
•Operative Treatment of Nephritis N Pans.—p 393 
Impalement and Stab Wound' N Fans—p 395 
Nail Extension of Fractured Femur N Paus—p 397 

Lessons from Food Scarcity—Flugge revieivs the scientific 
and practical points learned from the food scarcity of the last 
seten years in Germany One lesson is the necessity of 
stimulating home production in times of scarcity by encourag¬ 
ing the farmers to organize for control and distribution, with 
prizes and no penalties The fundamentals, bread, potatoes 
and milk, should he in the hands of a food administration 
service and he rationed The rationing should be by age 
There should be no official restrictions on other articles of 
food, blit supplementary rations should be allowed propor¬ 
tional to the kind of work being done, the size, disease, etc 
The supplementary ration should be specified by the physi¬ 
cian , for example, a tall, energetic man doing strenuous 
work requires at least three times as much food as a small, 
phlegmatic adult in repose It is enough for practical ration¬ 
ing purposes to determine the Rohrer index of nutrition and 
measure the thickness of the adipose tissue in a fold taken 
up m the abdominal wall close to the umbilicus The amount 
of fat m the chest wall, whether ribs are visible or not the 
light falling from above, and the tint of the mucous mem¬ 
branes are also instructive 

Habitual Vomiting of Infants—In the course of this study 
of uncontrollable vomiting, Johannessen remarks that the 
roentgen ravs have shown that the stomach contracts better 
when the food is less fluid Thev have thus given a scientific 
basis to the empiric experience that infants who vomit all 
fluid food may be able to retain porridge His experience 
confirmed this in six cases With spasm of the pylorus, if 
papaverin does not relieve the spasm promptly, he urges 
pylorotomy at once In his own two cases the infants had 
lost a third of their weight, and only one was saved The 
air bubble was very large in all these vomiting infants, and 
this kept up a vicious circle 

Asthma—De Besclie tabulates the responses in 35 cases of 
essential asthma to various proteins, pollens, etc In the 23 
horse asthma cases, all responded to the de Besche eye test 
(touching the eye with the finger dravVn over the hair of the 
horse or other animal, getting a little sweat on the finger), 
in 7 the Walker test, and in 13 the serum test was negative 
or dubious One boy of 7 had asthma after eating egg or 
apple while his sister developed after the same not asthma 
but urticaria 

Surgical Nephritis—Paus removed a kidney in 1909 on 
account of local pain and hematuria—no other symptoms— 
and the patient is still in the best of health He recently 
encountered a case of hematuria with tenderness of the kid¬ 
ney but no pain The diagnosis was hemorrhagic nephritis, 
although the urine was normal except for the hematuria and 
albuminuria The kidney w is cyanotic but otherwise normal, 
and all symptoms subsided after loosening up the capsule 
and cutting down into the kidney to relieve the pressure 
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of any instance on record of the healing of tuberculosis of the 
human type in a guinea-ptg 

Zentralblatt fur Chirurgie, Leipzig 

Feb 11, 1922, 49, No 6 

Postoperative Tetany and Anesthesia Aceidents Harttung—p 186 

Invagination After Gastro Enterostomy L. Arnsperger —p 190 
•Potassium lodid as Contrast Medium H Lehmann—p 193 
•Technic of Late Tiro Stage Prostatectomy A Wagner—p 1*^4 

Potassium lodid as a Contrast Medium—Rubrituis’ success 
with a 10 per cent solution of potassium lodid in roentgen¬ 
ography of bladder, uterus and renal pelvis induced Lehmann 
to apply the same to diagnose fistulas, abscesses and empyema 
cavities The skin around the fistula is anesthetized with 
procain, a tobacco-bag suture is thrown about the fistular 
opening, a blunt cannula is passed into the fistula as far as 
It will readily go and as much potassium lodid is injected 
into the fistula as is possible without causing pain The 
cannula is then removed and the suture is drawn taut In 
a cold abscess the pus is drawn off, and a corresponding 
quantity of the solution is injected into the cavity and is 
retained by closing the puncture The roentgen shadows are 
aery intense No unpleasant symptoms were observable 
One advantage over pastes was that the fluid rcadilj entered 
the smallest ramifying passages leading from the cold 
abscesses to the caries foci There is no danger from poison¬ 
ing, as with bismuth, and the fluid is much more casilj 
removed afterward than bismuth 

Technic for Two-Stage Prostatectomy—Wagner has found 
the mortality from prostatectomy materiallj diminished 
since the introduction of the two-stage operation In all 
cases of prostatitis m which the single operation appears 
too dangerous, epicystostomy is performed to give conserva¬ 
tive relief As soon as the opportune time arrives for the 
operation, the prostate is removed transvesically Patients 
often feel so much better after the bladder fistula tliat they 
put off tlie second operation—sometimes for months or even 
years The technic of the second operation may become 
more complicated through long delay, the bladder shrinks 
and the peritoneum becomes adherent and it may tear at 
several points Therefore, of late, when the second stage 
had been delayed, Wagner divided the peritoneum above the 
fistula and sutured it to the bladder In this manner more 
space IS secured if the bladder is small, and the fistula can 
be easily opened up further This extrapcritoneal exposure 
of the bladder much facilitates the operation, it docs not 
complicate matters m the slightest, and shortens the length 
of the operation in many cases 


Zentralblatt fur Gynakologie, Leipzig 

Feb IS 1922 46 No 7 

Clinical and Pathologic Aspects of Adenomyosis FniiW —p 241 
So-Called Hypnotic Twilight Sleep SchulUe Rhonhof—p 247 

Hypnosis in Relation to Postoperative Deficit Symptoms Wolff —p 258 
Technic of Roentgen Imdiatioti of Large Areas W Utcr—p 259 
Diagnostic and Therapeutic Value of Pneumopentoneuni in Postopera 
live Adhesions after Laparotom> Fcldmann —p 262 
Subperitoncal Dermoid Impeding Childbirth KampschuUe—p 266 
Primary and Late Results of Surgically Treated Chronic Tumors of 
Adnexa A Probstner—p 267 


Acta Medica Scandinavica, Stockholm 

April 4 1922 56, No 3 


•Wasscrmanti Leactioii T E. Hess Thaysen p 
Sudden Death from Embolus in Mitral Valve 
Pharmacologic Tests of Narcotic Proprietaries J 
•Clinical Capillaroscopj K Scchcr—p 295 


195 

A Baraman —p 225 
Gronberg —p 230 


Wassermann Reaction—Active Syphilis—Thaysen affirms 
that a lesion that is not causing symptoms and probably never 
will induce symptoms should not be called active, whether 
the Wassermann reaction is positive or not The syphilitic 
lesions found in the viscera at necropsy probably developed 
during the spirochetemia of the secondary stage In a 
typical group of 57 cases, for instance in which the positive 
Wassermann reaction is the only sign of syphilis, assuming 
that they had acquired infection at about the age of 25, the 


interval since has been from twenty-five to fifty years in 28 
of the 57, and all of the 57 denied any knowledge of the 
original syphilitic infection, in 22 others the interval has 
been from ten to twenty years Thaysen assumes that if they 
have gone twenty-five years without symptoms, the majonty 
will go on to tlie end without symptoms, notwithstanding 
their positive Wassermann reaction The visceral lesions 
found in such cases should be regarded like the latent fibrous 
tubercle m the lung, etc (The article is in English ) 
Capillaroscopy—Sechcr’s conclusions from research on 100 
patients with kidney or heart disease or diabetes, and 30 
controls, confirm the assumption of independent functioning 
of the capillary system (In German) 

Norsk Magazin for Lmgevidenskaben, Chnstiania 

May, J922 S3, No 5 
•Results of Food Scarcity C Fliiggc— p 323 

Indirect Transfusion of Blood O BorchgrevinV_p 342 

•Unconirolhble V omiting of Infants C johannessen —p 347 
Myomectomy in Pregnant Uterus A Brebkc —p 358 
•Research on Asthma A dc Beschc—p 361 
I’artial Colectomy Ten Cases. N Paus—p 389 
•Operatise Treatment of Nephritis N Faus—p 393 
Impalement and Slab Wounds N Paus—p 395 
Nail Extension of Fractured Femur N Paus —p 397 

Lessons from Food Scarcity—Fliiggc reviews the scientific 
and practical points learned from the food scarcity of the last 
seven years m Germanv One lesson is the necessity of 
stimulating home production in times of scarcity by encourag¬ 
ing the farmers to organize for control and distribution, with 
prizes and no penalties The fundamentals, bread, potatoes 
and milk should be m the hands of a food administration 
service and be rationed The rationing should be by age 
There should be no official restrictions on other articles of 
food, blit siipplemcntarv rations should be allowed propor¬ 
tional to the kind of work being done, the size disease, etc 
The supplementary ration should be specified by the physi¬ 
cian, for example, a tall, energetic man doing strenuous 
work requires at least three times as much food as a small, 
phlegmatic adult m repose It is enough for practical ration¬ 
ing purposes to determine the Rohrer index of nutrition and 
measure the thickness of the adipose tissue m a fold taken 
up m the abdominal wall close to the umbilicus The amount 
of fat in the chest wall, whether ribs are visible or not the 
light falling from above, and the tint of the mucous mem¬ 
branes are also instructive 

Habitual Vomiting of Infants—In tfie course of this study 
of uncontrollable vomiting, Johannessen remarks that the 
roentgen rays have shown that the stomach contracts better 
when the food is less fluid They have thus given a scientific 
basis to the empiric experience that infants who vomit all 
fluid food may be able to retain porridge His experience 
confirmed this in six cases With spasm of the pylorus, if 
papaverm docs not relieve the spasm promptly, he urges 
pylorotomv at once In his own two cases the infants had 
lost a third of their weight, and only one was saved The 
air bubble was very large m all these vomiting infants, and 
this kept up a V icious circle 

Asthma —De Besche tabulates the responses m 35 cases of 
essential asthma to various proteins, pollens, etc In the 23 
horse asthma cases, all responded to the de Besche eye test 
(touching the eye with the finger dravtrn over the hair of the 
horse or other animal, getting a little sweat on the finger), 
m 7 the Walker test, and in 13 the serum test was negative 
or dubious One boy of 7 had asthma after eating egg or 
apple while his sister developed after the same not asthma 
but urticaria 

Surgical Nephritis—Paus removed a kidney in 1909 on 
account of local pain and hematuria—no other symptoms— 
and the patient is still in the best of health He recently 
encountered a case of hematuria with tenderness of the kid¬ 
ney hut no pain The diagnosis was hemorrhagic nephritis, 
although the urine was normal except for the hematuria and 
albuminuria The kidney wis cyanotic but otherwise normal, 
and all symptoms subsided after loosening up the capsule 
and cutting down into the kidney to relieve the pressure 
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acutt nontraumatlc [Crant] 304 
—ab 

acute traumatic [Witherspoon] 

303—ab 

atonic abdominal wall [RamaRe] 
•1877 

cancer unrecognized metastasis of 
[Indtmans] 396 

defects largo closure of [Farr] 
685 

dr linage of lower abdomen [Rob 
ertson] 16G8 

emergencies Henoch s purpura 
perforating ovarian dermoid 
[■Molesnorth] 3995 
emergencies of childhood [Fraser] 
GSG 

gravity abscess In demonstntlon 
of [Eisner] 1770 
lymph currents in [Descomps <e 
Turuesco] 1423 

membranes anomalous [Tailor] 
1923 

pain in right side significance of 
[Baird] 1573 

pain significance of In children 
[Brenneman] 922 

ABORTION causes of and of Im 
mature and premature labor 
[Abernetty] C93 

criminal and the lau [Becerro 
de Bengoa] 1580 

criminal relocation of license for 
practice of on single occasion 
1988—Ml 

evil our duty and responsibility In 
face of [Ajres] 1224—ab 
febrile [Offermann] 624 
febrile treatment of [Jasihke] 
695 

Infectious [Kllmmer &. Haujii] 
1934 

proposed new legislation on 20S 
septic treatment of [Henkel X 
others] 855 

tubal relnfuslon of oivn blood In 
[Topler] 1003 

ABORTIONISTS in courts 741 
ABRAMS ALBERT 912—P 19.J— 
r [Ujman X Reed] 1833—C 
defense of by Upton Slncl Ur 
1334—P 

ABSCFSS See also under names of 
organs and regions 
ABSCESS cold h>perlonIc saline In 
treatment of [Ott] 92S 
fixation in influenzal pneumonia 
[Destefano &, others] 549 
^,ravlt> abscess In abdomen dem 
onstratlon of [Eisner] 1 m 0 
In abdominal wall [Boppe] 1 47 
paranephritic [Boemlnghaus] 1429 
AC S-CIA for transfusion deleterious 
effects of 730 —h 
for transfusion [Bayllss] *188 
Intravenous use of 1897—E 
ACVDFMl OF 'MEDICINE 0" 
BUFNOS VIRES centenarj of 
1909 

ACVDEMN or MEDICINE PARTS 
and alienists 44o 
election of officers of 292 
foreign associate members of 3G3 
psjchlatrlsts In relation to 207 
souicnlr volume cf centennial of 
442 


VCCIDENTS Industrial Internationa) 
aludj of 360 

plijslcian not immediately dls 
abicd by 1483—511 
street 1329 

ACCUR VC'i pica for 3IC—E 
ACFTABULUM Intrapelvlc prolru 
slon of [\alentln Miller] 
1009 [Waller] 1238 
VCETONE evcrctlon of 37—E 
VCETONEMIV In children [Uc 
mond] 1424 

ACHLORHXDRIV and anacldlty 
[ VIsberg] 1934 

ACn\LIA gastric [Wlllcmse] 109b 
ACID ncetjlsallcjllc In sodium 
citrate solution [LccchJ *275 
Carbolic See Phenol 
Intoxication See Vc dosis 
Ketone study of acidosis due to 
[Camblc &. others] 1837—ab 
lactic In stomach content [Cairo] 
1854 

neutralization by ammonia In the 
body mechanism 34—E 
Sailolfc See also Salicylates 
IJrlc Sec Uric Add 
ACIDOSIS and alkallpenia [Symons] 
1346 

duo to ketone acids [Gamble X 
others] 1837—ab 
in experimental Ileus treatment of 
[Odilra] 1430 

in surgical anesthesia [Rose] 333 
unsettled status of Intracellular 
acidosis In mustard gas poison 
lu^ 1129—B 

ACROMEO VLY and thyroid [Anders 
X TanicsonJ 6S1 

clinical study of [Benjamin] *499 
ACTINOMNCOSIS [Sanford Ma 
gath] G14 

Infection of meninges by aclln 
omjees [Bell] 401 
of skin primary [Baskin] *1367 
of tongue [New X Figl] 1663 
of urinary organs report of case 
of pyelonephritis In which actin 
omyces bovls was found [Cecil 
X Hillj *015 

ADAMS srOKES DISEASE See 
Heart Block 

ADDISON S DISEASE tuberculosis 
of suprarenals [Kellty] 681 
ADENOCARCINOMA of small Intes 
tine [Macewen] 1494 
ADENOIDS and altering modern 
face 90S 

enlarged operations for 1329 
grinding teeth a symptom of 
[Benjamin] 1344 

removal of schoolchild before and 
after [Davis] *1187 
ADEN03LV of pituitary [Hunter] 
464 

ADHFSIONS fluid fat to prevent 
[Lohnberg] 1933 

peritoneal postoperative proven 
tlon of [Williamson &, Mann] 
1928 

\DIPOSIS dolorosa [Kaufmannj 471 
ADNEXA bilateral rcmoial of 
[Buettner] 1933 

VDNEXITIS severe bilateral follow 
ed by pregnancy [ Vrnold] 2770 
VDREN VLIN Sec Eplncphrln 
VDREN \LS bee Suprarenals 
ADVERTISING and Belles Leltres 
9.1—E 

medical in Germany 1399 
protest against quack advertise 
ineiits in Netherlands 8-7 
AEPOPLVNES transportation of 
wounded by 123 

VFPIC V now medical school In 985 
VCED See Old Age 


AGGLUTINATION nutohemo ngglu 
tinatlon of human red blood 
corpuscles [Ivllgler] *1195 
coagglutination [AoKl A Rondo] 
G23 

of red blood cells Influence of tem 
perature on [Jcwcli] 147 

VGRICULTUR VL laborers housing 
of 10C> 

AIR measurement of Intake of 
[Lundsganrd] .72 
Service Medical Association 1394 

ALABAMA state board January 
examination USD 

VLASIvA (errltornl board March 
examination 143 

ALVSTRIM 284—E [Moody] 1667 
In Jamaica 501 

relationship of to smallpox [Wat 
kins] 245 

XLBUMINURIA Bence Jones 
[Krauss] 75 

In pregnant [Daunay] ISol 
orthostatic etiology of [Rleser A 
Ulcser] *644 

orthostatic water freshet test In 
[Cram] 109G 

ALCOHOL Belgian law on 2473 
British Medical Association to dls 
cuss social aspects of 982 
druggists to receive annual liquor 
supply 826 

effect of on performance In sport 
activities [Herahelmer] 1333 
hi surgery [Do Gaetano] 029 
In Sweden 143i—ab 
Insanity and crime 593 
International Review Against Vico 
hoi has resumed publlcillon 
1137 

legislation proposed for storing 
alcoholic liquors 359 
liquor prescription news 441 
movements against alcohol In 
Austria 1067 

new prescription blank for 1469 

new regulations for liquor pre 

scnptlons 1062 
prcmedicated 970—E 

price of In Germany 1904 
referendum on use of In practice 
of medicine 47 126 194—E 

210 219 517 

referendum on by A VI A 

[Brandenburg] 1673 

specially denatured for bathing 
1730 

Wood See Methyl Alcohol 

ALCOHOLISVI alcoholic paralysis 
[Octtlnger A Vlanouellan] 1-34 
cirrhosis of liver in [Clark] 851* 
hereditary influence of on ability 
to suckle 44 
In V lenna 1399 

responsibility of physicians with 
regard to 1734 

ALWrFNTVRX TR VCT See Castro 
Intestinal Tract 

VLKVLIPENIA not acidosis 
[Symons] 134G 

VLLCRGETSS food in tablet form 
for intracutaneous test [Ion 
talne] *279 

ALLERCV See Anaphylaxis Im 
munliy 

AILIGATOR pear vltam ns In [da 
Malta] 1009 

VLPHV VUamlnc Tablets [Me 

CoUum A Slmmond';] *1904 

ALTITUDE high and crylhroLjtes 
[Hlnston] 1423 

high capillary clroulaMon at [Lie 
besny1 1931 
high life at 1.22—E 
high salivary secretion at [ Vg 
gazzottl] 4.3 


ALVriN o81 

A VI VUROSIS hysteric [VTartm 
Amat] 1428 

A3IBOCEPTOR heniohtic prepara¬ 
tion of [Labrhel] 932 

AMBULANCE emergency service in 
[Frlsc] 1733 

AVIEB V as cause of arthritis [Ely X 
others] 682 • 

intestinal 675 

AVIEBIASIS See also Dysentery 
Amebic 

AVIEBIASIS and Hodgkin s disease 
coexistence of [Kofold X others] 
532—C 1147-0 

emetin In [Lcnoble &, Jegat] lO^u 
of bones [Kofold A. SwezyJ *1602 

AVIENORRHEA pregnancy during 
[Hofstatter] 1999 

AVTERICA future Independence and 
progress of American medicine In 
ago of chemistry 806—E 
medical Impressions of [ScUlacp 
fer] 1349 1497 

quality and vitality of population 
of 80S—E 

recognition of American leadership 
in scientific medicine 6o6—E 

AJIERICAN Chemical Society Com 
mlttce report of 806—E 

AilEPICAN MEDICAI ASSOCIA 
TION address of president elect 
George E de Schweinltz 1641 
address of president Hubert Work 
1640 

address of speaker Dr F C VNarn 
shufs 1G8T 

addresses of welcome 1719 
amendments to by laws 1644 
amendments to constitution 1C44 
amendments to constitution and 
by laws 1644 

and Harrison Narcotic Law 517 
annual conference on medical cdu 
cation hospitals and public 
health 203 3 3—E 
appropriations for research 1017 
attendance figures for annual meet 
ing 164. 

auditor s report 1621 

Board of Trustees meeting of 516 
1821 

Board of Trustees report of ICl > 
1643 

broadcasting the opening gcncnl 
mce Ing 1543 

Committee on Scienllflc Research 
5-3 

committee to draft memorial rcso 
lutlons 1044 

component soclefks and periodic 
health examinations 1S_2 
cooperation and aid of tssoclatlon 
with constituent state assncla 
tions In combating harmful leg 
Islatlon 1821 

date of 1^23 80 slon 1821 
election of officers 1714 
field secretary 16-0 
Gorgas memorial j17 1620 

grants for research In therapeutics 

nsi 

House of Delegates meeting of 
1013 l-OO 

lay medical magazine 1821 
legal defense Indemnity In mal 
practice suits 1821 
Vlcdlcal advisory Committee 198 
^16 ICH 

meeting places and section head 
quarters 1- 2 

memorial on dcatl» of Dr Murray 
1 ir 

mlnjites of Sections 1804 

niolljn picture theater 1720 > 
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/MrriCVN MEDIC VL AS&OCIV 
TION ne\\ bulldinp 1617 
new bu'^lness 1713 171'> 
new treasurer of the AssoclnUon 
1S22 

ofBrhjl cilJ 1243 
percentage of plnslclans receiving 
The Journal 1620 
periodic medical examinations 1700 
1822 

I rellmlnarj program of the sclen 
tlflc assembh 12')9 
prcllmlnarj report of the committee 
on credentials 1613 
I rnblems confronting Section on 
Nervous and Mental Diseases 
[Bnssoe] *1857 

(luestlonnnlre on alcohol 47 1-6 
1^4—E 210 210 517 [Branden 
burg] 1073 

r futntlon of um\arrantcd charges 
of fa^orltlsra [Craig] 3 >4 
i glstratlon at St Louis 1230 
1718 

r organl 2 atlon of the Board of 
Trustees 1822 

report of Committee on \wards 
1720 

rtport of Council on Health and 
Public Instruction 1623 1643 
r port of Council on Medical Edu 
tatlon and Hospitals 1627 16-lo 
report of Council on Scientific Vs 
sembU 1630 lb43 
report of Judicial Council 1622 

1643 

r port of Reference Commltleo on 
Amendments to Constitution and 
B\ Laws 1712 

report of Reference Committee on 
H\gicnc and Public HenUh 1*10 
r^'pert of Reference Committee on 
Legislation and I ubllc Relation'' 
1709 

fvport of Reference Commltleo on 
Medical Education 1711 
r-»port of Reference Committee on 
Miscellaneous Business 1716 
r-^pon of Reference Committee on 
Reports of Oftlccra 1716 
r port of Reference Committee on 
Sections and Section Work 171» 
r port of Secrctan 1613 10 IJ 
r port of treasurer for year 1^21 
1621 

r<*poris of subcommittees of Coun 
cll on Health and Public Instruc 
tion 1717 

resolution on legislation 1644 
r solution on nomenclature 1041 
V solution on prescribing of alco 
hoUc Uciuors 1644 
r solution on vocational training 
for disabled soldiers 1614 
Tvsolutlons in mcmorlam of Dr 
3IcCorniack 1644 1711 
resolutions on alcoholic liquors 
and governmental medical ativ 
Itlcs 1614 

r solutions on establishment of 
Icr-lslatlvc bureau 1644 
resolutions on health education of 
public 1644 

r-'^olutlons on medical relations 
with the public 1641 
resolutions on membership 1614 
resolutions on narcotic addiction 

1644 

r;. olutlous on stale medicine 
1644 

Louis hotels 4S7 

'"1 Louts Session 1202—E 13''4 
140''—E 1721—E 

Louis—the convention cit\ 
1244 

schedule of clinics to be held prior 
to meetings of sections 1334 
‘^t.lcntlflc c'dilblt oS7 1058 12*8 
1720 1822 

peclal journals 1615 
supplementarv report of Committee 
on Credinllals 1714 
supplomenta^^ report of Reference 
Committee on l^eglslatlon and 
Public Relations 1715 
\MFRIC VN Red Cross See Red 
Cross American 

VMINO ACIDS in cows milk [Hljl 
kata] 1343 

V^^MO^TA mechanism of acid neu 


AJIPUTATION edematous stumps 
[Lerlche] 764 

leg new technic for [Orr] 68 4C2 
pulmonary embolism at amputation 
of an Infected Umb [Fischer] 
254 

Sauorbruch lectures on clnoplastlcs 
747 

stumps In children [Deutschlhnd 
cr] 692 

technic of [Amor] 252 
VMVOTOMA congenital [Ardoz Al 
faro] 18o3 

congenital complicated by acute 
cholecystitis of iNphold origin 
report of case [Morgan 
Stuart] *1105 

ANACII)IT\ and achlorhydria [Ala 
berg] 1934 

VNATROBFS methods for Isolation 
of filter passing anaerobic organ 
isms from human nasophnrangeal 
secretions [OUtzkj A Gates] 
*1020 

modification of Hall s anaerobic 
culture lube [Holman] *1803 
sporulating idontifientfon of 
[Hnll] 1924 

AN VLGFSLV See Vncsthcsla 
AN VPn\LVTO\lN and anaphvlnxls 
[Cerman] 461 

VNAlHlLiVXIS See also Immunity 
VNVrH\LAXIS [Szdsz] 932 
allergic reaction of tuberculous 
uterine horn [Smith] 75S 
and annphylatosln [Cerman] 161 
and Idiosyncrasy [\Mdal others] 
1235 

and scrothcrapN [Howard] 1350 
blood changes during anaphvlac 
tic shock [Ulrsch VMlHams] 
019 

d^sth^^oIdIsm and epilepsy [Bus 
calno] 314 

cfTcct of roentgen ray and mustard 
pas on [Corner 8. others] 461 
In paroxysmal dread mania and 
epilepsy [Tlnel Santcnolsc] 
1851 

lullucncc of spleen kidneys and 
thvrold on production of [Pis 
tocclii] 9-S 

produced b\ eao tissues [Kodama] 
1571 

relative susceptibility of Vmcrlcan 
Indian race and white race to 
(Coca others] 1344 
to food vf^tclna In hronst ted In 
fants [Shannon] 1081 
AN AS AR C A epidemic of [De 
Castro] 1840 

VNFMIV after Influenza [Llndberg] 
ISiG 

and leukemia in childhood [Morse] 
1932 

aplastic fSpak] 6-6 
aplastic foUowllng neo arsphenn 
min [Folnhcrg] *888 
aplastic In child 4 years old Im 
proved by transfusion [Herrmnn] 
1836—ab 

blood transfusion In [Cross] 931 
bone marrow In [Rocsslnph] 1-38 
chronic total circulating volume 
of blood and plasma In [Keith] 
1920—ab 

gastric secretion In dlffcruitlailon 
of [Roth ^ Sternberg] 1^01 
In children [\\ linmer] 1 »32 
pernicious [Aider] lOOS 
Iiornlclous and sopHc [Hunter] 
1164 

pernicious blood findings during 
romlssfons of [ZadtkJ 4.71 
pernicious catalase content of 
, blood In diagnosis of [Neumann] 
75 

pernicious hydrochloric acid In 
[Bio] 1346 

pernicious operative treatment of 
[Malterhofer & Scliramm] 853 
pernicious of pregnancy [Beck 
man] 1011 

pernicious protective power of 
serum In against hemolysis 
f/Inck N others] 3S4 
pernicious rudlmenta^^ crythro 
evtes In [EUermann] 1430 
pernicious significance of licmo 
sldcrosls of [AIc'Mnster V. others] 


trallzatlon by In bodv 34—^E 
A'NIMONIUM Ichthvonte Meadows 
967 

VMMONOL Tablets ISSf—P 
VMFL7F1ING Tl^E ellnlcal ap 
plication of audlou amplifier 
[M\res] *100 [Suggett] 451—C 
AMPUTATION clneplastic [Ten 
Horn] 16*2 

earlv weight bearing in treatment 
of [Wilson] 1*35 


t oo 

nlclous splenectomv for [HUz 
ot] 459 

nlclous transfusion of blood In 
Host] 1176 

tein treatment of In cliUdren 
Behrendt] 1428 
□ndary of Infants [Evans 
Inpp] 384 

ere clrculatorv conpeusatlon m 
460—L 


ANEMIV splenic high leukocytosis ANKLE after astragalectomy 
In [Thompson A Kelller] 1927 [Moreau] 1124 

splenic In young children tuberculosis treatment of [Calvtl 
[Canelll] 153 [Opprecht] 620 543 

splenic splenectomy for [Engle] ANKlLOSIS outcome of moblUza 
l'»7’2 tloii of ahkylosed Joints [Kal 

ANESTHESIA acidosis In surgical Imn] 550 

anesthesia [Rose] 383 ANlC\LOSTOMLVSIS See Unclnar 

action of stovaln and procaln on lasis 
bulbar centers [Camus] 1348 ANOUEAIV duodenal drip In treat 
amyl nitrite admixture for general ment of uncontrollable vomiting 

anesthesia [Winkler] 771 and (Carnot A Libert] 1670 

apparatus Flagg modification of VNOXE^TIA avoidance ot by In 
[Douglass] *648 [Flagg] 835—C creased velocity of blood 1460 I 

blocking splanchnic nerves [Fer in infants [Litchfield] 546 

Tier] 71 VNT exterminators 754 

chloroform [Holm] 240—ab ANTIIELMIXTICS therapeutic value 

ether administration of by use of of [Cnlus & Mhaskar] 1493 
simple mechanical ether dropper ANTHRAX [PrlnclvnUc] 621 
[Odtn V. Foshce] *803 [Waring] disinfecting horse hair for 

C [Smyth] 381 

Intrasplnal [Dumas] 618 guarantees for s nving brushes 

local h\ effects and after ctTccts 827 

of flMcdhopf] 552 hemorrhagic meningo cncophalltls 

nmgncshim sulphate solution as an [Shanks] 247 

aid In [Crccnough] 1148—C man [Monteleono] 314 

nitrons ovlcl ynliie as general an paralysis folloulng [Onorato] 1931 
esthetic In gcnlto urinary sur protection, against 43 601 
gtrv [Buottner] 1*60—ab recurrence of [Inda] 852 

phenol in anesthetization of skin treat lent by local and general ad 
[Gcraon] 1174 ministration of serum [Reegan] 

pulmonnrv aspiration of particu 1417—ab 


late m liter normally and during 
[(orper] *1853 
sacral [Barbe\] 1854 
scopolamln morphln narcosis [Min 
Iccuyvcu A G\orgv] 402 
spinal accidents with [Hertz] 
1 18 

spinal In gvnccologlc operations 
[Huggins] ICGI 

spinal indications for frosset V 
Monod] 1348 

sancrglstic prcopcratlxo tn-atnant 
for posiopcraliye comfort [riass 
N WnUncc] *21 

Waasermann reaction after [Doni 
Infcl) 149S 

VNF^^TnFTIC butvn a neyv syn 
Hietfe local anesthetic special 
report of committee on local an 
esthesin of Section on Ophthal 
•oology [Bulson] *345 
clTcct of some now local [Bonar 
N Sollmann] 402 

VNFtltVSMS acute [SfcNcah] 
1570 

aortic diagnosis of [Cantnnl] 
H49 

aortic dissecting [Daw t Gatos] 
1346 


VNTHROrOID apes G69 
VNTHROPOLOGIC problems 829 
VNTIBODIIS action of bv mouth 
[Sivorl] 1C71 

isolation of from Immune serums 
[Izar A Caruso] 1498 
production hy Intratracheal Injpc 
tlon of antigens [DAuuoy] 1570 
relation of pituitary to antibody 
production [Cuticr] 623 
VNTIGFNS action of by mouth 
[Slvorl] 1671 

Intratncheal Injection of antibody 
Production after [DAunoy] 
1570 

ANTIGONOCOCCI S SERUM lb93 
VNTISEPSIS chemical experimental 
basis of 1S30 

VNTISTRLPTOCOCCUS SERUM 
1893 

VNTITETANLS Serum See Tetanus 
ANTITOXIN See also Diphtheria 
Antitoxin Tetanus Antitoxin 

ANTJTOMN phenol in 1409 
ANTRUM maxillary trauma of [Lc 
Tomtol A Rousseau] 1006 
of Highmore empyema of sec 
endary to extraction of teeth 


aortic fusiform aneurysm of ns study of 100 cases [Lyons] *486 
cendlng aorta [Rtnon others] ANIUI\ calcium reflex [Salleras] 
248 COl 


cirsoid of scrip [Haggard] 3S0 ab 
compressing suptrior vena cava 
[Chirny A Semolalgnc] 847 
embolic of peripheral arteries 
[RIchcN L AIncI achlan] 4G0 
gluteal enormous ligation of 
Internal lilac for [Haggard] 
oSO—ab 

In neck [Pascale] 1852 
Intracrnulal [Pedersen] 626 
intrncranlnl of vertebral artery 
[Wells] 1001 

of basilar nrterv diagnosis of 
[Krabbo N Backer] 1856 
of Intcninl carotid artery [Wins 
low] 37n—ab [CannuytJ lJ9b 
of subclavian ligation of [Noon] 
1928 

of tongue ruptured [Sabin] *805 
surgical treatment of [Ott] 67 
ANCINA pectoris [Schmidt] 930 
[Pezzl] 1495 

pectoris and cardiac asthma 
IChvostok] 623 

pectoris from valvular disease 
[Gnllavardln] 850 
pectoris origin of anginal syn 
drome [Briscoe] 310 
V Incent 5 See 5 Inccnt s Angina 
ANGIODIVSCOP'i [Sonlgaglla] "66 
ANCIOMV of brain [Lecsincr] 1238 
racemose arterial [Bertocchl] 1236 
venous of cerebral cortex [Camp 
bell A Bnllance] 466 
A N C L 0 BELGIAN medical agree 
ment 1473 

ANILIN fives In optbalmology ther 
apeutlc experiences yvlth [LShle 
In] 553 

ANflfAL Eplderninl Extract Aller 
gens Sfjulbb 349 

ANIMVL experimentations committee 
for protection of 202 
experimentation Ihe open door 
policy in 1820—E 


VNUS adhesive strips for anal ex 
posuto In surgical procedures 
[De Brun] *111 

artificial continent [Kurtzahn] 
16 [Kaiser] 59G [Kaiser] 692 
[Cunoo] 1764 

artificial operative closure of 
[Cchrcls] 1010 

diphtheria of primary [MaiJnrdi] 
1497 

Imperforate and persistant cloaca 
as causes of ascites [Crulck 
shank] 249 

lestlbulnr [Rllbsamcn] 554 
vestibularis operated for after 
9 a ears [O Callaghan] 1487 
lORTA abdominal paipaiiou of 
[Schilling] 1499 

Instrumental compression of [NOrn 
berger] 1933 

sclerosis of signs of [Mougcot] 
1670 

tumor of base of [Herrmann V, 
Burrows] 1081 

40RTITIS in a child [Plnclierle A 
Dalla A Oita] 1091 
roentgen rav diagnosis of [Frazer 
N MncRae] 1345 
APHASIA HA Ilson] 71 
crossed [Padilla] 1854 
VPOPLEKA. See Brain Hemorrhage 
VPP VPATUS See also Instruments 
APPAR VTUS automatic syrlngo 
plpet [Cornwall] *506 
clinical application of audlon am 
pllfler [Alyres] *100 [Su^gott] 
451—C 

COl or slip blood film apparatus 
[Hooblcr] *423 

for accurate Intravenous admit 
Istratlon of glucose solution 
[Thalhimer*] *190 
for administering oxygen simple 
[Barach] *334 

for aiding In 1 ing expansion 
[Irvine N Else] *1459 
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APPAllVTUS for Vnoc extension 
mmllftcntlon of [Ellnrsl •H'SS 
for wIUnlrawInR spinal fluid vlth 
out postpunciure reaction [Hoitl 

•428 

inflation [MacMillan] *880 
neuroloRlc percussion hammer 
[I clncr] *429 

return flow urethral Irrlpatln^, tip 
for anterior urethra or bladder 
Irrlcatlons [Shea] •'14S 
simple mechanical ether dropper 
[Oden ^ Foshec] *803 
APPFND1CFCT0M\ tear of cecum 
durlnp [Porter] lOOO 
appendicitis acute dlapnoslh 
alpn of [nowe] 840 
acute periprostatitis slmulatlnL 
[Mann] *1539 

acute pjcUtls mistaken for [Dakcr] 
1489 

acute jollou atropli> complJcatlnp 
[Bchrtnd] 348 
and mumps 1401 
as cause of hematuria [Bteke] 
1581 

chronic Bastedo a dilatation test 
for [JcrloaJ 1^8 

chronic causation of s>mptQm3 
simulating [Prince] 1485—ah 
chronic causes of failure of opera 
tlona for [Itowan] 239— ab 
chronic stuntlnp of growth b> 
[Clgnoz^l] 1090 

In acute pericarditis [Fussel 
Ka>] 541 

tuberculous [Noehren iL Muller] 
685 

versus salplnpUls [Duclaux] 1850 
when appendicitis la not appendl 
cltls a case of diverticulitis of 
cecum [Cooke] *578 
APPFNDIX amputation of spon 
taneous [Clgnozzl] 1671 
cancer of primary [Ulos] 1001 
cancer spheroidal cell carclniraa 
[Fuller Si Bartlett] 1007 
Incarcerated as cause of pjlorlc 
stenosis [Smith] lOSi 
Intussusception of [Spurne> &. 

N>qulsl] 922 [McIntosh] 1494 
pigmentation of [Cowell] 310 
torsion of appendix cplplolca slmu 
lates appendicitis [Hartley] 1232 
APPLES antiscorbutic property of 
[Pivens A. others] 999 
APRAXIA [Brun] 471 
ARCHIMO dl Patoloffla e Clinica 
Medica Bologna 314 
ARCENTIN 4 medical teaching con 
ditlons In [Ocana] 142—C 
organization of the profession In 
359 

ARGIRIA [Kimball] 1925 
following use of silver arsphena 
min 1480 

ARIZONA state board Jul> and 
October examinations 143 
slate board Januarj examination 
1915 

ARKjVNSAS Eclectic November exam 
inatlon 606 

state board November examination 
534 

ARLOINC monument to 207 
ARMS See also Extremities 
ARMS both damages allowed for 
loss of 1748—Ml 
case of an abnormal growth of 
[Slaughter] *426 
functional paralysis of [Krohn] 
1770 

ARMY and Navy appropriation bill 
1471 

dental school 204 
legislation governing pa> of officers 
of Armj Navj and Public 
Health Service 663 
medical bulletin 984 
medical department appropriations 
for 084 

medical service French crisis in 
1140 

officers reduction In number of 
525 

ps>chlatrlc statistics In 15ol 
Senate concurs on new ray bill 
1732 

Surgeon Ceneral of report of 663 
ARRUTTHail i absolute and mitral 
stenosis with presystollc murmur 
[Josud] I6G9 
cardiac [Rogers] 1666 
digitalis In due to diphtheria 
[Bile A Schwenson] 920 
Quinidin in See under Qulnldln 
total anatomic basis of [Lhermlt c 
A Pumet] 1234 

ARSENIC fate of after Its Intraven 
ous and Intrathecal inlectlon 
[Rudolf & Bulmcr] 1990—ab 


ARSFNIC Intolerance to [Gougcrot 
A Blanioutlcr] 1907 
limits of arsenleals [Lchnhoff 
Wyld] 1762 

new method for Increasing the 
penetration of arsenic Into spinal 
fluid In treatment of neural 
syphilis [Corbus A others] *264 
poljncurltls due to [Cohn] 1581 
irlvalcnt and pentavalcnt chemo 
therapeutic considerations of 
[Schamherg A others] *402 

ARSPHENAMIN See also under 
S>phllls 

AUSPHFNAMIX activation of b> 
morcuri [KoUc] 7G8 
action of on blood forming organs 
[Irtjvj Franckcl] 391 
acute anaphj lactic reactions fol 
lowing [Thom] 1484—ab 
anti shock measures [Duhol] 850 
dermatitis and asthmatic 8>mptom3 
caused by local contact with 
[Klauder] 1420 

directions for use of [Plnkus] 931 
disturbs tho Ion balance [Jacob 
sohn A Sklarz] 317 
effect of on blood and urine 
[Meiss A Corson] 1421 
effect of shaking on [Schamberg 
A others] 841 
eruptions [TolajJ 928 
excretion of arsenic after [Under 
hill Davis] 303 
Idiosyncrasy to [Baballan] 1951 
Injuries prevention of 988 
Intramuscular Injection of [Poma 
ret] 1089 

Ion balance during treatment 
with [Jacobsohn A Sklarz] 
1999 

Jaundice [Chamberlain] 1574 
[Stdrapke] 1673 

nature of nltrltold crisis [Pom 
arct] 391 

occupational Intoxication with 596 
proNocatlon of malaria by 
bach] 1673 

purpura after [I^esplnne & 
Mjdooghe] 1762 

questions [Arndt] 1500 [Citron] 
1935 

shock phenomena [Jeanselme A 
Pomaret] 1167 

sliver argyrla following use of 
1480 

silver effect of on kidney [Sid 
klick A Malias] 1845 
silver In syphilis [Barrio de 
Medina] 919 

sliver therapeutic Index of silver 
arsphenamln comparison with 
that of arsphenamln and neo 
arsphenamln [Strauss A others] 
•632 

toxic effects of [Glrbal] 469 
transient myopia from [Mlllan A 
P6rln] 73 

untoward by effects of [Archam 
bault] 313 

visceral nltrltold crises [Gou 
gcrot] 1998 

ART physicians in old Illustrations 
[van Rljnberk] 1096 

ARTERIOSCLEROSIS [Kerppola] 
1242 [Frey] 1936 
and hereditary hjpertenslon 
[4YIseman] *409 

of pulmonary artery primary 
[Mattirolo] 928 

ARTERITIS sodium citrate treat 
ment of vascular spasm and 
[Morichau Beauchant] 1425 
toxic gangrene from [Gamier A 
Cathala] 1234 

unknown forms of [Harbltz] 681 

^RTFRT artificial collaterals fol 

lowing resection of large artery 

[Dobrovolskaia] 689 
carotid suture of [Bcccherlel 

1498 

coronary effect of occlusion of 
[Longcopc] 1004 

epigastric spontaneous rupture of 
[Kolzareff] 248 

hepatic results of ligation of 

[Behrend A others] 1991 
Innominate ligation of [Ballancc] 
686 

measurement of lumen of [bahll] 
1008 

middle meningeal anatomic study 
of [Rowan] 1083 
renal abnormal causes hydroneph 
rosls [Bevers] 1929 
renal spasm of [Rablnowltz] 1491 
subclavian access to [Dobrovol 
Bkala] 248 

ARTHRITIS See also Gout Rheu 
matlsm 

ARTHRITIS ameba as cause of 
(Ely A others] 682 


ARTHRITIS arthritic diathesis [Bol 
ten] 556 

calculating diets containing a min 
imum amount of carbohydrate 
for use in [Hubbard] *723 
chronic alimentary Infections in 
[Mutclt] 310 

chronic Infectious statistical re 
port with end results [Billings 
A others] *1097 

chronic nontuberculous arthrodc 
sis of hip in [Durand] 15«S 
chronic purln metabo Ism in [LaU 
mejer] 117 j 

effect of sodium sallcjlate on de 
velopment of in rabbits iuocu 
lated with streptococcus vlridans 
[Boots A Swift] 1922—ab 
gonorrheal [Raraond] 391 
gonorrheal treatment of [Dufour 
A others] 467 

Infectious of spine [Curran A 
Foster] 1083 

metabolism In [Cecil A otlicrs] 
1842 


milk injections In treatment of 
[Eldelsberg] *1788 
rheumatoid caused by infected 
nasal accessory sinuses [M at 
son Uilitanis] 616 
rheumatoid treatment of deforml 
ties caused by [Todd] 1165 
suppurative monarticular in in 
fant [Langwlll] 72 
tuberculous of knee in young 
[Vlgnard A Comte] 248 
ARTHRODESIS of hip joint In 
chronic nontuberculous arthritis 
[Durand] lo7S 
til)iotar:>a] [Pasquinl] 1427 
ARTHUS PROFESSOR lecture by 
1473 

research at laboratory of 1351 
ARTICULATIONS genesis of [Fal 
diDO] 1579 

ASGARIS infestation case of [Pes 
soa] *1294 

liver abscess due to [Makai] 1854 
ASCITES diuretic action of polls 
slum sa ts in [Blum A others) 
151 

extreme [Halns] 388 
persistant cloaca with Imperforate 
anus as cause of [Crulcksbink] 
149 

pseudochylous chemistry of 
[Howard A Gibson] 1601—ab 
surgical treatment of [Erkes] 692 
ASPERGILLOSIS and blastomycosis 
of lung [Gilbert] 684 
\SPHYXIA in relation to Intra 
cranial hemorrhage in new bom 
(Henkel] 1770 

ASPIRATION pulmonary of par 
ticulatc matter normally and 
during anesthesia [Corper] *18o8 
ASPIRIN See Acid Acelylsallcyllc 
ASSOCIATION for the Development 
of Medical Relations between 
France and allied or frlendh na 
tlons 827 

ASTHENIA of endocrine origin 
[S6zary] 850 

universal viscoslraetry in [Mar 
tinl] 548 

ASTHMA [Passos] 851 [Frugonl] 
1852 [De Besche] 2000 
and pneumonconlosls in saw mill 
workmen [Gade] 76 
bronchial autogenous deflbrinated 
blood in [Henske] 69 
bronchial Instability of body chera 
Istry cause of [Latham] 84G 
cardiac and angina pectoris 
[CJivostek] 623 ^ 

caused by radium menopause 
[Ross] 465 

classification of [Rackeraann] 382 
digestive hemoclasls In [Galup] 927 
due to sensitiveness to dog & hair 
[Davison] 843 
epinephrln In [Hurst] 1162 
false [Lagravc] 1007 
inhalation of dust as cause of 
[Corke] 1343 

nature and treatment [Llan] 391 
pathogenesis of [Sfigard] 619 
relations between tuberculosis and 
[Garraln-] 1351 
skin tests In [Hutcheson] 761 
stuttering In relation to [Stern 
berg] 1240 

syphilitic [Sezary A Vllbert] 926 
treatment of [Seward] 1234 
tuberculin treatment of [Leeuwen 
A \arekamp] 388 
vaccine therapy of [Larsen A 
others] 1343 

\STRAGALECTOMY ankle after 
[Moreau] 1424 

ATAXIA licredltary {Friedreich s 
disease) [Casaubon A aiimla 
gurria] 11 il 

Locomotor See Tabes Dorsalis 


ATHFTOSIS radicular (Tan Val 
kenburg] 1096 

ATHLETICS boxing fatalities [Kohl 
rausch] 853 

effect of alcohol on performance In 
sport activities [Herxheimer] 
13a3 

medical supervision of 1328 
physiology of sport activities 45 
psychology of sport 365 
ATIiAS fracture of and dislocation 
of axis [Bradfleld] 1163 
ATOMIC decomposition 810—E 
ATROPHY from Inherited syphilis 
[Barbler] 389 

muscular after division of nerves 
[Audova] 1236 

muscular general progressive with 
recovery [Goldthwalt] 1569 
ALDION AMPLIFIER clinical appU 
cation of [Mjres] *100 [Sug 
gett) 4ol—C 

41 RICULAR Fibrillation See under 
Heart 

AUSCULTATION and percussion 
[Martini] 1034 
gap in [Molle] 72 
of tuberculous lung [Ameullle] 
1348 

sphygraonnuoraetry [Barbler] 925 
AUSTRALASIA Public Health Asso 
elation of 591 

\USTRIA report of American relief 
administration In 209 
AUTOPHAGIV in syringomvella 
[Meuwlssen] 772 
AUTOPSY See Necropsies 
AUTOSEROTHERAPY Se- Sero 
therapy 

AUTOSUGGESTION 1329 
AMS dislocation of and fracture of 
atlas [Bradfleld] 1165 

B 

BACHLUS acidophilus In treatment 
of constipation [Rettger A 
Cheplin] 1081 

aslaticus fever from [Jacono] 851 
clnuvoel [Coss A others] 148 
cholene suls Infection by [Krum 
wiede A others] 1230 
coli Infection of urinary tract 
I Thomson] 923 

coll infections during pregnancy 
[Cummings] 385 

coll sagging kidney In colon ba 
clllus pyelitis [Crabtree A Shed 
denj 244 

coll «eptlcemla [M6ry] 72 
lictlmorbl In throats of cats [Per 
kins & Shen] 1924 
Pfeiffer See Influenza Bacilli 
pneumo^Intes methods for Kola 
lion of filter passing anaerobic 
organisms from human naso 
pharyngeal secretions [Olitzky 
A Gates] *1020 

tumefaciens production of plant 
tumors by Inoculation with 
112—B 

welchll in a public water supply 
as possible cause of Intestinal 
disease [Lamer] *276 
welclill toxin hemolyzmg substance 
In [Henry] 846 

BACK lesser Injuries to Industrial 
significance [Fay] 303—ab 
pain low [Kuth] 1737 
pain low cause of [OTerrall] 
1757 

traumatic backs and their treat 
ment [Sever] 1565—ab 
BACKM 4RDNESS See Feeblemind 
edness 

BACOT A M a mart\r to study 
of typhus 1542—E 1550 
BACTEREMIA transfusion of blood 
of Immunized donors In [Ln 
ger] 1418 —ab 

BACTERIA circulation of In mouth 
[Bloomfield] 14SS 
hemogloblnophlllc studv of [Malt 
land A Cameron] 246 
mechanism of defense agalrist bac 
terla In mouth 511—E 
recovered postmortem selective 
localization and focal Infection 
[Barnes A Giordano] 6^3 
resistance of against cold 1103 
BACTERI \L Allergens Squibb 349 
B VCTERIOI OGY research fel owshlp 
in 1210 

BACTERIOPHACUM D Hcrelle phe 
nomenou [Ball] 695 (Machado 
A Costa Crur] Sol [Otto A 
Muntcr] 854 [Bergstrand] 1074 
[Pico] 176 j [Bachmann S 
Aquino] 1765 (Ball A Matan 
ab"3 1769 1909 [PIorkoA\skl] 

1930 

d Hercllc a book on 363 
BAIaANITIS gangrenosa and tropical 
ulcer C02 


2006 
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liV^A^AS ■antiscorbutic propcrt% of 
ffhens others] 099 
BANDAGE abdominal for patients 
^Mth TThooplng cough [Lutlln 
ger] *1536 [Beaslej] 1741—C 
Oden for thorax raodificatlon of 
fLlringston] *429 
BWBS Female Pills 114G—P 
Kldiier and Bheumatic Remcd^^ 
1218—P 

B\^TIS DISEASE See Anemia 
Splenic 

BARANI tests In diagnosis of brain 
tumors nlth report of cases 
proved b> operation or necrops-^ 
[Fisher] *1515 

BARBITAL poisoning acute [Boen 
helm] 76 

BARTHOLI^ S GLA%D cvstic dls 
ease of [B4rar<i A. Duuet] 470 
resection of In gonorrhea [Bar 
ringer &. others] 1491 
lUSEDOn S DISEASE See Goiter. 
Exophthalmic 

I VSTEDO S dilatation test for 
chronic appendicitis [Tcrlov] 158 
P VTHS sand [Faber ^ Plum] 556 
BriLS >cw Ncr\e Tab ets 1740—P 
BCIT for limiting resplmtorj oxcur 
slon In pulmonarv tuberculosis 
[Bcnsle\] *579 

BENFDICT apparatus modified 
[Roth] 1342 

BfNOIT death of 1734 
BLNZENE growing menace of ben 
zene (benzol) poisoning in Am 
erlcan Industry [ITamilton] 
*627 1120—E 

poisoning fatal punura from 
[Flnndin A RobertI] 848 
BrNZOCAr^E Seydel 1201 
BI NZOL See Benzene 
BLNZliL BE^20ATE in blnddu 
distention [Stater A "S IcborsJ 
463 

\chicle for [Stekhoven] 1241 
BERCELL reaction In urine [Cnc' 
enitz] 052 

BERGOMfi American honors for 
291 

BERCSON S opinions on luodorn odu 
cation 908 

BERIBERI [Paez] 54S 
1 \use of [M] 1230 
dietetic deficiencies pxedlspo'jlng 
to in Porto Rico [i^hford] 444 
heart lesions In [Sprawson] 1702 
parnlvsls due to polished rlcc dls 
ease In fowls 51G—F 
tlkitikl extract In t\lens] 70 
PERLI^ first aid service rcorgnn! 
zation of 1215 
unlversUj Items 1910 
BETAiSAPHTHOI a powerful verinl 
clde [Caius A Mhaskar] 1423 
BICKS Nerve Tonic 1832—P 
BIER Professor GOth birthday an 
n(versar> of 46 

BIGNA3II work of on malaria 
[Thrash] 1914—C 
BILE duct common cvstic dilata 
tion of [Reel A Burrell] 1001 
ducts anastomosis between stora 
ach and [Mastroslmone] 393 
ducts anastomosis between stom 
ach Intestines and [Delors A 
^\€rtUelmec] 313 

ducts Injection with bismuth paste 
and observations on flow of bile 
[Tennej A Patterson] *171 
pigment crtrahepatlc formation of 
factors afTcctliig elJmlmtion of 
bile pigments [Minot A Jones] 
1661—ab 

salts and hemol>sls In blood 
stream [Ponder] 247 
tract Lyon Meltzer method of 
draining blllar’s system 350—E 
tract newer conceptions of patho 
genesis of Infections of with 
special reference to nonsurgical 
drainage [Graham] 175^ab 
tract surgerj of [Hotz] 47- 
BILHARZIASIS complement fixation 
in [Le Bas] 11G5 
endemic cancer of bladder with 
[I^ilster] 157 

iiitestlml In \\est Indies [Jones] 
923 

BIMBUBIN In blood [Mejer & 
ICni pITen 1238 

BIBTOUBIKEIUA [Dc ’M-irtlnl] 1999 
BINZ Bronchl-Lvpius 6T2—r 
BIO CHEJIIC Lnboralorlcs products 
G03 

BIOLOGIC products natSontil nnd 
foreign 1215 

BIPP treatment of infected wounds 
[Alorlson] 1927 

BIRDS NESTS edible compoutlon 
of [Mang] 385 
BIRTH control 594 
control conference 1907 


BIRTH rate commission s new in 
qulrj 362 

rate secondary cducatlojj of girls 
in relation to depopulation 206 
recognized possibility of birth of 
children 1223—Ml 

BI'^MUTH In syphilis See under 
Syphilis 

paste Injection of bilo ducts with 
and observations on flow of bile 
[Tenney A Patterson} *171 
sodium tartrate as trypnnoclde 
[Adler] 545 

BLADDER action of magnesium sul 
phatc on [Crohn] 532—C 
and kidney function cimnges In 
shell fracture of spine [Cum 
ming] *335 

atony familial [Gundnim] *411 
calculi 596 

calculi in children [Sinchez Co 
also] 1579 [Nuzzl] 19^12 
cancer bone metastases from 
[N\ells] 1993 

cancer endemic with billiarziasls 
(Pfistcr] 157 

cancer more comprehensive open 
tlons for [I atzko] 771 
cancer of prostate and treatment 
of [Tliomas A Ifaher] 1159 
cancer with hone roetastascs 
[Kretschmer] G85 
contracture of neck of diagnosis 
of [Beer] 1845 

distention henry 1 benzoate In 
[Stater A Vickers] 463 
diverticulum of [laldts] 2 d 1 
[feraplity] 308 

diverticulum symptoms from 
[Key del] 255 

diverticulum of urinary bladder 
congenital report of case [1 1 . 
Comte] *1113 

d\nnmiC3 of [Schwarz A Brenuer] 
77 

exstrophy of malignancy In 

[Sciioll] 1229 

fistula to reenforce a bladder Qs 
tula suture [Rubsamen] 692 
foreign bod\ in [Silvan] 1171 
hcriKi [Baker] 1923 
hypoplasia of fCosncesco] 1169 
return flow urethral Irrigating- tip 
for anterior urethra or bladder 
irrigations [Shea] *348 
8{>lituctcratomj per uretlicam 

[Geraghta] 1993 

surgery Instruments for [Slgurtii] 
1427 

svphllltlc disease of [Cosacesco] 
848 [Ghlso A PuenteJ 1705 
tuberculosis treatment of [Keyes] 
150G—ab 

tumors [School] 68o [Martin] 1577 
tumors high frofiuency currents 
and roentgenotherapy In [Ko 
Usclior A Katz] *1598 
uUer and local infections [Melsscr 
A Bumpus] 244 

wall defects oxtensi\e 2 nuxlllnry 
meastircs tint proved helpful In 
oneratlve closure [rintlej 1012 
wall ligation of part of [NassUtl] 
123G 

BLANDN Harold F dies 1825 
BIASCHKO death of 1331 
BLASTOMl COSTS and asperglllosla 
of lung [Gilbert] C84 
lesion on sUe of trauma [Lang 
don] 1925 

BLIND Congress for Iraprovcmcnt of 
Condition of 1551 
extraordinary Ue^elopmcnl of tac 
tfle and olfactory senses com 
pensatory for loss of sight and 
hearing [Jastrow] *1891 [Bnb 
cock] 1982—C 
population 436^—E 
BLINDNESS In United States 1409 
—ab 

total of both eyes cured by drain 
age of sphenoid and ethmoid 
cells [King] *508 
M assermann test In school for 
blind [Lamb] 1161 
BLOOD acid base equilibrium of 
following muscular exercise 
[Barr] 1754—ab 

alkalinity of In Infanta [Krase 
mann] 1093 . r,. i > 

ammonia content of 

Benedict] 1343 [Strauss] 15S2 
nmalasc and diagnosis of ulcer 
[Block] 692 , ^ . 

avoidance of anoxemia by m 
creased velocity of 1469—B 
bicarbonate level of in pneumonia 
[Barach A others] 843 
bile salts and hemolysis In [Pon 
der] 247 . , * -a 

bilirubin in See Bilirubin in b ood 
calcium and thrombin In *cruni 
new metliod for deterroinatioTi 
of [West A oUiers] *1041 
calcium determination or [CiarKj 
SB» 


BLOOD calcium of children slgnifl 
cance of [Kramer A others] 145 
tiiclum of children sign/flcance 
of [Kramer A others] 145 
carbon monovld In method to de 
termlnc amount of 1743 
catalase content of In diagnosis of 
pernicious anemia [Neumann] 75 
catalase effect of exercise on 
[Burge A I eichsenring] lOOO 
cells cause of sedimentation of of 
pregnant woman [Sakae A 
Tsutsuml] 149 

cells red autohemo agglutination 
of [Kllgler] *1195 
coils red and hlgli altitudes 
[Kingston] 1423 

colls rod catalase of [Nis3en]39> 
coll red effect of germaniiuu 
dloxld on [Mflller A Iszard] 
1419 

cells red In course of malignant 
tumors [RoblnJ 2089 
cells red influence of temperature 
on aggiutlnatlon of [Tenell] 147 
cells red resisting power of 
(Ruarmdk A Bardt] TiO 
cells red suspension stability of 
[Lohr] 694 

cells red suspension stability of 
in Uiberculous [Katz] 1302 
ccUh red transfused length of life 
of [Weame A olliers] 1121 
cells red vitally Btnlnnble rctlcu 
lotion and chromatic gnnul s In 
erythrocytes preserved in vitro 
[Pepper] 184|]—ab 
chlorld content of [Norgaard A 
( ram] S84 

chlorlds estimation of [Friend I 
1343 

chlorlds in mercuric chlorld uo 
phrosls [KllUan] 244 
tiiolesterln In In kidney disenst 
[Hahn A Molff] 1173 
cho esterln In of new bom [Dc 
Simone] 251 

cholesterol esters in in human and 
experimental syphilis [Ordwas 
A others] 1734—ab 
cireulntlon action of nitrites on 
coronary circuiatlon [Smith] 
147 

clotting aided by tissue fibrinogen 
IMlUs) 544 

coagulation [Ilolzcr A Schilling] 
1934 

coagulation accelerating effect of 
roentgen ravs on [Fclasly] 39 
coagulation In cry thremia (laubry 
A Doumcf] 547 

coagulation means to promote 
[Ehing] 850 [Feissly] 1931 
coagulation of cUrnted blood 
[I^oue] 1999 

coaguintlon Urn [Felssly] 157^ 
collection of Infant s blood for ex 
amlnatioi) [VnrchlJ 7G3 
concentration and laxatives 1994 
—B 

concertratlon consequences of 
37—E 

coiweulratloD influence of purg^ 
tires on [Underhill A Errlco] 
1160 

count after eplncphrln injections 
[Danul A Popper] 547 
count after operations and 
traumas [Romani] 929 
count Schilling differential blood 
count [Haynal] 770 
cysts In greater omentum [Ober 
lin] 249 

dust macroscopic test for [Glaser 
A Buschmann] 1353 
effect of glucose Ingestion on dlu 
resis and composition of [Slier 
rill A John] 759 
endothelial cells In [Hess] 1238 
evtravasated coagulation of In 
chest [] an Herwerden] 1674 
fibrin In determination of [Gnm] 
385 

fibrin percentage in blood and 
plasma [Gram] J8o6 
gases in aurlcumr fibrillation and 
after restoration of normal mcch 
anism [Stewart A Carter] 1751 
—ab 

globulin content of diagnostic Im 
port of [rilinskl] 1348 
grouping human medicolegal ap 
plication of [Budianau] *82 
[Ottenberg] *873 

groups relation of to disease 
[Buchanan A Highley] 246 
human In magic and In thenpeu 
tics [Roahem** 74 
In breast milk [Abt] 1*50—ab 
In malignant turaore [KlUlan A 
Kast] 146 [Theis] 307 [Robin] 

In new bem [Lucas A others] 14-/ 


Jour A A 
JuHE 24, 1922 

BLOOD medicolegal study of [Bu 
chanan] *89 [Najera 2^2 
fOtfenbergJ *873 
nitrogenous waste in [Brist A 
llatJehol] lOU 

nonprotoln nitrogen in, [BarSt A 
Tlttenyl] 1092 

nonpfotein nitrogen In In croupous 
pneumonia scarlet fever meas es 
and dlphtherin [Cohn] 1499 
oxygen content of capillary blood 
[Lundsgaard A Mpller] 1242 
oxygen content of in relation to 
\lscoslty [Odaira] 625 
pigment metabolism and Its rela 
tion to liver function [Jones] 
2843 ^ 

pi isma analysis vs blood analysis 
[Uu] 1343 

platelet antiserum [Bedson] 846 
pressure action of organ extracts 
cn [Roger] 73 

pressure and filtration role of In 
function of Kidney 808—E 
pressure during operations [Blanc 
Fortncln] 154 

pressure findings in circulatory 
disorders of extremities [Bem 
helm] *799 

pressure hereditary hypertension 
and arteriosclerosis [Mlseraan] 
*409 

pressure, high [Becchlnl] 13*>0 
pressure high and diabetes [Ky 
Hn] 605 1430 

pressure Iiigh and tachycardia 
[Mannaberg] 1581 
prtssuro high effect of Increased 
fluid Intake on [Orr A Jnnes] 
1994 

pressuie high experiences with 
low salt diet in [0 Hare] 1922 
—ab 

pressure high Intermittent ner 
vous mental disturbances In 
course of [Chnrpentler] 1348 
iwossure hlglj low sodium cldorld 
dietary In flloughton] 1084 
pressure high palhogenesla of 
[Kahler] 1094 

pressure Idgii relation between 
hvpertenslon myocarditis and ne 
phrltls [Christian] 68 
j)ressurc high retinitis of Jtyper 
tension plus nephritis [Bene 
did] *1083 

pressure high sugar content of 
blood with [Hurle] 396 [Bottl] 
1236 

pressure high what Is the re'a 
tion of hypertension to fibroid 
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Schwab] 925 
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journal Les ^€opla8mcs 900 
melostagmln reaction In [Sche 
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549 

operative treatment of extensive 
bisal cell carcinoma [Horslej ] 
379—ab *412 

pituitary extract In '[Norgite] 17Co 
pasfopentffre frrarf/nC/on of 
[Strauss] C93 

precursors of [Stajano] 13 il 
[Gougerot & Rupp] 1425 
questions [Be Vries] 696 
radiotherapy and retrogression qf 
cancers [Lacaasagne] 11C9 
radiotherapy of [Kegaud] 927 
radiotherapy of contraindications 
for [Labordc] 1849 
radium therapy of facial cancer 
[Morrow 4. Taussig] 305 
research 982 [Peyron] 11C<^ 
research fund 1325 15 j 1 
research In Austria and Its present 
state 597 

Research Institute In NetherlaiuK 
India 1820 


rVNCIR iiwud for dKro\erj of n 
cure for iG4 

sell Ilium ivorthlius In [GllKtt 4. 
Wakcslojl 1700 

Rcrodlagnosls of [Maternun] 606 
sources of defense of mpanired 
tissue to [Bajer] lliC 
thcrapi [Mettcrer] 1708 
^alclnc thernpj of [BruzzI] 15 
MKtlne thcrapj of cndnthcllonu of 
palate [Cltelll] 153 
uhttt can be done in ippareiul^ 
hopeless recurrent cases of su 
coma and [Beck] 304—ah 
( \NTIIARIBIN blistering action of 
on circulation below [Farmn 

chldls 4 CrossI] 1579 
C VPlLLkROSCOIl [Sccher] 200U 
( \riTLAR1 circulation [1-reed 

lander ^ 1 enh irt] 4 j 9 [lUntre] 
7bi 068—I [Ltebcsn\] I'l 1 
in scu^v^ ''oS—I 
lest for permeablllti of caplllirj 
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primary acute tjphlitls ["N erdelel 
4. Chavannnz] 1577 
torsion of [Chalfant] 14d 
torsion of ascending colon ind 
[Tanner] *1121 

CELIAC DISEASE [Taylor] 1S3"— 
ob 

CELLS extravital culture of epltlie 
Hal tissue 1131—E 
CENTIRI COMPANl and Storj of 
Drugs 1403—E 

CEPHALIC bruits In children [Still] 
610 

CEREALS malted [Dolfrls 4. Lecoq] 
1763 

CFREBELLLM locftllraitlon in 
[TroeJl 4. HesJer] 1096 
s^ndrome and lab^nntll svndrome 
[L6v\ Anleusl] 1171 
( FREBRl M See Brain 


CFRPBROSPIN AT 1 LUID apparatus 
for withdrawing fluid without, 
postpuncture reaction [Hom 
•428 

benrolu reaction in [Terzanl] 135o 
carbonic acid In [Tokuoka 4 , 
Ogasawara] 387 

cell count effect of elapsed tliue 
on [Mynn] 920 

cistern puncture in spinal sub 
arachnoid block [Aver] 300 1982 
(oagulatlon of [Boldin A de Mas 
sar\] 1425 

coagulation of In meningitis [de 
Massarx 4 Girard] 14*. i 
coIIoWaC benzoin reaction In fFer 
rnro] 851 [Tansson] 124;; 
[Wnruock] 1758 

diagnostic significance of Imrei e 
of globulins In fluid lu affec¬ 
tions of childhood [Barr] lOU 
ill progressing general pinhslg 
[Targowia] 289 

mechinlcal features of [Propping! 
TfU 

resuitH of 3 colloidal reactions on 
[Riddel 4, Stewart] 1087 
spliiiil dralnige without Uirabtr 
puncture new method for Iq 
creasing penetration of arseiiji 
Into spinal fluid in treatment of 
neural sjphills [Corbus A 
others] *264 

subnormal pressure in clinical pic 
tures from [Lerlche] 1578 
sugar content of in Internal dig 
cises and nervous affections 
[Kahler] 1095 

tubercle bacilli in demonstration 
of [Cooke] *430 [Cheer] *1612 
tuberculous antigens In [Nasso] 
1426 

tvphold bacilli in [Caronia 4 . 
Aurlcchlo] 1852 

CESAREAN SECTION [Bimle] 542 
ipnea and asphyxia in Infants 
delivered bv [Kustner] 157 
liaj fever and asthma cause cesar 
enn section to be performed 
[Deerlug] 1083 
repealed [Gamble] 1421 
test of labor In relation to 
[Holm«» 4 Burdick] 6159—ob 
uterus after [Davis] 16o9—ab 
vs Induction of labor [Sherwin] 
1088 

CETtCEA research on [TakafaJ 62' 
CHANCRE soft protein treatment of 
[Bonnet 4 Juvin] 1578 
syphilitic first signs of [Lacas 
sagne] 1425 

Massermann test performed with 
chancre fluid [Klnuder A Kol 
mer] 1755 

CHARCOTS SPINE tabetic case of 
[Funsten] *333 

CHARTS clinical recommended by 
Association for Prevention and 
Relief of Heart Dhease [Cohn] 
1559 

CHAULMESTROL 111 
CHAULMOOGRA OIL 111 
derivatives 111 

derivatives pharmacology of 
[Ohara] 1607 

In tuberculous laryngitis [Lukens] 
*274 

CHAUAFAU professor monument to 
909 

cnCMISTRV atomic decomposition 
810—E 

future Independence and progress, 
of American medicine In age of 
806—B 

research In as related to medi 
cine [Chittenden] *1273 
CIIENOPODIUAf preferable technic 
for administering [SchQffner A 
A ervoort] 157 
toxicitv of [Parrelras] 8v>l 
CHEST See Thorax 
CHETNTG STOKES or cyclic resplrt 
tlon pathogenesis of [Straub 4 
Jlcler] 1010 

CIIIASAIAS psj chologlc importance 
of [Pardo] 252 

CIIICHA the national beverage of 
Colombia and protein raetab 
olism [Torres Umana] 7o 
CinCKENPON and zona [Dumoutet] 
1849 

differentiation of cowpox smallpox 
and [Stalnaker] "Cl 
CHILD labor law declared unconstl 
tutioual 1"47 

labor unfortunate results of bj- 
chlldren of sc lool age 100—ab 
CHILD BEARING See Labor Ob 
stetrlcF 

CHILDREN See also Infants 
CHILDREN association of raoibicl 
condUlona In [Sebt] 109" 
diet of child aged from 9 tu -t 
mont IS [Hill] 1226—ab 


CHILDREN housing out of chil 
dren In 1921 1553 
industrial home work of 1801—ab 
older factors in health of [Huene 
kens] 239 —ab 

possibillta of birth of 1223—Ml 
present condition of child health 
in central Europe [Burnham] 
454—AtE 

temperature variability In [Neff] 
1345 

welfare American Gynecological 
'5oc!et^ and American Child 
II\giene Association collecting 
Information on nntemaj wel 
tire 661 

welfare association for protection 
of mothers and Infants 1068 
welfare clinics 1404 
wclfue work for In the Nether 
lands 41 

CHILDREN S BUPEAL increased 
appropriation for S2S 
National Health Coui il issues rt 
vised report on 450—nb 
CHINA anesthetics in 805—ab 
dissection and postmortem exim 
Inatlons in 831 

National Medkal Asaoclation of 
7 44 

public health in 983 
CHINESE pileontologj 832 
phvsiclans in East London 121” 
woman physician in Hong Kong 
first 591 

CHIROPRACTIC attitude of New 
Aork Evening AAorld toward 97l 
—E 

lourt ordering granting of license 
—sufficient hearing 6C—MI 
court ruling that chiropractors In 
Ohio must secure licenses from 
medical board 1317— 

Leslie s ou 115—E [Leighton] 
299—C 

school visit to [Dock] 60—AIE 
wint Is meant bj sick or those 
with Infirmities? 378—AH 
CHLORTD Ion transfer from plasma 
TO corpuscles with increasing 
carbon dioxld tensions thcor\ of 
mechanism of [Buckman 4 
Ldward&J 1920—ab 
CHLOROSIS fluctuations in pre> i 
lence of [SchaumanJ 836 
CHOLECA STECTOAIT new [0 Con 
or] 1848 

or cholecystostnnn ? [Porter] 30 
—ab 

remote results of [Hinz] 2 
[Hartmann A Petit DulallhsI 
1996 

CHOLECA STITIS acute ann otoni t 
congenita complicated bv of 
typhoid origin [Morgan A 
Stuart] *1103 

acute due to gallstones [Papin J 
1497 

bleeding ulcer of duodenum with 
[Judd] 380—ab 1665 
Its relation to infection of Iher 
and pancreas [Barber] 149 , 
—ab 

Ijinphatlc origin of [Graham A 
Peterman] 241 

CHOLECAST05TOAIA a valuable 
procedure In certain cases ut 
cholehthiasts [AMllls] *942 
or cholecvstectoraj ? [Porter] 30 { 
—ab 

CHOLELITHIASIS See Gallbladder 
Calculus 

CHOLERA infantum toxic phenoin 
ena of [Rohmer A L^vj] 1S4» 
infantum saccharosurla In [Mor 
Inger] 1930 

precautions against 447 
vaccination against [Besredka] 409 
CHOLESTEATOM A danger with otitis 
media [Scluittlcr] 152 
of parietotemporal region [Cush 
Ing] 1927 

CnOLEbTERINEAIIA [AlessandrI] 
4"4 

CHOLESTEROL and suprarenals 
{"OG 
origin of In bodj 1128—E 
CHONDRITIS posityphold of ribs 
[Cotton] 147 

CHOPDO'MA malignant sacrococcj 
geal [Stewart] 840 
CnOPEA [Arioz Alfaro] 1091 1C"2 
and cn tJjremla case of [lollock] 

•"24 

echo reflex In [Mornulo] 11"1 
fatal [JlorquloJ 314 
minor diagnostic slgnlflcancc of 
Gordon s patellar reflex for 
[Nocggcratli] ISo' 
CnORIOrriTHFLIdMA [Kerr] 4r 
and h.,ditIdlfonn mole a cHnlnl 
I'and pjtliolrglo ^lnd^ '"NmiI] 

•r i 



2010 


SUBJECT INDEX 


JOLR A M A 
Ju^E 24, 1922 


CHOniOMC inrnsion [Schiller] 1501 
rilOROID PLEMS pathology of 
in genor'\l p'\rn vsis [T'lft] 542 

< HKISTIAN SCIENCE Wisconsin iD 

dustrlil coramHsion rules on 
1482---ME 

rnUCHO ine'\nlng of 1G54 
CHVOSTEK SIGN In schoolchildren 
significance of [Schulze] 1239 
cnYLOTHOBAX traumatic [Watts] 
241 

riNCHONA alknlolds [ Vcton] G17 
tINCHOPHEN action of In human 
subjects with normal nucleic add 
metabolism [Pratt A. GrabfieldJ 
1840-~ib 

rjRCULATORI disorders of extremi 
ties blood pressure findings lo 
[Beruheim] *709 
disturbances of feet [Geist] 614 
funcllonai tests and their slgnlfl 
cance [Herrlch] 1410—11) 
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intra ocular treatment of cor> 2 n 
in young Infants [Chatln] 390 
natural cure of common cold 
[Heath] 1494 

COT 1C epidemic np> retie [D AltlUto] 
1764 

COLITIS hemorrhagic [Crant] lOOj 
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about which ph\siclans have 
complained 1831—P 
COIIBCES medical recognition of 
130G 

roi I ODIOCI ASIS and antlanapliy 
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nfTnlrs 986 1137 

international for sexual reform on 
scientific basis 289 
Imcrnattonal medical to he held 
In Stockholm 602 
Inteniatlonal of ophlhalnm]og> 
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medical In Brazil 1398 
medical In Brussels 666 
Mt Alcan medical 524 
of alienists and neurologists ''63 
of Argentine Association first 208 
of dcrmntolog) and sjphllography 
at Paris In June 1063 
of diseases of gastro Intesllnal 
tract 3399 

of rermon Surgical Association 
1829 

of history of medicine third Inter 
national 123 197' 
of Insurance organi? Klnns 1068 
of Internal nudlrlne German 3736 
of medical radiolog> Italian 662 
of radiology and phjslothcrapa 
1326 1402 

on higlcne 41 Iu48 
on Industrial accidents 662 
on mental hjglcno at Paris 1142 
1148 

Pan \mcrlcan of university stii 
dents 1210 

public health In Barcelona 204 
Scandinavian on neurolog\ 289 
Slxthlatln 4merlean medical 74" 
US7 

Spinish on public health rcorgon 
izatlou 983 

CONJUNCTIXA epithelioma of 
fJimener Ldper & others] 1351 
CONJUNCTIXITIS relation of t#> 
rainfall [Sichcl] 546 
swimming pool 1733 
{ONNFCTICUT Homeopathic board 
November examination S37 
state board XIarch examination 
1983 

slate board Noxember csamlna 
tion 454 

CONSTIPATION See also Intestine 

CON STII ATION [Pauchet] 1008 
baedlua ctUophvlus in treatment 
of [ChepUn &. Wiseman] 68 
[Rettger &. Cheplin] 1081 
causes conscauences and treatment 
of [Santander] 852 
relation of to intestinal Intoxlca 
tion [Donaldson] *884 
CON STJXIPTI ON See Tuberculosis 
pulmonary . . 

CONTRVCT between phjsiclans con 
structlon of 144 —XII 
CONXULSIONS and mild or pseudo 
petit raai due to congenital Irri 
tatlon [Xlacheli] 4836—nb 
eonxulsite disorders of childhood 
rxiorse] *li5 , , _ 

COPPER chlorid lack of toxicity of 
small doses of 1074 
hemachromalosls of liver due to 
[Xlallori &. others] 7o9 
poisoning chronic possible tela 
tion of to hemochromatosis 
J3J7—E 


CORNEA helerolrcnsplantatlon of 

lens and [Flelsher] 759 D 

ring abscess in [Fllerlnga] 1938 
CORPU«5 CALLOSUXI function of, DAGRX OCTSTITIS 


(Lafora A, Prados] 14; 
phxsiolopj of and surgical opera 
lions on 1214 
tumors of [Guilininl 1575 
rORI life 11 ri I XI absence of In 
<ase of atxplcal uterine hemor 
jhage [Geist} *1195 
extract In vomiting of pregnanej 
[King] *484 

nlfttlon of to toxemia of preg 
nano [Wallis Williams] 1847 
(ORPts STRIATLXt disensc of 
f Vrloml 929 
com ZA See Colds 
COSXIFTICS lead poisoning from 
[Barron &. Hnbeln] 382 
roSTAl GARniAGI ossification of 
[SiilonionJ 1999 

GOIK H spasmodic Wockinp larxn 
gcal nerve for [Ilalphen] S49 
spasmodic from pressure of en 
inrged hllum glands [Clark] 
•U2* 

(OIRT of dccencx for ph>slcians 
fCrofian] 661—G [CafTrexJ '* 

GOWrOV dllTercntlatlou of smallpox- 
chhkoupnx and f'^lalnaker] '61 
(0\\ plana [Cnlot A Colleu] 689 
ralga hixans [Gohn] 8 2 
GRXFXfFRS (alcuius Gorrcciixe 
jan—P 

GR \N1F( TOXIX decon»prcsslre [Mcr 
Ihio] 41" 

GU XNIOTXRF'^ [Mirfau] 6S9 
GRVNIOTOXn [/orrafjuln] 1495 
GRXNIUM Index of skull measure 
ments [Baxle A XiacAulIfTc) 54' 
plastic operation on [Nalto] 1933 
recent researches on skulls 1216 
sarcoma of [Bardj] 1242 
mKuII hones and brain fTllmann] 
692 

trumm fundus ''ullng uiih 
[Sllra] 251 

irtuma operative rilhi of [Til 
maun] isr»j 
tumor [PalermoJ aaJ 
GRi CHFS disinfection of [Xlulon] 
1669 

GllFM \T10N 441 

NO(kt> of England 1399 
GRFTJNISXI endemic pathogenesis 
of I Iona k I tisso] 16'1 
CRIMI and Insanitx [Xallon] iS9 
Insmlty and alcohol 593 
gross; Howard B Rockefelltr In 
stUutc worker victim of >cIlou 
fever 119 

tllTS healing [Macatee] *8^* 
indulgence of tribunals towards 
healers IHI 


chronfc [Paca 


Iln] 1578 
DAXIAGES allowed for loss of both 
arms 1748—Ml 
DARIFR retirement of 363 
DEAF child education of 19<C 
DFAFXILTFS training of [Castex 
N Thollon] 3996 

DEAFNESS efficiency of arllflcial 
aids to hearing [Sabine] 69 
extraordlnarv development of tac 
tile iDd olfactory senses com 
pensitorj for loss of sight and 
hearing [lastrow] *1891 [Bab 
cock] 1982—C 

impending treatment of [Be Par 
rcl] 548 

In schoolchildren [Leegaard] 2532 
prevention of In boiler workers 
1409 

supervision of speech defects and 
3327 

nL4Tn certificates and privileged 
communications 458—XII 
procedure to make statement of 
cause of death reliable [Ha 
kansson] *1682 
rate Sec X Ital Statistics 
DfCIXfAL SXSTFM of weights and 


proposed legislation 
See Feeble XUnded 


measures 
on 1731 
DEFFCTIXES 
nesa 

DIFIGIENCX DfSFXSES dietetic 
deficiencies predisposing to sprue 
pc lapra and beriberi In Porto 
Rico (Ashford] S44 
DIGLSER.-VCI ^ee Feeble Xlinded 
ne^s 

DK INI RATION hereditary [Sebaf 
fer] 314 

DIGLLTITION Impairment of and 
local spasm of esophagus follow 
Ing local Injury of pharyngeal 
and esophageal mucosa [Carl 
son] *784 

I>K RFl medical conferred by gov 
enimenta! decree 1903 
unlTcr^Itx and protection of pro 
fesslonal titles 1213 
DEHXDRATBD fruits antiscorbutic 
value of [Eckman] ’fiSj 
DFLAW 4RL Mate board December 
examination 995 

ntllNQliNCX prevention of 3902 
dellnouent and feebleminded chll 
drtii [Alzina] 1933 
I>FMRIIXI acutum and primary 
Inua thrombosis [Bouman & 
Brouwer] 1992 

tremens hootch dellrlura atjpl 
cal form of [Sceleth] 141—C 
DLUXFRl See Labor 


mcUIca! jKakenlni: lo sicnifinnee i)>MF\TIA In'iDimc'chlldren [Zap 
of ms—E p„tj 1302 


Gt LTURFS hacforJnl delivery of 
1240 

roUcctlon made b\ ‘^ocletx of 
American Bacteriologists 1210 
extravltal of epithelial tissue 
1131—B 

luHuence on spore formation of 
sealing cultures [Florence] 462 
Medium See under xlediums 
national collection of tjpe cul 
tures 1212 

of epithelial tissue extravltal 

ini—E 

tube Hall s anaerobic modification 
of [Holman] ’ISOS 
Gl MXIINGS Pill XIasH 1913—P 
CURFT safetj [Klaar] 2o4 
Gl RIB Madame election of to the 
Academy of Xledicfne 666 
honors for 661 
radium for 1730 

exST congenital In neck (De Gae 
tano] 250 

In neck [De Gaetano] IS »2 
on lumbar nerve root [Lortat 
Tacob] 928 

GXSTXDENOMA papillary of male 
breast [David] 304—ab 
(XSTECTOXIl experimental (Del 
flno] 1429 

GXSTIC DUCT primary cancer of 
[Sana] 473 

GX'?T0CELE large management of 
[Farrar] 67 

vaginal supracervical hysterectomy 
foT cystocele and procidentia 
with enlarged uterus [XMneberg] 

eXSTOSCOPN sallgenln anestbesia 
in [Hlrschfelder & others] J4S9 
C7FCHOSLOVALIA state welfare 
work m 121 


prnecox 

praerox 

1000 

prnecox 

whlcb 


[■Vragdn] 2 j2 

and syphilis [Greene] 


conditions In families In 
dementia praccoX and 
mnnU deprcbSlxe psychoses are 
liable to develop [Boven] 2^0 
praccos heredity In [Hansen] 
1013 

praecox testis and ovary In 315— 
E 

praecox what Is It? [Xlennlnger] 69 
DINTAL GERM process In Infant 
[Dietrich] 2095 

DFNTIST testimony of physlcans In 
action ai>alnst 1637—Ml 
DFpn ATORIFS See Hair Superflu 
oua 

DERMATITIS caterpillar 164i>—E 
due to external use of orthoforra 
[Rosenbloom] *281 
epidemic [Browne] 617 
exfoliative following mercurial 
ointment 1654 

herpetiformis in children [Oliver 
^ Eldridge] *945 
industrial [XlcLachlan] 1761 
phcnolphlhalein eruptions [Wise & 
Abramowltz] 919 

DERXIATOLOGX In 1921 [Gougerot] 
391 

notes on [Cederoreutz] 1242 
ndlum in [Barcot] 92* 
DFRXtATOXIXOSITIS report of 2 
cases [Steiner] •2*2 
DERXIVTOSES desauamatlng In in 
fants [Hallezj 926 
DERXIOID CYST diagnosed by roent 
gen ray [Edoiken] 1158 
of ovary [Martvloffj 6S3 
of ovary perforating [XI< lesworth] 
1905 
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PETO\IF\INr In llvlnc 

lio(l\ IS*)!)—I fshcrnin] IS I— 
C 

PFAOMA 'Nllncnl W itir fi^4—1 
DIVEI-Tl-S INSllMUns c\pirl 
mcntnl [BnHc> A Prcmer] 11C 
242 

folbnlnK lirnln lesions —I 
pltultan treatment in [Diinttie] 
sjphllltlc fniermitte] 1 70 
with \antlJonin tuberosum [(ilf 
flthl IS'b—nb 

PIVUl-TFS MET TITUS [Fo\er] 1» S 
alcohol in diabetic, diet [ VUen V 
Plsbart] lOOJ 

and bipb blood pressnn [Kjlln] 
695 IKjlinl 14*10 
and obesitN C52—I 
and sjidiills treatment of patUnt 
wltli 142 

bacteriolopj of [Rensbaw ^ Tair 
brolbcrj 1S4G 

behavior of certain phosphorus 
con pounds in nonnal and dla 
bctlL metabolism [Mcf ann 
others] ind—ab 

blood pressure in ti^oscnbloom] 
1758 

bronzed [Lcreboullet ^ ’\Iou7on] 
4C8 

conception of as upset In miner vl 
metabolism I Vrnoldl ^ Ron 
bltschekj 1C7- 

diapnosls methods of precision In 
a neu instrument [lohn] *lftt 
dietetic treatment of t niello] 14 r 
dletotherapv of chanpinir tenden 
cles in 112C—F 
durat on of [Ilelben:] 390 
edema in [Ifildes] 770 
effect of lumbar, puncture in 
[LUermltte ^ Fumet] I2S4 
experimental Intiuence of clrcul i 
torj alterations on [tllcn] 7jf 
fimilial in thlldren sreboullet 
^ Blcchmaiin] 1849 
f 'stlUE in treatment of tCorKel 8 * 
fat in diet of [Malpnon] 14 ■‘O 
fruits In diet of [Da Matta] li >0 
function\I tests In [OfTenbacher k 
Hahn] 1934 

Ranprenc in tetanus complicating 
[Walters] 309 

high fat diet in treatment of 
[Newburch] 1990—ab 
in children [Labbfi] 1993 
involvement of peripheral neurons 
in [Kraus] 542 
llpemla in 583—E 10G2—ab 
nechai Ism of [Minkowski] 170“ 
metabolls n of [Wilder ^ others] 
1488 

nonsarRlcal duodenoblllar\ driiii 
ace in [Sehnan ^ others] 1571 
optimal food mixtures for [Wll 
der] *1878 

overnutrltlon In [Eeclercq] 1003 
parcreaa extract In [Banting k 
others] 1160 

phlori/ln Kldiiej factor in [Nash] 
134J 

relation of pancreas palholog> to 
reatinent In [Allen] lOOu 
renal [Labb^J 925 
slgnlflcanoc of ketogenU antlketo 
Renic balance In 1392—F 
todaj s problem In dlabe ts hi lli,bt 
of 930 fatal cases [TosUn] *1500 
treatment and progress In [ Vilen 
A Sbcrrlll] 1571 

value of sodium bicarbonate In 
Hfosenthal A others] 1753—ab 
Wassermann reaction In [Mason] 
382 

Woodvatt method for calculutUu. 
optimal diabetic diet [Holmes) 
•22 [OHara] *1124 
:5fntlioma diabeticorum [L>on] 
1761 

P ACNOSIS erolutlon of dJagiiostIc 
technic 3646—E 
ph>slcal some points In [hies 
man] 1918—ab *1902 
present status of observation as 
a clinical art [KIldufTe] *1439 
DI VPHllAGM inflammation of signs 
of [Duncan] G84 
paroljsls of pathologic and then 
peullc [Lange] lGi2 
paralysis of with gnstrlt ulcer 
[Bouchut A Francolin] 765 
tic of [Bersanl] 2 j 1 
DIABItllEA calcium ehlorld In vom 
i ing hemoptjsis and [Ped6] 
1168 

In jnfnnts [Ramirez] 2 j- 
hi Infants warning sign of [Cam 
bes ^des] 469 

Ip Infants and the weather tHoff 
man] C15 

DIATHERMY In malignant disease of 
larynx and pharvnx [Novak] 
1570 


DIVTIITKMV In atnmacb affiLtlons 
[Hordkrj 409 

l)IA/0 RTVtTION value of [KH 
iluITt] 1101 

UKlPIIvnib will! 2 complUL 
spines [Clbcllus] *504 
DllMUlS Mnnliood Tablets 1146—1 
I roducts 1740—P 
DIFT Sii also Niitrltlon and uiulir 
names of diseases 

DIFT factors wlilcb enter into an 
adtiiuatc diet [MeColium] 1 tb 
—ab 

lustltutlonul diet \rv problems iiid 
meatless diet -84—F 
postoptralive d I e t o t h o r a p v 
lAauginn V. Van Dike] C51 
war low stlmiilitlnR power of i 
a cause of disease [Reiss] li.tt 
DlFTFTICh In outpatient dtpirt 
ments [I add] 1719—ab 
practical course In 1754 
DU F&nON disturbances famiHal 
parowsmnl [Reuss] lOil 
dlLOstIvc processes in Infant siom 
ncli [lewnv] • >5 
DIIFSTHT TRVCT See Castro 
Intestinal Tract 

DiriT VI lb bodies scat of emetic 
action of [H itcbcp A W elss] 184 
(austh nurlculnventrlculnr rhjthm 
[Rlelmrdson] 758 
Intuslon ncllaltv of [Bibs] 462 
poslllv c nonspeclfle W assermann 
and Mcinlelvc reactions following 
[Bauer] 1769 

tokrance of children for [MeCul 
loth ^ Rupe] 192b 
DIPHTHI RI V [G6m07 Ferrer] 1350 
ictl\i. immunization against 
[Oplt7] 1500 

\ntltotln Concentrated 1893 
intitoxln dosage of [Place] 183j 
—ab 

iMClUl in vagina occurrence of 
[lonne ^ Scliugt] 1770 
liacillus experiment »1 inoculation 
with [(uthrle &■ olliers] 147 
bacillus immunologit tapes 
sun ^ Redowltz] 759 
varrieis [Marshall A CuUirlel 
142- 

dlgltalU in arrhjtlunla due to 
[Bile ^ Scliwenson] 920 
disseminated mvelitis following 
[1 owers] 383 

tczemitold of akin [Blberstein] 
lJu2 

ipidemlologv of [Lade] 1173 
exudate removal of from larvnx 
vmplovment of an applicator for 
purpose of avoiding Intubation 
[Thomson] *1198 
flgtitiiig diphtheria in tlie countrv 
[Bttsliorel *189 

gengrene of feet following (Cordon 
V. Newman] 010 

heart rh)thm In [Schwensen] 9..0 
In new bom Infant (Bleckmann A 
Cbevallej] 926 

in Rliine provinces [ Vudouard] 
154' 

is control of> lending to cradlca 
tion ? [Gumming] *630 (Vie 
grail] 834—C [Allen] 855—C 
[Hogan] 1072—C [Hubbard] 
1073—C [Park] 1148—C [Zln 
ger] 1408—(] 

larvngeal, acute stenotic larangltls 
simulating [Thomson] *1456 
local treatment in 59 
mortalltj proposed annual sum 
niary of [Tones] 1072—C 
nonprotein nitrogen In Wood In 
[Cohn] 1409 

of anus primarv [Mallardl] 149" 
of middle ear as a primarj Infec 
tion [Blanchard] *14 j 8 
oftlclal report on 122 
orchitis In [Blechmann A St ilss 
nie] 389 

paraljsls following In aUulU 
[Marie A Mathleu] 467 [de 
I avergne A Zoellcr] 468 
propliylaxls of [SacquCpee] 390 
Schick reaction in >oung Infants 
[Flamlnl] 1091 

Schick test and active Immunlza 
tion against experience with 
[Copeman A others] 1164 
Sthick test standardization of 
diphtheria toxin for the lest and 
of heated diphtheria toxin for the 
control methods of diluting the 
toxin [Zingher] *490 
Schick test value of [Dickinson] 
924 

Schick testing syringe fo’* [Voung 
A Crooks] *651 

test for inununltv and suscepil 
billty [Kellogg] *1782 
toxin action of on iirciilatlon 
[Vabe] 7b0 


DIPIITHI RI V toxin iintltoxin active 
Imniunl/tthm v^lth and observa 
lions on Scliltk test duration of 
imimmitj lonferredbv Immunlza 
tion with diphtheria toxin anil 
toxin and Incidence of dlph 
tiierla following Its adoption 
[Mever] **1G 

toxin antitoxin In [Roas] 1231 
toxin antitoxin mixture In New 
\ork Cltj schools and Schkk 
test use of [Park] 1417—ab 
foxlii Antitoxin Mixture—Mulfoul 
lbl2 

toxin antltoxlu results of active 
Imniunl/atlon with In publii 
schools of New Vork ClLv (Man 
hatmn and the Bronx) [Zingher] 
*194u 

toxin reaction of rat to [Cot i 
and others] 147 

treatment—rt ictlon to serum and 
to antitoxin COt 

wound case of [Vims A Criffith] 
*1896 

DIblASFS change In frequenci and 
character of [SirJmpell] C22 
of the seasons [Ruszndk] 7G9 
DlSIlLb vs source of tuberculous in 
ftciion [FIo)d A Frotlilngham] 
r42 

(kanslng of glassware in lestaii 
rants GbG 

DIsJNtLCTVM alcohol in surgen 
[De Cieiano] 929 
ikohol and surface tension ot 
[tlgno7.^l3 TbO 

alcohol Intreases effect of [Han 
sen] G2b 

tniprisonmeiit for careless vise of 
lijdroivank acid 1325 
DIMNlFt.TlON See a so Sterlllza 
tion 

DISINFECTION terminal 1149 
nisi FNsaRV as a factor In medlial 
education and as a diagnostic 
clinic [Tliajer] 97u *1433 
control of pharmaceutic substances 
In 59' 

on appointment basis 1745 
relation of to hospital Uinnsom] 
976 

re ationsiil]) of to public and to 
medical profeS'sIon of the com 
munitv [Davis] 97b 
use of outpatient department ns a 
teaching field for Interns [Davis 
5. Sturges] •*1435 

PINsECTION and postmortem exam 
illations In China 8 11 
DISTRKT of COTUMBIA October 
examination 30u 

DU REMS during courses of mineral 
waters [Molle] 1575 
diuretic action of rnlclum salts 
(Blum V. otliers] 467 
diuretic action of calcium salts In 
nephritis with edema [B»um A 
others] 925 

diuretic action of potnssiiun salts 
In ascites and edema [Blum A 
others] 151 

efTcct of glucose Ingestion on blood 
composition and [Sherrill A 
lolin] 759 

Influence of diuretics [Bauer & 
Aschner] 1238 

liiterstltinl diuretics [Blum] 149G 
DIURETINE and Bloodzone 1407—P 
DIV ERTICI LITIS of cecum when 
appendicitis is not appendicitis 
a case of diverticulitis of cecum 
[Cooke] *578 

DI\ ERTICULini congenital of url 
nary bladder [Le Comte] *1113 
duodenal with ulcer on opposite 
wall report of case [Jones] *1700 
Models [McGInnnan] 380—ab 
Meckel s with acute intestinal ob 
struetton [Crl77ard] CIS 
vesical cure of [Gemgbtj] 308 
Dn ORCE leprosj ground for 1^48 
ph>slcians respon8iblllt> in issuing 
certificate which was cause of n84 
buffleient evidence and reason for 
115 >—5H 

DOCTORS and M D [Go>] 142— 
C [Marr] 298—C 
and near doctors 1338—ME 
DOLD S REVCTION in diagnosis of 
syplitlls [Dold] 13)0 15"8 
DOLL EVE sign [rantelll] 74 
DOMINICAN REPUBIIC public 
health conditions in lbl2—ab 
DOSAGE small 1821—F 
DOUBLE STRENGTH \easl and Iron 
Concentrate [McCollum A Sim 
monds] *1903 

DOVIE Conan on spiritualism 1414 
DR and MD [Goj ] 142—C [^larr] 
298—C 

DPVINAGE in abdominal emergen 
cies [Churchill] 1760 
of lower abdomen [Robertson] 1668 


DROl bV Sec also edema 
DROISV congenital [KocgoIJ 149" 
enldemlc [Bhowmlc V. Sarkar] 46 
DRUG accurate measure for minim 
dose of [Cioud] *33 
addiction congressional resolutions 
on 119 

classic inajrlc remedies [5 an 
Vndel] 69 

eruption dermatitis due to ex 
lernal use of orthoform case of 
[Roienbloom] *281 
liabit forming amount of opiates 
used in legitimate practice of 
medicine [Lambert] •l''ol 
(Rambo A Allen] 1741—C 
international malls closed to nar 
corks o23 

Narcotic See also Harrison T iw 
narcotic drugs act passes lower 
House 1469 

n ircotle situation In TJ S pro 
posed investigation of 121 
naval surgeons tragic mistake in 
giving wrong drug 595 
pcdlers immigration committee ai> 
proves deportation of 10G2 
price-* of drugs In 1914 and now 
1221 

report of Narcotic Bureau 1902 
smuggling In Florida 905 
test for pbvsicians prescribing nar 
cotics oi8—Ml 
Dill CGIST See lliiirmacist 
DRl NKENNESS physician convicted 
of manslaughter m consequence 
of 1139 

Dl BOIS Pecifle Pills 072—P 
DICTLESS GLANDS See Seert 
tlons Internal 

Dl ODENECTOail effect of (Man 
A Kawaniura] 1001 
DLODENOJEJUNOSTOMV [Cre 
goiro] 1997 

DUODENUM adhesions primarv 
nViderpe] 117b 

irterlomesenterlc occlusion of 
[Reinhard] 1500 

hacterlologj of duodenal secretion 
436—E 

i ongenltal megndiiodenum [5 arlot 
A Callliau] 1108 
dilatation of extreme [Robert^] 
1493 

Diverticulum See Diverticulum 
endogenous infection of [ScheerJ 
1937 

feeding In hvperemesis gravidarum 
[Paddock] 1927 

foreign bod> in [Tllvandre] 1994 
bemorrhage treatment of [Fin** 
terer] 315 

motllltv and pjlorlc sphincter 
1205—E 

moillitv of [Mlieelon A Tliomas] 
999 

obstruction congenital report of 
case [Schroder] *1039 
occlusion from cancer of jejunum 
[Denis A Charrier] 1997 
secretion into stomach and [Ben 
nett A Dodds] 464 
stenosis of high [Nick] 315 
ulcer See also Stomach Ulcer 
ulcer [Musa] 1934 
ulcer and cancer of duodenum be 
low bulb behavior of stomach 
in [Cnne] 12-9 
Ulcer bleedinct associated with 
cholecystitis [Judd] 380—ah 
16Gu 

uker differential diagnosis of 
[Pirturler] 73 

ulcer errors In roentgenologic 
diagnosis of [Carman] 1922 
uker excision of [ludd] 504—ali 
ulcer in Infancv [Paterson] ''46 
[Bosjan> I] 1 pOO 

ulcer radlologv of [Barsonv] 31“ 
ulcer roentgen raj findings vvltli 
[Groedel] GD4 

DLRA method of retaining free fit 
and fascia transplants In clos 
Ing defects In [Bjford] *729 
DIST fixation of conlplemcnt iij 
dust In lungs [ICuss] 17G5 
DM \RF and giant growth [Cigon] 
1236 

DVES unllln in ophthalmologv 
therapeutic experiences with 
[Lobloln] 55*’ 

coal tar antiseptic action of 
1720—ab ^ 

shoe poisoning hr [Cloud] *250 
irlphenv linetliane bacterlostatli 
action of 969—E 
DVSENTFUV 208 

cute operative treatment of 
(Cordoba] 11"2 
V ncble See nl o Amebiasis 
n^ebic In chi dren (bpjlverlni| 
'C5 

Ml eblc In United States [Slilest 
MiJ ^ 
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D\SFNTERY entldysenteric serum 
administered b> rectum [T an 
tin] 1573 

Ameth blood count in [^ew]}am 
&. Duncan] 150 

blood count in [Garda Martinez] 
76G 

cause of dysentery like diseases 
[MIta] 148 

disease clinically rescmbllnff epl 
dcmic dysentery report of out 
break In a rural communltj 
[Younnns A, Youmans] *1798 
dysenterlform disease in children 
[MItaJ 1502 

immunization against [Kanal] 240 
\ibriolhri\ In [lacono] 1847 
DYSMENORRHEA pufsatllla In 
[Cole>] 4G5 

DYSPEPSIA [Palfre>] C82 
secondarj [Cuenca] 1172 
DYSPHAGIA hjstencal [Vinson] 
614 

D\ SPITUITARIS'M report of case of 
posterior lobe InsufHcIency con 
trolled by organothcrapj [Mor 
rls ^ Weiss] *1522 
DYSPNEA [Koppang] 256 
and b ood reaction [Fraser & 
others] 1848 

In cardiac disease 1394—E 
Inspiratory due to paraljsla of 
dilators of nares follovilng acute 
infectious mcnlngo encephalitis 
[Hoover] *966 

nocturnal (pnroxjsmal) Its treat 
ment with thyroid gland 
[Adams] •18<C 

DYSTHYPOIDISM epilepsy and an 
aphylaxls [Buacalno] 314 
D^STOCIV [Zarate] 1237 
due to constriction of one thigh 
by cervix In cephalic presenta 
tlon [GreenhiU] *98 
due to ovarian tumor [Souba] 108*1 
DYSTROPHIA Inherited of bones 
[lArl] 619 

progressive muscular creatln for 
matlon in [Gibson & Martin] 
385 


DEATHS 

Abbott Hiram F 58 
Abbott H Kingsmlll 1211 
Acero J 1650 
Ackerson Augustus E 749 
Adams Albert Mllfred 232 
Adams James TUachor 1738 
Adams Robert Furman 1980 
Adams William B U06 
Agin Charles Clinton 1145 
Agnew Frank M 912 
Alklns Moses H 449 
Albaugh Eugene Roger 15 jC 
Alexander Richard H 1400 
Alexander Welcome Taj lor 1<38 
Alger Charles Joseph 155G 
Aigoth Ernest A 367 
Allen George Alantell 990 
Alien Irvin 0 1653 

Alien Ulamor 1556 
Allen Walter H 1738 
Alien Wniton P 1555 
Allen William G 449 
Almon Everett T 1653 
Anderson Christopher A 449 
Anderson John C 599 
Andre George B M 1536 
Andrews Egbert T 367 
Andrews, John James 1830 
Apfel Fanny Wohfell 449 
Arnold John William 140 
Arnold Wjatt Reid 749 
Arthur Charles W 090 
Arthurton Robert Nnthanlal 14 <6 
Ashby Alfred 591 
Ashbj Thomas Benton 1406 
Atwell W E 530 
Ajer 'Vebcmlah 1556 
Ajers Joseph Gerrlsh 1070 
Babcock lames Moods 911 
Bacon Carlton T 295 
Bacon Martin W right 29» 

Bacot Arthur WHliam 1 »49 1515, 
1342 

Bader Charles 1653 
Baglcj Edgar A 449 
Ballej Abner Bjron 1980 
Bailey Hugh Montgonierj 1555 
Baliey Pearce 529 
Baines Allen aiacKenzle 833 
Baird John Wilborn 670 
Baird Reed McColIoch 912 
Baker Ira T 1912 
Baker Overton Dconldas 1912 
Baker Smith 1556 
Baker Thomas T 1739 
Baldwin Gilbert 141 
Ballard John Andrews 749 
Bancroft Marlon Joseph 1555 
Banka Ailllam H 91- 
Bannon Joseph M niter 1217 
Barber Alvin Elizur 990 
irbcr MlUIam Charles 911 


Barchfitld Andrew Jackson 448 

Baright Herbert Edwin 1912 

Barnes Edwin Randolph 366 

Barnes Tolm Nelson 1556 

Barnej Charles Norton, 140 j 

Baron Jules 671 

Barreto D 289 

Barron Charles H 1555 

Bartleson Henry C 530 

Bates T Bonnar 1653 

Battershnll loscph Bard 749 

Battle Kemp Plunmior 1332 

Bajes Francis Marlon 530 

BayJess William F 1470 

Beach Charles I^jwis 58 

Beano William A 140 

Bearden John Martin 670 

Beatty louls Kelley 1071 

Beaudrj Flmcr Brownell 1830 

Bedwcll Thcophllus S 1145 

Beebe Charles Arthur 912 

Boomnn Trucrann A 671 

Bcgble Francis Marburton 1732 

Begtrup Oscar N 141 

Bchlcr Jacob H 1333 

Bell Dolphus Harrison 1739 

Bell James Robert F 599 

Belt William H CTl 

Bennett Benjamin F 1912 

Bennett Edwin Ccorgc 1217 

Bcnnct Joscjih D 233 

Tfenticy James 'Mapee 57 

Bcrglund V 1320 

Bcrgold Henry lohn 57 

Berry Nnllnnlel Leandcr 1r 912 

Berry William Christopher 59S 

Bcrthold F 1471 

Betts William H 307 

Biggs James D 367 

Bllbj P M 1G7 

Bllllngton 'Merchant U 749 

Blnphani George Arthur 1217 

nircli Flannus R 833 

Blrchflold Jatnos W 1738 

Bird lames Rufus 1144 

Blrncj VarlUas Clonn 670 

Bishop Ilcbcr »49 

Bishop James C 1911 

Bishop lane Fninn 1333 

Blssonnetto Jullcn D 911 

Black lohu A 13J3 

Black John I 1145 

Black Robert G 1400 

Blackburn James p 449 

Blackwood Thomas T 750 

Blackwood William Robert D 14,5 

Blair Frederick Kellum 1930 

Bair Wlillam Franklin oao 

Blako Harrison Gray 593 

Blake Robert Lee 15t#5 

Blakcsiec I>nn Kcnn 58 

Blanchard Wallace 1733 

Blanco Castaneda R CC2 

nioj George W 449 

Blocmcn J F J 983 

Bloukc Milton B 598 

Boas J 662 

Bogart Thomas Napoleon 1132 
Bogt^s Russel Herbert 1980 
Bohni £ 442 
Bolton 'Manrnnlto B 1333 
Bond Young Hance 593 
Bone W lUlani I 295 
Boone Nathaniel Howanl 333 
Boone Reunette Fmmogcnc II 295 
Booth Edwin GUlfam 36< 

Booth Tohn Everett 990 

Boruckl Felix M 599 

Botts McDowell 1475 

Bovone E 1471 

Bowers Harrej 990 

Bowers Jacob Eaton 989 

Bowers John IV 1556 

Boyd Charles Heiirj 1245 

Bojd Charles I o30 

Bojd Francis I) 1399 

Bracknej Minn*‘d F 1406 

Bradbury Ernest A 912 

Brady Frank lOTO 

Bramley William Sturdv 1326 

Brearton Edward John 1406 

Breltung M 442 

Bremerman Laban T 1217 

Brower Thomas William 1408 

Briggs Asahel E luSG 

Brigham Edwin Baxter 530 

Bright G C 741 

Brlngler JuUcn Trlst 912 

Brinson Eugene Jeffrej 539 

Brisbane Howard Pascal 1406 

Brocklngton William YlrglnloB, 996 

Browd Ephraim K ISoO 

Brown B F 10 »1 

Brown David Posey IGoo 

Brown Ell L 1<39 

Brown John Knox 16o3 

Brown Martin P 990 

Brown Russel W 1217 

Browne Bennett Bernard 911 

Bruneau Olivier Adolph 1406 

Brunson Joseph Evan 990 

Bryan Joseph Suberic SS9 

Bryant George Waldo IHo 

Bryson William Graham 16^3 


Brvozowskl Stanislaus 832 
Buchanan Robert Elgin 912 
Buckingham Elzey V B 1980 
Bui.ge J 1549 
Bullard Robt 11, 307 
Bumpas Tohn S 114 j 
B unch Frederick L 294 
Burckhardt A 204 
Burdeno Prank Richard 1217 
Burdick WTiHam Nelson 530 
Burgojne Tolm Attig 912 
Burkliardt L 1211 
Burris Hiram Howard ,30 
Burroughs Toseph B 29j 
Burl franklin 232 
Burt James Fdwnrd 1071 
Burton Benjamin S 1912 
Busse O 828 

Bustamente Francisco F 906 
Butler Tohn F lOTI 
Butler Samuel S 141 
Butlerworth Mar> Edna 1 
Bjrncs Prink 740 
Cabell Robert Gamble Jr 16^3 
Cady Matthew P 233 
Caines lolm Woodson 1911 
Calhoun Alfred Turpin 599 
Calhoun Benjamin F 832 
Calhoun ( eorge Evans 833 
Calkins Thomas Joseph 3653 
talzaUa W Fcmindc? 1,I9 
C'lmcratf 1/ar/or/c Irene ff-f-f 
Cimpbcll Arthur Toseph 1070 
Campbell (aaslus C 912 
Campbell Clarence Thomas 530 
Campbell Daniel L 599 
Campbell Fdvvln 1 *^67 

Campbell lohn Dalglesh 3G7 
Campbell Stephen S Oil 
Campos J Martin Carro 1399 
Cnnnad> Earl I mor> 1217 
Carr William Phillips 232 
Carrion Wlldam S 530 
Carson lohn Baxter 559 
Carson William 6,0 
Carswell James Monroe 83'* 

Carter Htnrj Thomas ^95 
Casanovas Torres 16,0 
Cast Calvin \ 153b 

Cattron WUHam Orpheus *”8 
Cavalier SIhs Alfred HOC 
Chalmers James Metcalfe Patterson 
1 

Chambtrlaln Andrew J 1739 
Chamberlain Hnrrj N 749 
ChaTObcrln>ne I ouJsc F 255 
Chamberlin H Dewri 232 
Chambers John \ 1071 

Chambers Porter I Icwollln 1144 
Champtaloup S>dnc> Ta>lor 591 
Chandler Norman fitch 5 o 
Chapin John EndlcoU 114, 

Chappet F 744 
Chester Hjmnn 1217 
Chtjntj Frntst Waldron 212 
Childs Alfred Henrj 16^2 
Childs John Henrv 1921 
Chiles Benjamin > 1217 

Christian Tohn W 599 
Christie lamus H 1831 
Christie Samuel Abraham 559 
Christine Gordon M 140j 
Christoph Fugeiie Otto 1 lOG 
Christopher Fdward Watkins 833 
Church Russel Shepard 146 
Church Thomas Canning 912 
Claiborne John Herbert 1830 
Clapp Katherine B 1080 
Clark Charles DoWitf 1217 
Clark C Somerton 1S27 
Clark David Denis 1831 
Clark George Lennon 530 
Clark JO 6,1 
Clark Martin \ B 1217 
Clark William Ross 1912 
Clarke Ida 990 
Clarke Arthur Blakt 599 
Classen W 442 
Cla> Walter Flblrth 912 
Clifford lohn Bruce E 750 
Cllnkscalos J Furnam 255 
Clock Sarah A 1555 
Clothier William P 750 
Clough Alonza E 012 
Cochran Thomas N 530 
Cohen Nathan Alexander 1333 
CoHe Henry P 1333 
Colbournc Louis 442 
CoUey Kemper L 1333 
CoUver Addison J 6,1 
Combs Lcander Warren 990 
ComogUo J de la C 602 
Conaway Tohn B 499 
Congdon Tames Lyman 833 
Conger Charles Walter 10,1 
Conger Ralph E 989 
Conley Hlrara Eldridge 1830 
Conrad Thomas Ellwood 669 
Constable Herbert Lee 5, 

Constans Frank Elmore 1911 
Couvray Charles Russell 598 
Conwell Thomas Isaac 1145 
Cook Edward Augustus 599 


Cook Thomas B 1555 
Cooling WlUam Anthony 990 
Coons Eugene H 1071 
Cooper Amos Virgil 1911 
Cope Alexander Logan 599 
Corgan Joseph Paul 833 
Corpe Seymour L 1070 
Costaln Thomas Fdward 1831 
Cottlnghnm Robert C 1071 
Cox Lllsln M 1145 
Coy Albert Eugene 114 j 
C raig Anna, 307Q 
Craig William 006 
Crane Marlon 14QG 
Cravens Milton H 295 
Crawford Cliarlle C 1653 
Crawford Edward N 990 
Crawford Julia T Hill 295 
Crlley Benton H 367 
Cross Thaddeus Marshall Brooks 
990 

Crowder William L 6,1 

Cruse Thonus K 232 

Cummings Richard Black 141 

Curran Tames M G71 

Cuctan John Edward 1476 

Cuthbert Wlldam Lawrence 990 

Dalancy Gregory 367 

Dale Harry Meredith 912 

Dalryniple Frederic F 599 

Daman Charles N 750 

Dampeer L If Sv I a,6 

Davis Duncan Fugene 15<>6 

Davis Tethro 114a 

Davis Joseph Cjrus 670 

DivJs Lcro> W , 1217 

Davis Norman C 990 

Davis Walter Mangura 15ja 

Davis WilUnm Henry 1071 

Davison Alfred G 1145 

Davis Arthur I 232 

Davis frcderick H 140 

Davisson J Alexander 1217 

Dav> Ilenrj 1827 

Dawson Benjamin Flislia 670 

Dawson John A 1556 

Dajes Robert Foster »99 

Dcadwylcr Onnic I 114 j 

de-,Uvarenga M ZicharJns 1S27 

Dean Howard E lOaJ 

Deano Henry Hamilton 1332 

Dear Wcllngton W 449 

do Azeuo 0 Irlbar K 1083 

Decker Millard F 912 

Dcdge James L 449 

Do Domlnlcls N 006 

Dtcham Peter F 449 

do Glacoml, J 744 

do la Mgorle Dubojs 1063 

Del Monte A 1732 

del Rio P 1549 

DcMuth Jesso Smith 833 

Denckcr Christian P K 912 

Dcnlng Edwin 1326 

DeNojcIlcs Percy IavfTonce 1912 

Dc Rcnzl Errico 121 

Do Soura A J 3G0 

Detwilcr August K 530 

Do Vecchl G 1827 

De 1 ore Leonard 1406 

Dowar Thomas Anlexander 1 G5a 

DIdlakc Madison T 1738 

Dinwiddle Tyre H 1911 

DlilcTaen C V 1827 

Doano Charles Bradlej 58 

Dodson Daniel W 449 

Donnelly Augustine John ,50 

Donovan John Joseph 1217 

Doutliart Jamoa I 449 

Downton Ernest William 10,1 

Drage Charles 98J 

Drummond FJetcher 367 

Duff John B 1556 

Duff WII lam J 1S31 

Du Jardln Roland 367 

Dulin Charles Tearmj 530 

Dunbar William Phillips 1211 

Dunham Edward Kellogg 1332 

Dunn Frederick V 1653 

Dupont H J 1399 

Dupre Charles F 449 

Butcher Basil Hicks 36G 

Duval E 983 

Dyer Ernest Arej 1217 

Eastman Oliver Darls 1406 

Easton J Mandivllle 1653 

Edmond G M 360 

Edson Henr> Scammon '“9g 

Edwards Russell Clifford 1012 

Egan John H 15^5 

Fllau Fninnucl William 599 

Elder John Munro 593 

Eldridge Frank Paris 990 

Elliott George 911 

Elils H Bert 1217 

Ellis John W 1831 

Flmore William Thomas 1739 

Eisner John I 1332 

Ely William Edward 670 

Emerj K 204 

Enger Anton 1145 

English Helen McNIchoH 1980 

Erb Franklin H 833 

Frnest G 744 

Ernst N P 591 





VoltMn 78 
Au'tcER 25 
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I rsUnc Jnmos \^t{ 
ltchL>orr\ Mlclinol Ucnrv 089 
Ittlnpir llcnrj lo"? } 

1 van*' Vrlhur \\ 44‘t 

1 vnn^ 1‘nac Thomas 1145 
Fniis John ® 141 

l'\crltt nia B 140 
In hip Charles 5 0 
Iwlnp lames S "(iT 
Fahhri C 1732 
lahrnoN Elinor Chn 11 1 
Fnlrlnnk Moxamlcr M S-jS 
1 ikes B B lb7 
1 ilcr \upustiis Lie 114 
Falls Samuel C 140 
Farkas L 1702 
Farnham Flmor John IS 1 
Firrar Kcphnld 2Sn 
Firrcll Caroline Ilcmpsteul Marsh 
MlklC 009 

Farrlnpton I eanticr Morion 5“ 
Farlhlnp Frederick Bohori fTl 
Fatas I 1471 
Faulk C 1S27 

laulkner Tames Thomas ISSI 
Faa Charlotte ITooktr 750 
Fa> Ind Sinclair I40G 
Fttnstra Tohan B IT 121'’ 
lelne C M 1211 
Fellows \dalbcrt R 141 
Fellows Reuben Frederick ^0 
Felton Lucius E ”C7 


Ferpuson Bvron lOii 
Ferpuson Charles 1071 
Ferpuson \Mnflcld b losn 
lernandc? T ebrc7 T Gr2 
Fetter Eupene C lo*®*! 

Fetzor Stanton M 3C7 
Field Corelli CoIIard Oil 
Fike Clles Vndrew tC’ 

Finch RusicI E ICjS 
Flnefrock Charles \dams ito 
Fhmej Tosenh Mchlllo 14"’ 

Fisclior J F 1390 

Fischer T F 828 

Fish Emmett Grant 1S‘’1 

Fisher Vmos Meslov 140r 

Fisher Andrew C 070 

Fisher Lewis Addlsnn 20 i 

FisKe Harold Albert 1400 

FUch Emma J CoUop oij 

Filch Milliam H 140G 

Flapler Emmett 1911 

Flanders Marietta Fills Monro*, loii 

Fleming Ceorge Alexander 14' 

Fleming George M 1“39 

Fleming Hciirj Calhoun losii 

Fleming Tames Matt 508 

Fleura J 744 

Floecklnger Francis CharKs om 
Flow Tames Mllllam C7l 
Forsyth Charles Burdett 18 U 
Fouch Ubert ^ 1831 

Fox Robert L 1'53 
Fluno Francis J 15'C 
Fb Edvrard Monroe 1400 
Fo k Luther B 233 
Forbls R T 141 
Ford Harry Hale 20” 

Ford Mllllam Henrv 833 
Forster Robert Mllliam 0*0 
Forward Jonathan I/irUn 1 '80 
Foster Ceorge M 58 
Foulks ainrlon C 233 
Trace Peter Mllson 1011 
Fralelgh Albert J 071 
Frandsen Julius 1050 
Fraser Hugh E 1732 
French Benjamin J oao 
French John Andrew 20" 
Freudenberper Kathrina 1071 
Frlcken«5teln Theodore 740 
Fried Mnreu'^ 29u 
Frlzell Horton l'“5" 

Fulton Ralph E 233 
CafYnex Mllllnm P 1401 
Carllnplon Jesse M Ii' 

Cavaud 1549 

(albraItU George Henr\ U4G 
Callppe "N 82S 
Cilapher MUlIam C 232 
Calloway John 3G0 
Camblcr R 204 
Cammons Tesso I 3'" 

Carcia J Acero 14"! 

Carland Perex Harrl on 1400 
Carnier S 1120 
Carrett H E 524 
Gkrtner M 300 
Cates Hugh M 30” 

Ceorge James 1063 
Cerhard Mlltnn 0 449 
Cerllpp 0 1138 

Cerow Arthur M 1912 
Clannlnl dl Martha Curlne Thorxvlck 
232 

CIbb Robert B 1333 
Clbson Arthur Allen *90 
CIll Ctorge Patrick 1830 
( illlland Xdclbert Blockfuial 670 
Cimeno T \rran7 1549 
Civens Cha’‘ks C 633 
Clenn Tames Jeter 990 
Cobaj f corpe Clles 834 


Cobhk Ilnrrx M m*! 

Co d*.n Tohu 1470 
rood Isaac Irvlnp 1911 
Cood Toseph 1 ngciu 1* 9 
(oodtll MllUam L 10 1 
CorokhoIT D 744 
Cotchor '?nimiol A 912 
t ould Alfred 1 carco 1 *99 
Could 1 dwanl P 1933 
Coxxman Cordjon P 1145 
Crahnm Harris 832 
Craham *41 To eph Bufoul It *a 
(rant Tolm B 1400 
Crasser Fmll Theodore 530 
( ravatt Charles U 140" 

Craves Ccorpc Oxxinps 29” 

Crax Frank I 307 
( rax Ollxcr F 1145 
frnx MUllam Radford 18^0 
( rcon B H 295 
Creen Charles L 114" 

Croen Tolm Ornc 294 
Creen Moses Hcnr} 1217 
Crecu MUllam 0 530 

Crccnc Norvin Earl 1217 
Crccnwcll Ccorpo Ilimtei 14 ♦ 
Cri.enxvoo<i Scxxcli Flllott r,ii 
Crtpg MUllam B 1550 
Crcporx Floxd J Tr 5‘'0 
Crtpon Sinuiel R 1071 
Crlflln Tesse Ansley 140 
Crlpps Fima C 912 
Crlp5>ln \Mlllam F ** 5 
Crlswold Charles A 114" 

Croom Tames Mamcr 29" 

7 73 59P 

Cucmscy Augustus H 1550 
CulliTrlda Rugcorl Vincenzo 74^ 
Culllemlnot II 1003 
Culnaii Tohn Sehastlan 7''0 
Cullck Walter aosc 83'^ 

Cunn Mien B '’30 
Cuth Nathaniel C E 99ft 
Hahn I 204 
Halda Katsuporo 1217 
Hilns Charles W 1033 
Hall Craxvford Lester 198ft 
Hall Ceoi%e F 012 
Hall H C 1549 
Hall John Laurie S 1400 
IT 111 L H 1071 
Hall William 912 
Halsex Frederick W 449 
Ham Ernest P 29" 

Hamel Gustav 1827 
Ilamllton Delmar S 295 
Hamlin Wilbur Crafton lo"l 
Hancock Jesse Thomas 133 
Hancock Joseph I ane 832 
Hanlln Samuel B 440 
Hanna Oscar T R 1980 
Hason Richard H 58 
Hardy Oscar Rol 990 
Karmount William Card 
Harold David H 449 
Harris William W 105*' 

Hirrison Roy Bojd 9S9 
Hart Andrew Henri 114" 

Hart T asher 1911 
Hart Milo Forest 1070 
Hartin Gilbert 1470 
Hartwell Edward aiussev 749 
Hatfield Sampy Davis 1980 
Hathcock Ufred M 1"39 
Haxvkes Wiliam James 233 
Haxvkins Joseph B 1406 
Hajnlc William 990 
Hays Mary T 233 
Heard Franklin C 449 
Heiberg 5 1137 

Heilman Arthur ai 530 
Hehieke H 1732 
Heinltsli Ceorge W 1333 
Heitrmann J 98" 

Helblnp Gustuvas 23" 

Hellas S2S 

Henderson Samuel \ 58 

Henesey Walter Joseph 1912 
Hennen Leror Stanton 114" 

Henrx John C 141 
Henr^ Milton A 990 
Htuwood Alfred Tames 912 
Herold Herman C H 449 
Hershej John Andrew 671 
Hersman Christopher 1 j" 5 
Hertig Elmira 1071 
Hess George W nrren Anthonx H4” 
Heston Winifred Estelle Ihomas 
1980 

Hewllnps Isaac W Cl 
Hitchcock lurdy Leander 1476 
Hick H F 204 
Hickman William 367 
Hiddleson Cllltord Summer 6 0 
Hler William C 9S 
Hildreth Eugenlus \ugu tus PSn 
Hill Alfred 983 
Hill Eugene WooGburx 57 
Hill Ceorge Uvin 449 
Human John 114" 

Hindi Francis E 133u 
Hinn Louis P 29 
Hinton Emmett James 1^30 
Hirons Gardner 140o 


Hodgv ^cott Fraser 1912 
Hoc> Rollo Hoxxard 1980 
Holbrook Idward Ilamllton 7*0 
Holland Tames William 598 
Holland Ora Dewitt 598 
Holllngshcad Fmllx F 141 
Hollingsworth Tohn S 1 t 
Holm A 1211 
Hitt \lbert F 141 
Holman Frank Kennedx 989 
Holman R C 524 
Holtclan Henrj M 449 
IIolxe> Ralston F 141 
Ilonn Siinucl Henrx 29'’ 

Home Joseph Allen 599 
Horton William P 1739 
lloss Scssler 295 
Hotchkiss Isabella ‘4 7 *0 

Hottenstcin Austin ( I 449 
Houston McMorris G"0 
Hoxerder Tames Irvin 530 
Howard Clenn V 23^ 

Howard Robert Henrj 294 
Ilowd Salmon Clddings 1980 
Howe Della Fstolle 1470 
Howell Tamos Roland 911 
Howell Thomas o99 
Ilowor Thomas Jefferson 2 2 
lloxxletto Ceorge C 912 
Hubbard Burrel T 114" 

Hubbard Charles Thacher 07 
Hubbell Harrv Horner 599 
Huckad ij Ceorge Manly 1 to" 
Huger Richard Proctor 19S0 
JlJVbe? Herbert Gardner J9JJ 
lluinphrc) 1 Rufus 530 
Iluutir Hnrrx Crimmett 140 j 
H unter lames \ > 

Hunter Tesse \ 912 

Hunter Toslah I 449 

Hunter SUis W Sa3 
Iluot l.>49 

Huston Charles Newton 232 

Hutchins Frank Fuller 1831 

Hutchins Frederick 1739 

Hutchinson William Samuel 2 2 

Ibanez F Rh cites 525 

igaravidez Landron Leonanlo 10"0 

Inglls David 59S 

Irvine Howard T C7ft 

Isbell John 750 

Tackman Jason Willard 83 

Jacobs Ellnb "M 307 

lacqucs Napoleon 140 

Jaeger H P 1390 

Tagllnskl Peter P 449 

James Tljomns Leonard 1400 

Jamieson Dnxld 750 

Tamlson Charles Ellison C'O 

Jamison James M 20" 

Tarretl Arthur Richard 15 " 

Tarrett James H 070 
Jencks Jrank Herbert 989 
Jendrasslk E S2S 
Jenkins Charles DunsforO 9l2 
Tenklns Edmund Randolph 1733 
Jenkins John Addison 598 
Jenkins John fe 58 
Jennings Wllllain D 912 
Tepson Samuel Lawrence 15 j 5 
Jessop Chatlcs 7 989 

Johnson Charles Ubert 599 
Tohtison Charle.s B 58 
Tohnson Christian 071 
Johnson Frank Seward 1 i. 
Tohnson Frederick Lincoln OQft 
Tohnson James H 449 
Johnson James John 750 
Johnson John Ogden 990 
Tohnson Samuel W 529 
Johnston William W 530 
Jones Dallas K 1400 
Jones Frank C 1217 
Jones Henrj W 8 3 
Jones Theodore H 1 *j 5 
Tones Thomas Meriwether 10*9 
Jordan T Eugene 1333 
Jordan C P 204 
Jordan William Turner 114 
Tordon Aid B 449 
Joyce Robert Stephen 1114 
JojnsoQ Harrj Bromiloxv 1 33 
Judkins James A. 599 
Jung Franz A R 14ft 
Justice 3Mlllam A 198(1 
Kabler Tlmddeus N 19S0 
Lamp William 000 
Karsner Charles W auph 832 
Kaufmann "Marie 1399 
Kaye H W 1C50 
Kearns Charles Sr 1C"3 
Keating Hart 591 
Keoley Ambrose Vugtistlnc 1555 
Keith M C 141 
Keitz Gustav P W G 990 
Keller Robert C 233 
Kellx Bishop B 1333 
Kellj Stephen 670 
Kendall Burncx T 36 
Kennard John I lOSft 
Kennodv Edward 1 inrent .9^ 
Kennedy Louis T " 


Keniudj Samuel A 912 
Kennlson William Herman 232 
Kennon Milton 141 
Kerr Fdward E 58 
Kej Thomas T 1739 
Keyt Marshall H 295 
Khourx S 744 
Klmberlln Albert Carl '"8 
Klmmell Jacob Anthony 508 
Kincaid Tamos Reiilck 990 
Klndbom Hanna C C 1070 
King Dougal 'McDmignll 10"0 
King Fdward Steptoe 1G"4 
King Tames 1980 
King John A 1053 
Kingsford Bertram H 983 
Klnnoar Tlieron Tames 011 
Kirk Sir John 524 
Kirkland Needham I axyton 1406 
Kirkland Wllllara H 530 
Kirl*patrlck Oscar B 57 
Klttell Martin M 833 
Klein F 1138 
Klemensiew'cz R 591 
Klepinger Llewlijn G 090 
Kllppert Herman C 1217 
Knapp William M 57 
Knight Edward Hudson 14"C 
Knight Eugene Colburn 13"" 
KnowUon James Matthews 989 
Knox J T 1G53 
Kochenour William P So 
Koehler "X ictor Emil Max 1071 
Kolar Edward E 233 
Kolisch R 1549 
Krelder Ceorge Noble 140 
Krolunltskx 1540 
Kron H 442 
Kroner M 1732 
Krueger Oscar 58 
Kurrus John 3GG 
Kuyk Dirk Adrian 140 
Kvle J J 1138 
Kjser Abraham M 1333 
La Bail David 670 
Lackex William KlUon 1145 
La Guardla Lucas C62 
Landman Louis II 449 
Lane George Wllllara 1980 
Langdon Wllllara 0 070 

Langolf Fred Albert 140 
Laprida N F 1211 
Lara Cesar Cantu 091 
Larkin Thomas Leo 140 
Latimer Henry Horace 1911 
Kausi&s 1138 
Lareran A 1653 
Lavln wnilam J K 1831 
Law E Mclror 1333 
Lavman Daniel Winfield 599 
Lax ton Harrv R l"jC 
Lee Edmund Jennings 1912 
Lee Hlldegarde H Langsdorf ( irl 
ton IDll 

Leeper Marion Eleanor 1476 
Lefas E 442 

Lehman William Falrthorne 911 

Le MoiXee G H 983 

Lenoir 0 1211 

Lesslg Harrx C 307 

Lester Baxley Peyton 307 

Leudet 906 

Levitt Marcus J 449 

Lewis William Monroe 1830 

Liknaitsky B 3G0 

Lilly John William 1980 

Llndley Walter 449 

Lindner II 983 

Linkman Erwin Ceorge 57 

Lipman Joseph 295 

Litchfield Henrj Nathan 599 

Little Frederick IT 294 

Llttlewood Col H 204 

Livermore Franl B 30" 

Livingstone Henrj Frhnrdt 1759 
I^ockc Charles Earle 833 
Lockhart Tohn Hoyd 147( 

Lohlcln 900 
Long Winona F 912 
Longino Stephen B o30 
Lorenlz F 

Loring Samuel C 307 
Love George Samuel 1145 
Loxve Tohn W 13" i 
Loxvrj Ceorge Washington 15 jj 
l/owry William 1912 
Lozano I lo49 
Lust Emllc 900 
Luzzato R 10C3 
Ljnab Henrj Loxvndcs 1144 
Lx on William Culbcrl 59 j 
■MacArtan Neill Duncan "49 
MacCauIey Henrj \nthonj B 9i‘> 
Macdonald Bello J 990 
MacDonald Joseph Jr 29 
Mackay James Hector 070 
MacMurphoy George 990 
"Mackintosh \ngu3 Alctamler 1919 
Macomber \caslus I 5 M 
Mahon Lowell Tliomas DSO 
Mahoney Joseph George 1071 
Main James \ 114j 
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Jour A M 
JUKL 24 1‘ 


Malcolm TkfelvJn P 1738 
Mallard Pelcr Stephen 1217 
MalHs Maurice Luis 1332 
Malone Gcotrc B 1405 
Maiony John Montgomerj 
Malor Hugh 499 
Maltby Harrison Willis 912 
Mangus George W 295 
Mann B D 295 
ManaSeld Isaac Le Roy 1 >12 
Many Harry Cra^^ford 1 4 > 

M irchand Henri HOG 
Marcy Henry Orlando 1912 
Marden Augustus Erdman 1911 
Mirklej Benjamin H 58 
aiirrctt Albert Algernon ‘»I2 
Marshall William Rice 740 
aiartin Charles Edward IHj 
M iriin Frank Vail 912 
Martin Harry S 58 
Martin James A 599 
Martin John Gartninn 530 
Martin Mary B 140G 
Martlndale Joseph Watson 749 
Marvel Charles 989 
Masforrall Manuel 360 
Mason Herbert Barker 833 
Mason Homer 012 
Mason WUlIam C 530 
Masse> Robert F 530 
Mathis CiU*b Eugene 530 
Matlock Frederick V 1980 
Matson W'tiler W 449 
Matthews Thomas A 1831 
Matthews William Pearce 232 
Mauldin William Lawrence Ir 912 
MtTwell William Sterling 83^ 

May James Monroe 1071 
Mayfield Amanucl B 295 
Maynard Edward Hanej 1739 
Mnzza G 1549 

Mazza John Joslnh Joseph moo 
M azzonl G 900 
McAllister Anna M 833 
McBride CharlLS F 140 
MeCallum Horry Brown 17o8 
McCartney lames S 307 
McClellan Wilson Marshall 1145 
McCUntock Clarence S 232 
McClure Charles Aha 29) 
McCollum J r 1400 
McConnell J DoWItt 1217 
McCormack Toseph ^ath^nle 14<5 
McCoy lolm 141 
McCrackln Alexander Da>IcJ 
McCroskej James A 1651 
MtCutcheon Guy L OiO 
McDaniel James n 29 1 
McDcrniJd Pierre 121< 

McDonald Allan J 105'’ 

McDowell William C 990 
McFlroy Joseph 0 012 

McEwen Frederick Fraser 012 
McGee Edwin M 1556 
Mclver G J K 204 
McKcnncy George P *30 
McKenzie John D 900 
McI>ano Charles II 140b 
McLaurin Albert C 3o< 

McMurrey Milton William 1911 
McNabb John W HOG 
McNeal, Alonzo Whntt 609 
McNcIl Eaton Klllrcdgc 090 
''leidc Reginald Huber 1217 
lilcasc Dupuytren C L. 070 
Medros Joseph Jason 1333 
Meek Harry 300 
Melick Wesley 912 
Mellott Earl Kodne> 1145 
"Aiclton James A. 367 
Meiivllle Charles 232 
Merritt Thomas Gray 3833 
Merritt Walter Dwight U0^» 

Merz J T 1399 

Jfcrzwcllcr A 1471 

Mesick Nelson H 140 

Metcalf Arthur A 1144 

Metcalf James N 670 

Meyer John Herman W 205 

>Iejers John Orel <50 

Michael Jacob G 58 

Michelet William E J 13 3 

Mlddlebrooks johnRiymond HO 

Jllddicmass Tames 1827 

Middleton W’ R C 204 

Miller Annio I 360 

MlUcr Charles T 1739 

Miller Charles WllHim 1476 

MlUcr Ira I ce 1739 

ailder James H 912 

Miller J Judd 912 

I^lUler John M 295 

Miilcr Joseph D 3G6 

Miller Roll N 14 <6 

Milter Walter 599 

MUUgan Charles F 1053 

Mills James W 1980 

Mills Sherman 15oo 

MIngos George W 1053 

ailicixell Eliza Markeii iOil 

Moeller 442 

Moffett Jonathan 599 

t-j on Tho nas Jefferson 750 


Monlz Barreto de AracTo Joao 1827 Perry Charles 11 140 


jUonproftt Amhroise 666 
Montgomery Daniel W 1536 
Moore Benjamin 1063 
Afoore Charles Clarence J6)3 
Moore George Earle 912 
Moore Ivlngman P 291 
Afoorhousc A\ alter Hoare 294 
More James II 1406 
Moreland James A 3831 
Morgan Elmer E 1145 
Alorrell Charles B ill 
Aforrls Fwlng Van Darlnn 670 
Morris Marshall Ford <40 
Alorrlscau Theoduie 1333 
Aforrlssey Joseph G 36* 

Moseley Henry A 23’ 

AIoss Lovel 744 
Atuccl A 744 
Mujtca Adolfo 662 
Alullahcy I co Thomas 1911 
AluUcr John Frederick 1932 
Aluncey VVllUam A TjQ 
Attmej I cerj Jrickson 367 
Afunn Lewis Holland 832 
Aiurdock Albert laspcr 367 
Murphy Tames Daniel 16 ;3 
Alurphy lohn Toseph 15 >6 
Alurjphy Walter Graham HOG 
Afurray Tohn W 530 
Alurraj William Cochrane 1 »49 
Aijers Samuel Irving 990 
Mjers AMMlnm Ilcnrv 670 
Nacht Felix 1550 
N JSh Floaziir King 
Nash Jesso Alfred 990 
Nau Jacob G 1053 
Navarro Af 823 
NtH Harrison 1145 
Nccdlnni Ceorge Cordon 1217 
\ccl lames I uclllus 833 
\olms Alartt F 912 
Nesbitt Tolm B 833 
N(Ubcr Ceorge C E 1831 
Ntubert Idolph *o0 
Ntvlns Tohn 599 
Kewcom Fmorson F 18''l 
Newell Penrj CIa> ICul 
Ncwlamlfi George 1980 
Newman I Leo 1333 
Newton rdwnrd KeDan 3133 
Newton tohn TonbrooK 833 
Newton Afark T 1106 
Nicholson Ubert R 110 
Nicolai V 1732 
MnnI r 1732 
NoraU Burlon Theodore 19H 
\nrrl3 Oliver I 1080 
Norton Tamos D 670 
Nottage Ccorwe F HI 
Nunez Enitltano 1650 
Nunc? V r 744 
Nutz Joseph rriiicls 1G.»3 
Nje James D 750 
N>strom 0 E 1050 
Obcrlioltzor Lcvl 599 
OBrlcn William F 2831 
Ochiltree Henry M 1406 
0 Connor Tohn C 233 
0 Connor lohn H HI 
Oehme 412 

Olive AAlHlam Wade 1333 
Oliver J R 52^ 

Olllphant SannicI Rutherford 140 
Olncj Lester Wilson HI 
0 ’NehT Eugene D 449 
Olson Oscar G 14i 
0 Nell James L 367 
Oostlng Jacob o99 


Perry kurmah Fpaplns 1071 
Icrrj loin E 3C< 

Pcrr\ Stephen Warner 1144 
Persons i-ll She Idaii 1144 
Peterson Henry David 912 
Petri 7 823 

Phelps Edward Marshall 29 > 
Phifer Tohn \ 740 

Phillips Dalton J 10*'’ 

Phillips Fmma Inbelh 1071 
I hll Ips Tohn S 1217 
Pierce Frank Stanlej HI 
PIgot "’homas Fdmiind GO 
1 Inkerton Clnrlcs 1320 
I Itimnur Frederick Howard OiO 
1 odesta F k 1320 
Poole Fugetic B 232 
I opt Wlllfs Harris 071 
Porltr lohn AA 295 
Pottclger Tohnnthan B 140 

Potter Bjron B HO 
Powell Ignatius WallTiaU 1217 
Power Claude V H75 
Poynor Isaac AT 449 
Pratt Frederick Sumner 1 PS 
Pratt Alorton A 08 
Preston Wllllun Frank li39 
lrh^^,k Allan I 449 
PrltdHtt Walter Af 20 , 

Pfomtt N C 10*3 

liirgotil I HiO 

1 uterbauih \delbort D <3 

r>lc loromolcvls IH* 

Quaokenl>iib.h Walter Kendrick 990 

Quirk Sanmcl Thompson 070 

Qninlella A 1211 

Ralces J A 10*0 

Rnmsaucr Ceorge Alexander 12l7 

Ramst 5 Reuben T 990 

Ramscj Shelton Ah In t 0 

Randall \lhtrt B 155j 

Rankin Tohn HO 

Rankin John Jdwnrd 5 9 

Ranspot R R 15*> 

Rape Woslcv \abury 1.17 
Rapp Samuel lC>i 
Rijncr kdwin H2C 
Redmond Francis J 15 *» 

Reed Thomas F 1912 

Rccrink H 900 

Reese Frank Do Witt 1 18 

Rcctc Wllllnin Thomas M2 

Register Henry t 232 

Reich Hugo ( H70 

Itclclimnn ATa\ 3145 

ttcirt Adrian Nming 749 

Rcld Ceorge C 1070 

Rtlfsn>der ATartha rilzabttb m8 

UeUb Charles W 442 

Renner Frederick nil 

Reiitz Simon 1 13J3 

Ucjnolds \loMUder j30 

Reynolds Augustus Henrj *49 

Reynolds Herbert 1400 

Rhodes Charles Alexander t 0 

Rice Charles F 140 

Rice AMJlIam A b70 

Rltlinrds William Addison JH5 

Richardson Clnrles T 15jG 

Richardson Foster C 25* 

lUclmrdson Coorge AA II 1556 

Richer Arthur T H7b 

Richter Herman A 114* 

Ridings Overton H 449 
UUiout 7achcrj Duaail l«t9 
Riedel Alfred Helmholtz 3C5J 
Rkdcl Heinrich F 3GC 
UKss 1 1399 


Orr Ceorge AA >30 
Orr Thomas Stanlej G<1 
Osborne Alexander Brjson 833 
Otto Toseph 1 233 

Ovlatt Ceorge Alexander SJ3 
Owen Henr> W 449 
Owen Tolm Jason 719 
Pack AAllllnm Slmouton 58 
Pahin F t>G2 
Palmer AAlUinm H 1980 
Pancoast John AAlIlIam 307 
Pardo C 981^ 

X ark John 295 


arkcr John 1556 
aterson Robert Childs 140 
atterson Frxtik Newliall 1406 
xanilrtm Palmer 10<0 


Pattlson William ICaS 
Paul Fdward AV 1980 


Paul James 1400 
Payne AVaiter S 1400 
Pearce Ceorge Start 1071 


jcirka r 744 
jckoU T 1732 
•dersen Anna K 1732 
2 dlcy T F 744 
jcbles James Afartln 669 
indergraft AMlllam C 91” 
mniman Anson AV 
iwwlwgton SliuGon A 7*9 
.rez Nogucra E 121 

a..L-(na S-^Tifrtrd Tt ?{T5 


1 errin 1 <44 


Rind A 1211 
Ulntlnnlt John T 57 
Rhlere Emile 740 
Rlxcv Alfred S 912 
Roark Charles Ashury 58 
Robarts Hebor H7G 
Robbins Alonroo M HOC 
Roberts Ctorge 599 
Roberts Thomas CHmore HOj 
RoblnUold Adam Miller lo*5 
Robinson Tohn R 1830 
Robinson Newton 29a 
Uohinson W H <44 
Rockcj Amos I 1072 
Rockwell J ucj E AA^etherbee HO 
Rodgers AAUllam H 307 
Rodman Hllarj D 1145 


Rodman Hugh D 15 
Rodriguez Santos DefendinI 
Roc Theron Earl ISH 
Rogers Tolm Lassell SG7 
Rogers Ljeurgis 307 
Rogers NnlhanicT L 57 
Roland James N 990 
Romeu Bnrbozn Tr 083 
Rorlck Eslcll H 529 


833 


jsanes I 1S2< 

»se Daniel F 530 
isenbaura F 

)thbrock Josepli Trimble 1911 
mchel Laurcnlinc 1 j 55 
)unds Lorenzo 141 
mrke S Ellen 671 


Rowell George Ball 599 
Rowland Francis F 1071 
Rowley AAIlliam 599 
Roj Innk Austin 1739 
Roycroft R 524 
RUdIn AV 98'’ 

Russell Samuel 599 
Russell AA llllam Spencer 3G7 
Russel Tork 750 
Rutherford Frances Armstrong 
Saavedra J 1137 
SaRord AAillhm ( 1144 

SmsoTj George CiertU-nt 598 
Sinchez Ai Lrosa } 147J 
^anchez S Raxmat 1^49 
•aander W 442 
Sanders AV C 204 
SaphIcr J 983 
Sapplnton lohn Starr 1831 
Sargent h 828 
Satterfield T B 509 
Sauer Charles Theodore 1145 
''aw'jcr Alton 990 
Saxon Fdmund FranKHn 1911 
Sdiiffcr J 204 
sjlnul John S 449 
Schauman Ossinn 983 
^thatimann IT 1J26 
ScheW rnneis H 19X2 
Sehlelch Karl 983 
schnug Max 132'' 
schoo H J AT *91 
Schoonmnltcr Perrj H7 j 
S chopfer AAilllam H Hi 
Schott Augustus H 912 
Schulc Frederick AA 18 I 
Sciniltze Louis AAlHIam 10*0 
«chulze Arthur P 233 
^chu^cmnn JeptUa W 1406 
Scolf Henry 1 1930 

Scott Hugh Donald 232 
Scovcl Ashlo 58 
Scovlllc Clarence H 29 > 

Seat AVinnm R 1053 
Sccrclnn Dr 121 
Sccrctan ATnyor C H4 
Sellers 1 ucuHus R 17 ?8 
Sexton Fdward T 133" 

Shane Thomas V 1400 
Shawlc> wmhrn F 1217 
Shelton Albert I^roj 932 
Shelton Tames Cowper 5< 
Shemwcll Jonathan N 599 
Shepard Cllbert 1H5 
Sherrick Jacob Danford 3o7 
Shlplc\ Cus S 1<39 
Shlrlej James A 598 
Shoemaker Ceorge Eret\ -12 
Shortle Abraham Giron 1830 
Shre^e Benjamin F 140 
Shriver AMIilara A 990 
Shrom I aura C 1739 
Shuman John Clinton 833 
Slblex AAllUam D 367 
Sidnej Turner A M S2S 
Sigler Alarlon Theodore 530 
Sigler AAIinam H 833 
Simmons Charles A 1053 
SImonet Sarah Elizabeth 599 
Simpson Andrew 3 57 
Simpson John 524 
Slmpsoi} Thomas AAalker JS^tf 
Sinclair James J 833 
Sizer Edmund A HI 
Skenibnro Enunucl Cnrmelo, 10<1 
Slaughter James P 1470 
Slayden John D 1145 
Sleeper Herbert S 1980 
Sloan AAIlliam 912 
Sniethcrs Charles M 1912 
Smiser II Tod 1070 
Smith Adolph B 1400 
Smith Anslei 367 
Smith Brice 524 
Smith Charles AAolff 1912 
Smith Daniel Buttrick ISJO 
Smith Darwin Crawford <50 
Smith David Laurence 233 
Smith Fdwin Eugene 1653 
Swwth Harry Luther 1405 
Smith Iloincr Braudel 9S9 
Smith Hugh B 232 
Smith J Innnlc HI 
Smith I>a\vrence F 750 
Smith I Qulso F Jessup 530 
Smith Robert Shingleton 1050 
Smith Sejmour Ham 1912 
Smltl! Stephen G 141 
Smith AV Beattie 591 
Smith AVaUnm A 509 
Smith AVlllIam Cetus 1406 
Smith AAlUiam M 26 >3 
Smltt W 1732 

Sneed AAilllam Newton Sr 14<C 
Snyder Charles 1980 
Snyder Emanuel AValton 1911 
Snyder Leon Alfred 1333 
Soca Frjvwcteco 1471 
Souther AVlllIam Towle 833 
Spafford Frederick AnglcL 
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Siiark'? Vpnis AI 140r 
Sp'\rllnp tnuiclb H T't** 

Sinrllnp Trcdcrlck ( "(7 

‘Spnrllnp John lUnn 5(17 
'^pcncc I 2s B 1313 
Spiers R B 17 in 
Sprnppic "Milton C 1012 
Srsplej Flnm F JOO 
St CuorpL Gcorpp l''»40 
St-iUlnp 1 M ^*30 
snnOrlnp lohn \Miworth 3l 7 
Stnnton John lUnrv ini2 
Staples 1 rands Ceorpo S3" 

Starke V PS3 
stiln James '>03 
Stevens Made 1> 3C7 

Stesenson Coorpe \UKln 14 f 
vtow irt Robert Reed 'On 
Stewart Mclllnpton T 3nn 

Stcuart MlUlam lohn 13 I 

Stiles Nelson miJ 
Stiller B '124 

Stlnison Daniel "MiMnrtln 740 
Stock I onis Ivosnlh ni2 
Stone II irrv Stephen S I 
Stonehockcr Mllllnm M ’’"O 
Stoner John 1 2n*T 

Stonp Jesse Franklin 071 
Storj* Frank \ 1070 

Strlcba Llysscs Crant 900 
Stroobant V 1540 
Strong Mcxnndtr 44H 
Stuckey John II msn 
Sturdevant Frank S 1012 
SuArez Juan \ ua j 1*127 
Suiter James 1 141 

Sullivan James Francis tOS 
Summa Ilcnrj IT 13"" 

Summerfleld Marcus "93 
Sutherland Flraer Lorenzo 114 
Sutton "McMaltcr Bcmanl 1145 
Sweenej James B 140 
Sweet Benonl 147G 
Sweet Clara "Marlav 114" 

Sweptson Ccorpe Af 133 
Tahosk-a A 1732 
Taft Charles E 070 
Talt George "VNeutworth uto 
Tnngeman Charles \\ 1^3- 

Targette Archibald FredtrUl 1470 
Tarlep Sigmund A l"3n 
Tnjlor Albert Joslah 1831 
Taalor Eduard Henr\ 10 i) 

Taylor Hugh McCuln* 1911 
Taylor M A 1912 
Tivlor R Eugeno 1 n 
Tajlor MTiltncv V. 071 
Teagarden Phoebe Jane 3i o 
Tcdnian Lucius J 295 
Temple James Craig 449 
Thode John T 307 
llmraas Clmrles Mason » 0 
Thomas F A TjO 
Thomas Frank 14(0 
Thomas Harry Leedon 23 
Thomas Henrv Briscoe 121" 

Thomas MlUlam Hall 990 
Thompson George Elright 1405 
Thompson Hannah "M b70 
Thompson I>ouIs Lee 749 
Thompson Oan J 121" 

Thornton Thomas R 1831 

Thurston Cjrus Milton lO'O 

Tlbbels J Milllam Cd 

Tibbetts Lemuel 155 1 

Tllbon Roswell Elliott 1071 

Tims MUmer Austin 1911 

Tindall Charles Henn C71 

Tipple Mllllam Henrv 599 

Todd Leona E 749 

Toland Marccllus R 599 

Tompkins Edmund lee GiO 

Traej Stephen P 1217 

Tratteneco 5 1 j49 

Traver Asa Matson Armlnuton 1400 

Tredle Alddc 900 

Trimble M illiam Marshall o 

Tripp J H 74J 

Tromraald Gunder Tlieodorlc 1550 

Trost Charles 155C 

Trucsdnle Clnjton P C70 

Truman Irving P i8 

Tucker John D 57 

Tucker MilHs Cavlord 1405 

Tullj Ceorpe M ashlnpton ^30 

Turner James C 1217 

Twombly James Moodbiirj "49 

Turner John 132G 

Tve Reuben Pearce C71 

T5ler John Alexander 833 

Umberhlnc Chester Dexter IS 1 

Uoper David F 1980 

Ltter Sjlrester 932 

5 an Artsdalcn Christopher 1"39 

5 an Cappellan Charles 367 

5 ance Charles S C71 

5 an Denburg Marvin M 58 

5 andivcr Leslie E 233 

"Nan Fleet Malter 598 

"Nan Horne Bjron Garrett 1980 


^ an Horn Claud B 1831 
5 nun 3 1 S3 I 
5 an Pelt Milton 295 
A an Rood Daniel R 111 
3 an Sickle Albert SI 140 
"Nan Zualuwcnburp lames ( 232 

■\ lughan Ceorpo i 234 
5 opn Abrlncs J de la CO 
"Icline Olaf 1 140 

■\ cnior Richard F 147r 
Acruorn Prof Max 524 
Mnaj S C 1827 
"Mnccnt Mosley Crovc 2 2 
3 Inson MUlIani D 1217 
5 olkenhcrg Albert 599 
"S on Schollha Paul F "t 7 
5oor lohn Bernard CG9 
5 orhos Burnett C 990 
5 oris banuicl M 750 
Madden Preston F 1217 
Made Charles M GG9 
Mnpncr V 442 
Makeflold Solon R 599 
Mnlkcr Charles Rumford li»" 
Malker Edwlii 1332 
Mnlker lohn Godfrej 1739 
Malker Lclnnd 671 
Mnlker Ross A 141 
Mall Otto \uuu3tus GG9 
Mallncc Charles C 83 
Mallace Charles ITcnn 670 
Mnllaco John 11 833 

Mallace MilUain Tliomas 147b 
Mailer A Desire 10C3 
Mallls Robert C 530 
HaWAf C 2l?r 
5\aplcs Toseph B 1911 
Mare James Mhlllldln 9 mi 
M aters Mllllam C 530 
Malls Tames Thompson tt 
Mard Tullan Augustus 1 t 
Mardle Henry M llllam 1 t 
M irhurst Monroe Archer 1739 
Mashbnrn Ellhu P I40b 
Matson John P 440 
Matson Malter 233 
M caver Agues Clara 133 
Meaicr Toim Erastus 1145 
Meaver Tolui "M 449 
Mehb Lucnllus E 29" 

5\obh Newton Elisha 598 
Mebbor Henry John 990 
Mebcr Dr 1399 
Meddoll Oliver S 599 
Meeks Robert Eaton 140» 

Moems Hartlej 141 
McUknhammor Prederlcl J 9U 
Mcleh H S 449 
Mclker Andrew D 070 
Mella Honri D 912 
Messols John Louis 599 
Meat Tames H C71 
Mtstbj Ceorge 132C 
Mestcate Flovd J E lb53 
Mermoiith Harrv Atwood 1144 
M heeler Uexander M 990 
M heeler Jllvlnda 51 1912 
Mhlslcr Henrv 1145 
Mhltcombe Mard B 3G" 

Mhite George Nixon 59i» 

Mhite H r 833 
MliUo Harry Oscar 1475 
Mhite Howell 449 
Mhite Marj Blanch 15 1 
Mhite Milliam Garland 1739 
Mhltford Mjron J 1476 
Mhltnej Thomas J 141 
M Icker Frederick Augustus 989 
M ledrlch Fmosl H 1980 
M ietlng J 1471 
^Mjnhoff T A 2S9 
55 iklc Marsh Caroline H »99 
Milcox Dorvll Miller »30 
5M1COX Glover Brown 114 
Mild George 983 
55 Ilder CliAuncey Harry 1 33 
5Mldnian 55 illiam A 990 
55 Ukerson 55 illiam 295 
55 likes Frank B 990 
55illlamson Slnrshnll Could l«39 
55 llson Benjnmin G 155( 

Mllson Charles 51 133" 

55 llson Lewes B 1333 
55Ittenbrook Charles II IM 
55IIlcts David Gifford 1144 
55llliam3 55 illiam T 990 
Mllllamson 55 illiam N 749 
5511118 Chirles B 990 
Minis John C 1217 
5Mlsoa Clarence G 57 
5Mlaon Cyrus L 449 
55naon David F (50 
55 llson Jacob James 833 
5Mnans Theodore II 1145 
55 Insert 55 llbur E 833 
55inters Oliver George 1980 
V5Ise Edward Martin 599 
5Mse JoseplL Simpson 1071 
55olfe Harvey S 1911 
55olfe John D 58 
55olfe 5Minam 55e5le5 295 
55ood Thomas A i lO 


55oodhend Sir German Sims 300 
MoodrutT Clinton D C71 
55oodward Tohnson Rufus 233 
\5ooley Hyrum S Jr 449 
Bright Arthur 0 29a 
55 right Tames P 750 
55yctli John lllen 1738 
■\oatcs 55IUlamB "''0 
leltoii Janies L 449 
5ouiig 55Uev n 1739 
Zimmerman 5Mlllam 55 lO'O 
/hike Edward Giistnvus 529 
Zoghaum 55 1149 


E 

FAR See also under Special Struct 
urcs of Eai 

EAR basin new [Coldnamer] ♦GIO 
diphtheria of middle ear as a pri 
marv infection [Blanchardl 
•1458 

Infection of middle ear unnaual 
complications of [Jones] 1487 
Internal toxic injury of [5Inrt(n 
( nlderln] 1009 

Interpretation of disturbances in 
imhologlc lesions of vestibular 
nerve endings and of tests em 
ployed in labyrinthine condi 
tions ns based on knowledge of 
tonus [55 llson] *557 
nose and throat disease In general 
practfee fSeftonemnnn] 1497 
EvnvGIIF control of through nasal 
isphinopalntine Meckel s) ging 
1 on [Sluder] *1708 
F\ST INDIA Capsules 1912—P 
ECHINOCOCCOSIS [Mel] G90 

iml cirrhosis of liver [Taboada] 

complement fixation test for [Fair 
lev] 199" 

of both lungs [C enoese] 851 
of brain [Morouio] 1579 
of lung [Corvotto] 1932 
recurrence of fNorburn] TCI 
trcftiment of [Taddei] 17G4 
E( HTMAN S rhlnopulmonarv reflex 
[EthtmanJ 4al—C [Lubmanl 

6(4—G 

ECI V5irSU [ZvcUerl] G91 
decapsulation for [Ftj] 1501 
expectant treatment of 10 veurs 
experience [Llchtenstem] 11 o 
nature of fParamore] 71 
pituitary extract in 1327 
with 42 convulsions [Catch A 
little] 683 

Ft 71-515 cutaneous sensitization 
tests in [SIdlIck ^ Knowles] 
1227 

dietarv consideration of In youni^er 
children [0 Keefe] *483 
in children and its metastn Is 
[5oyridres A Turnon] 7C4 
T'^niU of sensitization to food 
1721—E [Shannon] 1841 
treatment of r5’evri^res ^ Fer 
reyrollcs] 1007 

EOFMA alimentary In infant [5511 
lerase] 1C74 

and lymphatic engorgement [51 
(piier] 1170 

angioneurotic [Phillips] *49" 
vhroiuc shock treatment of 
[Bouche A Hustin] CIS 
diuretic action of calcium suits 
In nephritis with [Blum N 
others] 151 925 

from heart disease warning 
against calcium chlorld In [Blum 
A Schwab] 921 

In henioclaslc conditions [I e 
Gnlvevl 389 

In pregnancy [Fink] 554 
of feet from congenital grooves 
[Susslnl A Bazan] 691 
of malarial origin [Sainton A 
others] 157C 

I ulmounrv See Lung edema of 
LDLCATION MEDICAL See also 
School University 
EDI CATION 5IEDICAL a constmt 
tlve program [Bevan] 73 —ab 
a id reciprocity internship In rela 
tion to [5Ietzger] 820—ib 
test of to student [Cutter] SIC— 
ab 

experiences at Lnlversltv of 5lJn 
iiesota with requirement of intern 
vear as a prerequisite for degree 
of doctor of medicine [LItzen 
berg] 812— ib 

fifth vear requirement as an essen 
tial for graduation [Schmitt] 
S1-—ab 

fuiiLtlon of hoapit^l in [Howard] 
Sll—ab 


EDLCATION history of in Colom 
bia [Corpas] 1853 
introduction of public health In 
formation into the undergraduate 
medical curriculum [Zinsser] 
814_^b 

liberalization In [Evcleshvmer] 
817—ab 

logical teaching of medicine [Gold 
water] 992—C 

new curriculum report of com 
mlttec on education and peda 
goglcs [Cabot] 738—ab 
problems resulting from recent Im 
provements In [Colwell] 73”(—ab 
professors and clinical professors 
of clinical subjects [Emerson] 
814—ab 

modern Bergson s opinions on 90S 
new subjects for medical curricu 
turn 1978 

prospective reforms In 596 
qualities of graduate medical stu 
dents—a correction [55 llson] 

916—C 

reform of medical curriculum 
(committee report) 75 
report of committee on medical 
educitlon of Philadelphia Coiintv 
Medical Societv [Riesman A 
others] 4a3—IIE 

report on undergraduate medical 
curriculum what subjects If 
anv should be transferred to 
graduate medical school? [55il 
bwr] 737—nh 

student internship [Lyon] 811—ah 
student s point of view [Walker] 
1743—5IE 

leaclving facilities report of com 
mittee on equipment [AlcClIn 
tock] 816—ab 

FFLLS 5 italizing Blood Purifier 
1218—P 

FFFICIENCl TFSTS correlation of 
[FInkelsteIn A 5Minams] *1454 
Fees Chinese warning against 1215 
raw defense of 809—E 
raw white of dlgestlhllity of 
(Rose N MacLeod] 612 
EfNPTIAN medicine Important con 
irlbutlon to 114—E 
EKSIP 991—p 

FLB055 arthroplasties of [Key] 836 
fracture of [Herzberg] 8 j 2 
stiff from muscular contracture 
cure of [Pascalls] 1170 
FLICTRIC accidents due to lire 
wire experimental research on 
[Mleremet] 8 j5 

iccidents factors in death from 
electrocution [D Halluln] 1CC9 
actidents from domestic current 
[Zlmmern] 923 

conductivity of animal tissues 
[Crlle ^ others] 1081 
FIECTROC\RDIOGR5.5I QT in 
terval iu human electrocardio 
gram In absence of cardiac dls 
ease [Carter A 5Jidrus] 1922—ab 
FLEGTROC VRDIOGRAPH and Au 
gustus D 55alker 1318—E 
1 LECTRODIAGNOSIS [Ellassen] G26 
FLFCTROGASTROGR 551 and what 
It shows [Alvarez] *1116 
FLEPIKVATIASIS [Pignatti] 1579 
FMBOLIS5I and embolic gangrene 
[Bull] 8 j5 1242 

cerebral following arrest of anrlcu 
lar fibrillation by qulnidin [5511 
son A Herrmann] *86 > 
occipital lobe [55oods] 1231 
pulmonary at amputation of an 
Infected limb [Fischer] 2j4 
pulmonary in child [55 essen] 158 
EAIERN test 1337 
EMETIN action of on uterus [5Iar 
tin] 1228 

EMOTIONS bradvcardla and tachy 
cardla from emotional s resa 
[Fern] 847 

raav cause exhaustion [Crlle] 242 
C jb—E 

repressed In genesis of certain 
psvehoneuroscs [Duprt A Trep 
sat] 1007 

15IPH5SEM5 In Infiiienza [Rccklit] 
1930 

iraclieal and bronchial stenosis as 
(ausea of [Hoover] 757 
FMI5E5IV operative treatment of 
[Baraallo] 1'4 

treatment of [Baker] 239—ab 
tuberculous [McKlnnie] 304—ab 
•400 [Hedblom] 1191 
ENLEPHVLITIS EPIDEMIC [Petto] 
931 [Blog A Stachelln] lUOS 
a personal experience *407 
acute cerebellar [Crlfllth] 382 
acute sequels of study of 92 
cases from 1 to 3 years after 
recov rv [Grossman] ’DjO 
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CEPHALITIS EPIDEMIC acute 
treated ultli specific serum 
[Helmholz A. Rosenowl 17 jO— ab 
amjoslatic [Vollmer] 1094 
chronic [DAntona &. legni] 1319 
[Pajssl] 1580 

lolioldal gold chlorld curve In 
lllowelU 542 
etlologj of [Bastal] 928 
cvperinient il In nbblt [Ivling &, 
others] 550 

c>e symptoms In [Foster] 541 
good effect of febrlfaclents on dls 
turbmee of sleep In [Lust] 7GS 
lethargic recuircncc of sjmptoms 
jears after apparent re 
covery [Price] *710 
lethargic sequels of and their 
treatment [Barker] 1417—ali 
microscopic findings in [loiplno 
A. Grazladcl] 4i2 
mortalitj 789—ab 
ocular sequelae of [Cerise] 848 
Parkinsonism after [Dt Llsl] 690 
pUultari In [Barkman] 185G 
prognosis of [Hall] HGj 
protracted epidemic [Fcrnfuidez 
Sanz] liG7 

sequel 1 C of In children [Hof 
stadt] 77 

\Mih poljurla [Benard] 1GG9 
EPHALOCK tPHl technic of in 
Iralumbar Injection of air In con 
nectlon ulth [Blngel] 022 

E\( HONDRO'MAS and multiple car 
illaglnous exostoses [Mcttcn 
loiter] 1G72 

F\DAMEB4. djsenteriae occurrence 
of In lesions of Hodgkin s dls 
ease [Kofold others] *1G04 

ENDARTERITIS from excessive 
smoking [Suchy] 13a3 

ENDOCARDITIS lenta [Morawltz] 
C23 

malignant pneumococcus [Crc\Xv^ 
otUers] 1577 

malignant subacute Influenzal re 
port of case [Cohen A, Crecn 
berg] *1382 

m\IIgnant use of antlstrcplococcus 
whole human blood In [Did ] 
•1192 

protracted [Padilla] 8o2 
slow [Gessler] G93 
spleen and liver enlargement In 
[Aniett] 1GG3 

FNDOCRINE GLANDS See Secre 
tion Internal 

1 NDOTHELIOMA diffuse of bone 
10 j6~ " E 

of brain [Maragllano] 1230 
of nasopharynv with mctastascs 
[Harrison] 17C2 

nf palate vaccine therapy of [Cl 
telll] 153 

FNDOTHELIU'M hjperplasla of 
[( oldschmld Isaac] 1238 
endothelial cells In blood stream 
[Hess] 1238 

ENCLISH medical as she Is wrote 
731—E 

movement In Germany for making 
study of English compulsory 
G5C—E 

ENTERITIS spirochete [Luger] 8)1 
tuberculous detelopment of [Le 
noble] 847 

ENTEROCOCCUS dlfterentlatlou^ of 
pneumococcus and [Pane] 474 

ENTEROPTOSIS floating tenth rib 
as sign of [Kastner] 1010 

ENI-RESIS See Urine Incontinence 


of 

ENANMES effect of roentgen rays on 
[lawrence] 1493 

FPIDERMOPHATON eruption on 
hands and feet [Williams] 542 
EPIDIDTMECTOMA influence of on 
prostate [Malthard] 554 
EPIDIDIIIIS changes In epithelium 
with inflammation of rns defer 
eiis and [Ohmorl] 318 
EP 1 DID\ MITIS and supripublc 
prostatectomy [Wiltc] 924 
and ^aglnalltls in gonorrhea [La 


vcJianl] 313 

In scarlet fever [Mcdl] 3-S 
tuberculous roentgen Irradiation 
In [Freund] 554 , . . 

EPiLEPbA nnaphvlaMb and dyathy 
roldlsm [Busc\lno] ol4 
anaphylaxis m paroxysmal dread 
mania and [Tinel A Santenolse] 
1851 

and defitioiu ovarian secretion 
[Leahy] 38G 

another phenobarbltal (luminal) 
mall order treatment for 296— 
bilious attacks and [5 Irlng] 617 
convulsions and mild or pseudo 
petit mal due to congenital Irrl 
t itlon [Vlacliell] lSJ6—ah 


EPILFPSY effect of on testaraen 
tary capacity 1079—Ml 
cpilcptold attacks in hypopltultar 
Ism [Clark] G81 

lacksonlan operalUe treatment of 
[I enorm int] 390 [(jlorgl] 1671 
luminal In [Stanton] 307 [Hill] 
923 [Murphy] 1232 
mental effect of nephritis and 
1917—Ml 

myoclonus [Abadlc & do Tcyssloul 
1168 

operative treatment of [Little] 758 
pntliogenesis of epileptic seizures 
[Anthcaumc A. Trepaat] 1425 
relation between mlgminoand with 
reference to cardiovascular dla 
lurbances In migraine [PhnUpa] 
*19G0 

relation of pituitary gland to 
[Lowenstcln] 541 

suprarcnaleclomy In [Schmieden 
A. 1 olpcr] 8 )3 [SuUan] 1128 
traumatic treatment ol [Gam 
berinl] 851 

treatment of [Clark] 38G [Tliict] 
1318 

\IsuaI epileptic equivalents [Ltrl 
A R^haguc] 157b 

FIINEPIIUIN action of on clrcu 
(alion [Hotz] 1238 
action of on kidney [Richards A. 
Plant] 10(10 

icllon of on leukocytes [Cola] 1098 
action of pituitary extract and on 
kidney [Rlciiarcla U I lant] 1000 
asthenic \csscl reaction to (EchlfTJ 
1373 


blood count after Injections of 
[Danul A Popper] 547 
hyperglycemia [Brostmlcn] 75 
[ \c!iiird N others] GIO 
In liquid petrolatum 1149 
Intracardiac Injection of ctuscs 
rcinlmatlon of new born Infant 
[Dacharry] 1371 

significance of spleen In Injection 
of sodium nucicinatc and [Bcu 
mer A Hellwlg] 1239 
EPfPfnsrS softening of (Lick] 
1933 

FPIPLOIFM [Gibbon A. Hick) 
ISO—ab ICGj 

FPISIADIAS operation for cure of 
Incontinence with [^oung] IICO 
EPISTA\rs familial [Goldsltln] CS4 
ElITHErtOMV of conjunctha (llm 
oner Ldpez A otljcrs] 1351 
of lip [Twyman] *348 
EPITHELIUM cxtravital cuUuio of 
epithelial tissue 1131—F 
EqUfLIBRIUM static measuring of 
[Miles] G13 

equilibration In children [Schur] 
1937 

ERCOT action of on uterus (Has 
kell A. Rucker] 1658—nb 
^UVPTIO^ See Fxanthem 
ER^SIPEL'IS chhiosol In [lusk] 

inoi 

curative action of on neoplasms 
[Molffliclm] 1175 

jnctabollsm In [Coleman A others] 
1842 

roentgen treatment of [Scliradcr] 
1012 


serotherapy in In Infants [Bols 
serle I acroK] 926 
silver nitrate In [Thoslngcr] 694 
[FrUiikel] 1581 

'R1 THE'MA annular [Lehndorff A 
Lelner] 1673 

bullosum [Eisenstaedt] *lo65 
light waves that Induce erythema 
[Axmann] 13 >3 

SR11HREMIA and chorea ease of 
[Pollock] *724 

coAgulutlon of blood In [Laubry A. 
Doumer] 547 

roentgenotherapy In [Beel^re] 
1167 [Aaquez] 1346 

^RNTHROCATRS See Blood Cells 
red 

SSOPHAGOSCOPA retrograde 
[Jorge] 1091 

3SOI HAGOTOMI teclmlc for [Mer 
tens] 1176 

3SOIHAGUS arllflclal [Petersen] 
693 

atresia of eongcnltal [Willard] 
*640 

cancer and cardiospasm operative 
treatment for [KummcH] 394 
cancer radium technic In [Ilan 
ford] *10 « ^ ^ 

dilatation of and cancer [Cade A 
Morenas] *63 

dilatation of idiopathic [Octtlnger 
Caballero] 311 [Sencert & 
Simon] 313 

dilation of and spasm of caraia 
[■\feyer] 1093 

hysterical spasm of [MonracI] <8 


FSOPHAf US lipoma of pcduncu 
latcd [Vinson] *801 
local spasm of and Impairment of 
deglutition following local in 
Jury of pharyngeal and c oph ig 
eal mucosa [Carlson] *781 
perforation of [Ballln A, Uallz 
slclnj 309 

phlegmon back of [Culsoz] 1998 
pulsion dlvertlLulum [Kulcn 
kampff] C92 [Schmidt] 772 
resection of [Bldgood] 68 [levy] 
1173 

d CSPINES and allied signs In child 
hood [Morse] 1749—ab 
ETHFR acetk ns a pcdicullcldc '’71 
ETHICS medical [Mnrct] 090 
riKENUS protection to posterity In 
relation to social politics 447 
Research Association GGI 
Society Italian 1470 
FUROPFAV health conference 1400 
F\ANS Cancer Cure 17 59—1 
FAFMNG WORID New \ork attl 
Hide of toward chiropractic 971 
—F 

EWMINATIONS slate board an 


FAIIOPIAN lUBF hernia of 
[Delcphit] 250 

twist of report of case (Bloomcrl 
*280 

lASCIV X*ATA, use of for remedy 
Ing defects [Cuff] 17C1 
F IT absorption of in stoinaclj 
[Illraynma] 1S4G 
coll origin of [Jacobson] 307 
effect of substitution of exogenous 
fat for tissue fat In heat produc 
tion and fat combustion [Rich 
ardson A Du Bols] 1838—ab 
iodln value of 'tdlpose tissue fat 
In malignant disease [Curriel 
1847 

!• ITIIER separated from mother 
liable for medical services for 
child 1170—Mi 

f \TirUE does fatigue contribute to 
susceptibility to diseise? 89^E 
Increases resistance to toxin [Op 
penhelnicr A Spieih] GH 
muscular electromyographic studies 
of In man [Cobb A Forbes] 
1921—ab 

relation of suprarenals to [Hart 
, man A others] 15G9 

mial Iirescntntloii li\ (mincll on ] fpFS bicterloloKj of fries and 


Medical Iducation and Hospitals 
uf results of 1297 

Mate I»oard slatlstlcs of 1317—I 
1\AN1H1-M atypical In chUdren 
[rreenbcrgl 1684 

eruptive fever with unusual char- 
nctcrlsilcs In ihlldren [Nnes 
sens] 1211 

unusual in ehiJdre/j [FreenihaJ] 
181 

kXFiriSl cffecl of In heart dls 


food of normal breast fed Infant 
[Brown A Bosworth] 999 
examination of results of [MaeWe 
A Traslcr] 1667 
ferments In [Strauss] 930 
Incontinence of operation for 
[Sheldon A Heller] 4 .9 
length of sojourn of feces In In 
fant s Intestine [hnhn] 77 
reductase In Infants stools [Mar 
fan A Dorlencourt] 73 


case [Peabody A Sturgis] 1081 FLDER VTION of Mcd'ical AssocJi 
muscular acid base eciulllhrlum of tlons and Syndicates 82) 
blood following [Barr] 17 >4—ab H EBLEMINTIEDNFSS Influence of 


tist circulatory fimcilonal tc is 
\iul their significance [Herrick] 
1418 

FVHAUbTION as cause of mental 
Illness lUcnderson] 149 

FNOlllTHMMOS pnlsallng trial 
ment of [Canclinlx] 249 

F\OsTOSl-S mnlllp e cvrtllaplnous 
and entbondromns I Meitcnleiier] 
iri2 

IxrUJMlTIFS See also Ann lip 

^\TR^ MITIFS (Irrulntory disordtrs 
of Wood pr ssure findings In 
jBcrnhclm] *799 

JNTDVTnJ dlallic-ls [Monrad) 
2»6 626 [stransky A Meber] 

ETk Set also Special Structures 
of Fvo 

FNl- diseases partnlcrnl Injecllons 
of milk In [l henet] 849 
disease of [Campodonlto A CIo 
loin] 1032 


foods on backward cj)lldrcn 
[Chick A Daly ell] 309 
feebleminded and delinquent child 
ren [Alzlna] 1933 
organotherapy In retarded mental 
Tty [Konlkow] 1844 
FEEDINC Sec Diet NutrUIoii 
FFES action for services rendered 
nonresident patient 1079—MI 
based on patients income 104^— 
ab 

expert witnesses entitled to statu 
tory fee only 1223—MI 
liability and requirements in ac 
tlons for service 997—Ml 
medical 1910 
medical In Germany 1399 
misrepresenting condition does not 
preclude compensation evidence 
from conjoint case 609—Ml 
of English physicians 1472 
physician and his fees 1598—ab 
j)ilce of bread as base for 1470 
di^oasts thera|)tutlc experiences FJ* FT See Foot 

with anllln ilyes in ILobleln] kl LLOMSHIP of Medicine and Pc.M 
►51 Graduate Medical Association 

Uiniche hydrostith [Fox] *281 annual report 290 

fundus changes In general arterial FELT OM SHIPS medical 982 

»nU kldJttj Ulsexses [Cohen] FEMORVL "SPIN temperature of 
*1694 limb with occlusion of [Samija] 

fundus ehvnges In nephritis [Be 1171 

ban] *1691 FEMUR amputation of [Sauer 


fundua findings with trautin of 
skull [Silva] 2 »1 
hazards in industrial occupations 
revised bulletin of National Com 
mittee for Prevention of Blind 
ness on 1902 

hereditary abnormalities [X ogt] 
8^0 

microscopy of living eye [Marin 
\mat] 550 

IMralvsIs of associated lateral 
jwo« ementJ of [Freemju} i 142 
riUium imU [lonquleres] 

3Jives In treatment of 
849 

sign doll [Cnulelil] 4 
tinsinn Influence of endocrlnes on 
} Imre] 1844 

tuberculous disease of [Poly ales] 
929 

wound of penetrating [ Vrgauaraz] 
1091 

ETEElt HT Conservation Council 523 
leits nitlonnl 1209 


PAGE ijrolybis 

facial , r, 1 

pedunculated flaps for [Tsser] 
D509 , 

plastic operations on fate wltn 
scalp flap [XIoure] 4 j 0 
reconstruction of [Ivanlssevlcb] 

FACBITE DE MfiDFCI^E Pirla 
munlflcent gift to by Alme Dieu 
•afoy 52i 


bruch] IjSO 

dislocation obstetric Importance of 
central luxation of head of 
femur [Mayer] 274 
fracture of [Lharbonnler] 249 
fracture of neck of [Merello A AI 
lende] >49 [Taddel] 1932 
frvetures of neck of nonunion of 
[Henderson] 1572 
FTRlllN tribute to 1214 
tuberculosis vaccine 1833 
FFJlTJLI'n relation between nulrl 
tion and [Evans A Bishop] 1003 
[Toulant] FERTILIZER lesions [Hesse] 193 1 
FFTLS age of [Duvolr] 1850 
anomaly of [Davis] 1770 
biology of [Byllckl] 926 
cnlcUiin requirement of 1400—E 
heirt sounds In [Bartrnni] 554 
FE\FRS climatic [Amaya] I'f" 
cryptogtuous intermittent [Ma^cl] 

(j^O 

hemolytic ind water [Penfold & 
RobLFtson] 1000 

of a Inientary origin in infanta 
[Bessau A others] IS uo 
paroxysmal In latent tuberculosis 
[Cantlerl] 474 

prolonged slight fever in children 
[Combv] 1853 

trench British committee report 
on 296—E 

tropical [Torregrosa] 386 
tropical common in Porto Rico 
[Torregrosa] 844 1422 
value of bilateral d>.tennInat(on of 
body temperature for differential 
diagnosis of febille conditions 
[lok] 1429 


See Parvlysi 


t 



Volume 78 
Kuudcr 25 


SUBJECT INDEX 


2017 


iinUIN >atut3 nffcctcd by tlsjiio In 
Jurj [1 osier ^ NNhlppIc] 3R2 
FinilOIl) Soo under names of or 
pnns ns Uterus HbroUl of 
JIBItOMA riBUOM\OMA See Un 
df'r names of organs ns Uterus 
Hhroma of 

HLAUnSIS In Jnvn [llu] 1241 
UNCI US fracture of terminal phn 
Innx I7ur ^crth] 852 
fractures of inctacarpals and pha 
Innpes of the fingers treatment 
of [\Miocler] *4-2 
mjoplnst> to restore function in 
extensor communis dlgllorum 

*nd 

prints of mental defcctUcs 520 
prints scientific palmlstrj 304 
slitT operative mobilization of 
[Hesse] 1173 

stiff treatment of [Cotton Saw 
jcf] G82 

tendon substitution to restore func 
tlon of extensor muscles of fin 
gors and thumb [Merrill] *425 
FIRST AID service of Berlin reor 
ganlzatlon of 1215 
successful 19G7—E 
FISCHER Fmll memorial to 3o9 
FISTULA anal and bcraorrliolda 
treatment of [Sclilaepfer] 154 
gastrojcjunocollc follow Ing gnstro 
enterostomj [Majo] 3S0—ab 
Jejunocollc following gnstro enter 
ostomj [Frankaw] C87 
peptic between jciunum and colon 
[HellstrSml 109G 
pleural old [Duvergey] 248 
tuberculous kldne> lung fistula 
[Roubicr] 1849 

vesical to reenforce n bladder 
fistula suture [Rubsament] G92 
FLAGELLAE Staining of [Hldaka] 
3S8 [Petragnanl] 929 
FLiGG anesthesia apparatus modi 
ftcatlon or [Flagg] 835—G 
FLEAS convejance of plague bj 
rat fleas 20G 

FLORENCE MGUTINGVLE School 
Inauguration of 1829 
FLORIDA state board October examl 
nation 535 

FLOUR modem 1538—ab 
FL\ borao disease methods of In 
fcctlon In rFaichnIeJ 247 
Lucllia the ubiquitous paral>8ls 
fly and Its ally the buzzard 
[Saunders] 183C—ab 
FOOD adulteration 1215 
allergens in tablet form for Intra 
cutaneous test [Fontaine] *279 
Allergens Squibb 192 
caloric values of common foods 1558 
faulty in relation to gastro Intes 
tlnal disorder [McCarrlaon] *1 
handlers physical examination 
01 [Gloyne] *1435 [Ashburn] 
1741—C [Irvine] 1981—0 
scarcity lessons from [FlUggo] 
2000 

FOOT arch supports of felt [Elmer] 
1757 

circulatory disturbances of [Geist] 
614 

complex trauma of [Schulz] 1173 
deformities operative treatment of 
[Schulz] 1756 

edema of from congenital grooves 
[Susslnl & Bazan] C91 
isolated disease of scaphoid hone 
of [RisserJ *647 
supplemental bones of 1977 
FOOT AND MOUTH DISEASE cau 
satlvo agent In 1143 
in cattle treatment of [Magal 
haes] 1853 

In Great Britain 1543—B 
FOOTBALL players deformltj of 
legs In [Mandl S. Palugjaj] 551 
FORCEPS In relation to stillbirths 
[Lonno £c Sunkel] 553 
Klelland [Mayer] b25 
FOREAR'M fractures mechanics and 
treatment of [Magnuson] *789 
FOREIGN BODl mass of cotton 
wool left In pelvis expelled from 
vagina [Mbyte] 1668 
FORMALDEHYD poisoning 452 
FORMOL GEL lest for syphilis 
value of [Burke] 1420 [Ramak 
rlshnan] 1761 

FOSFO FERROGEN De Johnson 
1832—P 

4^11 44 CAPSULES and Injection 
672—P 

FRACTURE Sec also under names 
of bones as Femur fracture etc 
845 

FRACTURE bone clip for [Adams] 
bone plate for use in fractures 
close to joints or to epiphyses 
- [Bjford] *437 


FR ^CTURP Braun s splint for 
fractured legs [Biaun] 707 
Colics Sec Radius fracture 
mobilization after [Bum] 030 
overlapping of bones InUlcatlvo of 
negligence 1748—Ml 
patients Ignorance no excuse for 
refusal to follow advice or obtain 
roentgenogram 839—Ml 
turnbucklo extension apparatus 
for reducing of [Lewis] *103 

FRAMBBSIV [Moss A. Bigelow] C83 
tropica Tecent observation on 
1203—E 

FRANCE creation of a central 
medical hcaOqunrtera in liOl 
distribution of physicians In 
1513—E 

population of In 1921 3G2 
rebirth of 1647—ab 

FRANCO AaiERIC VN Antlcanccr 
League 1732 

FILtVNCO BELGIAN medical cxpedl 
tlon to French Morocco 124 

FREDERICQ Leon homage to be 
paid to 124 

FRENCH mod cal books In South 
America 42 

medical Institutes In far East 
[TufOer] 547 

FRESH AIR treatment metabolism 
of children undergoing [Hill ^ 
Campbell] 100 • 

rRIEDBERGFR test In t>phu9 
[Dclamare] 389 

FRIEDREICH S DISEASE Sco 
Ataxia heredltarj 

FRUIT antlscorbu Ic property of ap 
plea and bananas [Ghens A. 
others] 99J 

antiscorbutic valuo of deh>drated 
fruits [Eckman] *635 
In diet of diabetic [Da Malta] 
1350 

FULLER HENRI C In The Nfory 
of Drugs whitewashes patent 
medicine business 147b—P 
1820—E 

FULLER THOMAS speculations of 
890—E 

FUNCTIONAL disturbances [Rus 
sell A others] 382 

FURUNCULOSIS [Pulay] 395 
of axilla roentgen ra> treatment 
of [Heidenhain] 1240 
treatment of S$5 


GAGETA Catalans disappearance of 
1210 

GALACTAGOGUES 1726—B 
GALACTOCELES [Grynfeltt A Tz41 
4poglou] 1347 

GALIPPE Motor death of 830 
GALLBLADDER action of magne 
slum sulphate on 350—B 
[Knight] 752—C 

anomalous origin of report of 
case [Coughlin] *568 
as focus of Infection [Adams] 614 
calculi [Michaud] 472 
calculi causing obstruction of com 
mon bile duct [Vccchl] 690 
calculi cholecystolomy In [VMlIis] 
•942 

calculi cholesterlQ in relation to 
[Servettl Larraya] 1498 
calculi experimental [Iwanaga] 

1502 

calculi formation of [Bolt & 
Heeres] 656 

calculi hemoclasic crisis in 

[KIsch] 551 

calculi In inflamed gallbladder 
[Porter] 1667 

calculi relation of to peptic ulcer 
434—E 

calculi spontaneous dissolving of 
[Hedinger] lo2 

calculi tender pressure points with 
so called s>mptomless gallstones 
[Friedman] *187 
Disease See also Bile Tract 
disease diagnosis of [Cheney] 
•1281 

experimental wounds of [Fulle] 
250 

gas gangrene of [Hall6 A Mar 
qu6zy] 848 

b> drops of intermittent [Allende 
A Tobias] 549 

malignant disease of [Magoun A 
Renshaw] 241 

sonsurgical drainage of action of 
magnesium sulphate in 3 j 0—E 
[Knight] 752—C 

perforation with profuse hemor 
rhage [Cjellerup] 856 
purpose of j84—B 
surgery [Johnson] 14S5—ab 
GALL DUCTS See Bile Ducts 


GALLSTONES Sco Gallbladder Cal 
cull 

GAMMA ra)s In malignant disease 
[Morton] 1006 

value of from a largo quantity of 
radium 1212 

GANGRENE diabetic tetanus com 
pllcating [Mailers] 309 
eniboHc and cmbolisn) [Bull] 855 
1242 

from toxic arteritis [Gamier A 
Cathala] 1234 

gangrenous puerperal septicemia 
[istol A Hornmechc] 621 
gas bacteriology of [Barney A 
Heller] 1159 

malarial Infection causes gangrene 
of extremities [Cuthrle] 9-1 
of extremities treatment for pain 
In [Bcmhelm] 1C63 
of feet following diphtheria [Gor 
don A Newman] 610 
scrum 44i> 

GYRDEN a medical 1820—E 
( ARUISON F H dinner to 1468 
GAS cjstB of intestine [Bubis A 
Swanbeck] 1923 [Manach] 1033 
GASOLINE Inhalation of petrol [St 
Leger] ICbS 

GASSERI IN GANGLION trnnsor 
bital puncture of to secure anes 
thesia [\an Allen] 68 
GASTRIC JUICE See Stomach 
Secretion 

GASTRITIS phlegmonous [Sandelln] 
1242 (Brooks A Clinton] 1925 
CASTRO ENTERITIS protein ther 
apy in In infants [Diaz Rod 
rJguez] 1092 

GASTRO ENTEROSTOMY gastroje 
Junocolic fistulas following 
[Majo] 380—ab 

Jejunal ulcer without previous 
gastro entcrostonij [RlchnrdsouJ 
379—ab 

Jejunocollc fistula following [Fran 
kau] 687 

mishaps with [Escudero] 1767 
vicious circle after [RazzabonI] 
1090 

Willi perforated gastric and duo 
denal ulcers [Alamartlne A 
DunetJ 152 [Guthrie] 1486—-ab 
w/fh sfra/ght jejunal loop (Goul 
lloud] lies 

GASTRO INTESTINAL TRACT can 
cer blood sugar tolerance In 
[Frlcdenwald A Grove] 541 
disorders acute In Infants 
[Bloch] 78 

disorders faulty food in relation 
to [McCarrlson] *1 
infection In relation to liver In 
fectlons [Stockton] 1663 
pathology in 1922 [Harrier] 1670 
tests [Aaron] 1418—ab 
toxicosis in infants [Bessau A 
others] 1011 
uremia [Lemlerre] 1496 
GASTROPTOSIS See Splanchnoplo 
sis 

GASTRORRHAGIA chronic splen 
omegaly with attacks of due to 
recurrent thrombosis of splenic 
vein [Frick] *424 
GASTROSTOMY In olorhinolarjn 
gology [Berard A Sargnon] 1423 
GAULTIER unauthorized use of 
name of by patent medicine 
manufacturer 43 

GELATIN In therapeutics [Horn 
berger] 5o2 

GENITALS bovine genital infections 
of Interest to medical profession 
[MHllams] 1658—ab 
cancer of female generative organs 
radium In [Bailey A Qulmby] 
841 

cancer ultimate results of treat 
ment of [Giesccke] 1933 
cyclic genital functioning In mam 
roals [Zletschmann] 691 
female cooneclion of organic djs 
eases with lesions of 1065 
hemorrhages [Benthin] 11 3 
of mice effect of radium on 
[Suglura A Failla] 1083 
prolapse of female genii il organs 
[Pribram] 1933 

radlotlierapj for disc ise of 
[Mejer] 318 

tuberculosis cure of [Young] 
115S 

tuberculosis In male [Schultz] 
1999 

tuberculosis In male children 
[Barney] 145 

tuberculosis io women [Bcrtollnl] 
1354 


GENITOURINARY TRACT sar 
comas of roentgen ra> treat 
ment of [Seitz A MIntz] 1931 
surgerj nitrous oxld anesthesia In 
[Beuttner] 1566—nb 
GEOGRAPHY medical ofYcnezuela 
[Rlsquez] 154 

GEORGI V state board October cxaral 
nation 535 

GERMAN children Quakers relief 
for to be suspended 662 
council on pharmaej and chetnis 
tr> 083 

professors In Spain 747 
students financial straits of 41*? 
GERM YNIUYI DIONID erj thropolet c 
action of [Hammett A others] 
012 [MUUcr A Iszard] 1419 
[Hammett A Ylowrej] li58 
GERMANY English language In 41 
lessons of world war from German 
standpoint [Bainbridge] 1233 
movement In for making stud^ of 
English compulsory 6 o 6 —E 
physicians In United States and 
D72--E 

physicians of In 1021 910 
GIARDIASIS [YIcGill] *179 
GIBSON Mllllara death of the old 
est physician In United Kingdom 
444 

GIGANTISM with hemorrhagic osteo 
myelitis of a metacarpal bone 
[Packard A Barrie] *8 
giant and dwarf growth [GlgonJ 
1236 

Siberian giant 987 
GINSENG ROOT effect of on hyper 
glycomla [Salto] loO 
GLiVND CELLS functional change"* 
in [Tsukaguchl A Takagi] IjO 
GLVNDS ductless Secretions In 
ternal 

glaucoma sclerectomy In [Hageuj 

GLIQYIA bilateral of retina in child 
[Pi] 465 

GLOSSOPYTtOSIS [Beall] 1345 
GLUCOSE hydrogen Ion concentn 
tlon studies on distilled water 
physiologic sodium chlorid glu 
cose and other solutions used for 
intravenous medication [MII 
Hams A Sweet] *1024 
Ingestion effect of on diuresis 
and blood composition [Sherrill 
A John] 750 

Intravenous injections of In toxe 
mia of pregnancy [Titus A GIr 
ens] *92 

renal threshold for 1646—E 
solutions simple apparatus for ac 
curate intravenous admlnlstra 
tJon of [Thalhlmer] *190 
' to promote labor pains [MQller] 
1770 

tolerance an Improved test [Bcc 
A others] 1753—ab 
bLYCEMIY aJJraenlary as test of 
sugar metabolism [Offcnbacher 
A Hahn] 1499 

In gastric ulcer and cancer [Le 
Nolr A others] 312 
GLYCOSURIA aUmenta^^ [Holst] 
2142 ^ 

and kldnej 1214 [Caballpro 5 
FernSnde/] 17C7 
negllElble [Lejton] 1 C 8 S 
pbysloloElc 1462—E 
renal [Lewis] 1420 
test Elycosurla In presnanej [Ito 1 
nr 1 [Kflslner] i')]j 

GI'lCURONUrtlA In children [Coda] 

GOATS MILK In Infant feedInE 
[Camescisse] 1763 
GOITER See also njperllijroldlsni 
Tlij rold 

GOITER bloIOElc actlrltj of Enllcr 
tissue [Quervaln] 1402 
conscnltal [Braio] 1408 
endemic proplijlatls of [KlloEcrl 
1175 

endemic solution of problem of 
[SloanJ Z23I 

exophthalmic [Loewy A Zondek I 
551 [Trocll] JC71 
exophthalmic and prcgnani\ 
[Bram] IGb4 

exophthalmic and aympatfuffc 
nervous s\sHni [bcitz] 6-5 
cxophthalmk and undemourhh 
ment [Cursclimann] 1833 
exophlhalmk basd metabolic rat 
In and adenomas of thiroM 
compared with rate In conditions 
other than thyroid (« care-*) 
tBoothby] 1 'j 4—ab 
exophthalmic blood in [Dcu ilj] 
1092 * 

exophthalmic findings after ndlo 
therapy In [Roth] 769 
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(OITER exophtlmlmlc intestinal re 
actions In [Bonorlno tJdaondo] 
0-49 

exophthalmic roentgenotheraps of 
[Allison &. others] C7 [Haudel 
&. Ivrlscr] 1854 

exophthalmic suprarenal gland In 
[Shapiro A JIarine] 242 
exophthalmic therapy of [Allison] 
240~ah 

experimental [Goldombcrg] 7C0 
fats as cause of [McCanrlson] G 8 G 
foreign cell formations in [Merk] 
10^3 

incidence of In schoolchildren 
[Kraeuter] 1094 

meUstatlc [B 6 rard A Dunet] CS9 
operatons care of stump in 
[Lick] 624 

operxtlons local anesthesia In 
[Romania] 1105 

operatbe treatment of toxic goiter 
[Pemberton] 842 

palhologj of toxic and nontoxic 
adenomatous goiter llson] 
1918—ab 

preoperative and postopcrailvo 
treatment of [Coetsch] 15Gt>—ab 
present da\ sources of common 
salt in relation to health and 
espcclalh to lodln scarcUj and 
goiter [Haj hurst] *18 
prophjlaxls of 289 [Uunrlkcr A 
\ ll 3 ss] 764 [Oswald] 1071 
Question [Holz] 472 
simple—a preventable disease 1723 
—F 

(0\OCOCCI,S arthritis due to 
[Ramond] 391 

cultivation of [Erickson A A1 
bert] 919 

cultivation medium for [Stewart] 
84G 

mfeetton autoserolherapj In 
[Schachmann] 1G09 
infection of kldncj with rupture 
[Simmons] 844 

jo nt and tendon sheath lesions# 
[Langer] 930 

septicemia [Sacqudp5c] 1CG9 
stain for 1149 

St lining and examination methods 
foe spirochetes 372 
studies [Cook S. Stafford] 148 

GONORRHEA anatomy of In mate 
principles of treatment [Bel 
field] •1290 

chronic [Buschke & Langer] 1094 
fataliu after combined treatment 
of sjrhllis and [MU] 931 
h^giene in cure of Importance of 
89—lb 

in women resection of Bartholin s 
glands for [Barringer A others] 
1491 

prolcm therapy plus serothcrapN 
in [Schmidt] 193G 
thermopenetration in in women 
Hon Blibcn] 355 

treatment of cxtraurethrnl gonococ 
CU 3 processes [Pulido Martin] 
550 

( OODIMN S Herbal Compound Gi2 
—P 

CORCAS Institute English physl 
clans to visit 091 
memorial 517 

memorial appointment of commit 
tee on 37 523 

TOUT as a local a^aph^lactlc proc 
ess [ChaufTard] 1425 
Llwonlc unusual case of [Jansen] 
ir'O , , 

Guelpa b treatment of [Lunn] 
hei'^ity of [Llewelljm] llGo 
pathogenesis and therap\ of 
[Tliannhauser] 1174 
question [Brugsch] 1999 
skin manifestations of [Pulay] 
1094 

GON FRNMENT contemplated reor 
ganlzatlon In abeyance 828 
employees classification of 525 
is not responsible for its ph\3l 
clans 1328 

medical acthltles appropriations 
for 523 

GRADUATE courses at Paris 121 
course in Spanish ana Portuguese 
826 

courses In Europe 1904 
instruction in Henna [Craven A 
others] 1219—C [Fuchs] 14m 
—C [Kettelkamp] 1478—C 1 jj 3 
medical teaching 44 
study in Hungary 293 
work abroad 533 
work ns a licensure substitute for 
deflcleno In premedical require 
meats [McParltt] 821—ab 
^CRINTILLAS 1407—P 


ORAHULOMA [Blanchi] 1765 
malignant pseudoleukcraia [1 ox 
A Farley] 1419 

GRAFTS DISE \SE Sec Goiter 
Exophthalmic 

GRIFFITH method for Isolation of 
tubercle hacUli [Laall] 757 
GRIFFITH S Compound Mlxturo 236 
GROUP MEDICINE disadvantages 
and limitations of [A] Uson] •1984 
new medical enterprise In Belgium 
527 

specialist and general praclUloncr 
In relation to team work In med 
ical practice [Barker] •iiS 
GROVATH effect of radium on mam 
mallnn detclopmcnt [Bagg] 757 
Influence of anterior lobe of piiul 
tarv on [Lhlcnhuih] 461 
inlUbltlon not caused bj todln dc 
ficknej [WilenhuUO 461 
of tuberculous children [Rabbck] 
772 

relation of splcnoctom> to appetite 
and [Smith A Ascham] I'SbO 
standards of and health education 
1894—E 

GUELPVS treatment of gout 
[Lunn] 72 

rilLLFMlNOT death of 1J2S 
GLMM\ s>pliilltlc of ovar> with 
positive spirochete finding [von 
Ivubln)! A Johan] 1582 
riNFCOIOGY and general diseases 
[AAaUhard] 1349 

cndoaccrctorj problems In (Hal- 
ban] 255 
future of 52G 

hjdrothorapj In [Tobins] 135J 
organolherapj In [Knllcdcj] 2 o 6 
roentgenothcrapj In G67 
some gsnccologlc misdemeanors 
[Chalfaiit] *1075 
teaching of In Unlrerslt> of Brus 
sols 1552 

value of pncumopcrltoneal roent 
genographj In based on 309 cases 
[Peterson] 397 [Colic?] 920 

H 

n\D\AEN AA alter R and vaccina 
tion 435—F 

HAERTEL Professor appointment 
of 40 

n vn shampoo and treatment for 
olb hair 1480 

IIMFK S blrthdas celebration of 20’» 
HALF S Epileptic Relief 671—P 
HALLID VN Charles decoration to 
3C0 

HALL S anaerobic culture tube 
modification of [nolinanl *1803 
ILVLLS Catarrh Medicine 751—P 
HVND tuberculous t\.no 3 \novllW of 
[l\.anii\cll 304—ab 
AAaldcycr's hands 910 
HANSON appointed chief of Public 
Health Service In I eru 1903 
HARFLIP hilatcrul complex treat 
ment of [A eau & Lascombe] IICS 
HARRISON N VRCOTIC LAAA 517 
futile contentions under 144—Ml 
HAAAAII January examination 1831 
October examination 143 
HAN FEAER desensltlzatlon bj spe 
clflc local applications [Mac 
kenzle] *787 

etlologi of In Arizona and tho 
Southwest [\A atson A Ivlbler] 
•719 

local desensltlzatlon In [Macken 
7 ic & Baldwin] 140 
mechanism of [Rackemann] 1920 ab 
nasal secretion filtrate Injected 
lntramuacularl> for [Miller] 1926 
skin tests In [Hutcheson] 761 
skin tests In food allergens In 
tablet form for [Fontaine] *279 
tuberculin treatment of [Leeuwen 
A A nrckamp] 388 
HEAD Injurs extensive from cir 
cular saw [Davies] *199 
HEADACHES of nasal origin [AAat 
son AAilliams] 924 

HEALERS indulgence of tribunals 
toward 1141 

HEALTH administration incffltlcntj 
In [Hall] *726 

board of Iicalth barring Invcllng 
shows 377—Ml 

board of health power of over 
water supply 1747—Ml 
boards and officers public powers 
of 1987—All 

center plan of Buffilo 4 j 3—Ait 
conditions In Dominican Republic 
1612—ab . . 

departments municipal Inrcstiga 
tion of 1414 

education and stat dards of rroaatn 
1894—E 


HEALTH education demonstration 
In 1745 

education in Crechoslcvakla 40 
European health conference 1400 
gaps in public hygiene regulations 
1905 

habits should bo taught in public 
schools [BrocKway] 544 
olllccrs of the citj of Manchester 
British journals refuse to carrj 
advcrtl ement for on account 
of small salary 595 
phjsiclan as Instructor In IJG? 
—ab 

present condition of child health In 
central Europe [Burnham] 454 
—ME 

public and cconomj 820 
public and education 800—ab 
public from a lajnnn 3 standpoint 
[lessnp] ODD—ab 
public graduate course in Brazil 
1325 

public Introduction of Information 
of into undergraduate medical 
curriculum [Zinsser] 814—ab 
public lessons of the past [(reen] 
898~ab 

public medical profession and the 
piihllc (Aaughanl 898—ab 
public organizing our state so 
cictics for protection of [Up 
ham] 901—ab 

public orginlzlng the public with 
pli\slclans ns leaders [Samp 
soil] 900—ab 

public protection bj legislation 
[Taslor] 89*—ah 

public work evolution of 18“—ab 
public work mxralclpal handbooks 
on 372 

I ubllc Health Service hold^ con 
fcrcncc on future of ptiblli 
health 900 

resorts Spa under state tontrnl 
6G7 

aur%c> b> National Research Coun 
cU to cover ..3 Ncnrs 441 
work Riandardized 145J—ah 
HFVRINr in relation to traumatic 
neuroses [Ulrich] 153 
HI VFT access to [Mlglnhc] 7DJ 
aortic diastolic murmur In the 
forties [Amblard) 1107 
lOTtlc incompetence diagnosis of 
[Brockbank] CSC 

aortic Incompetence prognosis In 
(LanglejJ 150 

ns nffecled bj pressure of pulmo 
nnr> nrtcr> [Laubry A Roiitlcr] 
1997 

auricular flbrlllntlon and after re 
Rtorutlon of normal mcclmuHm 
blood giscs In [Stcuart A 
Carter] 1751—ab 
auricular fibrillation pathogenesis 
of [Flp^strup] 1770 
tuat nature of mechanism rcgulal 
Ing [Ainekcnrle} 1573 
Idock as a favorable influence in 
progress of chronic fibrillation 
(Bishop] *1535 

block complete (AAaldo A Hera 
pith] 84C 

blOLk cure of [Bullrich] 1351 
block effects of changes In Inira 
ventricular pressure on rhythm 
in [Daly A Starling] 1163 
block eplnephrln In [I hear A 
Tarklnson] 1905 

cardiology and general practitioner 
[Cruikshank] 992—C [Alnckcn 
zic] 992—0 [Herrick] 1335—C 
(Pardee] 1335—C 
cirrhosis of liver and [Lasnkr 
V. Arroand Ugon] 763 
clinical application of audlon 
amplifier [Afyres] *100 
defects congenital [Alautuer] 316 
digitalis causes aurlculoventrlcu 
Jar rhjthm [Richardson] 758 
disease and pregnancy [AAcrner A 
Stkibauer] 393 [Rulbal Sala 
berrj] 767 [Pardee] *1188 
disease and t^phold vaccination 
[Ireland A Goodnin] 233—C 
43o—E 

disease blood sugar In [Trawrs] 


laease calcium cblorld in [Chei 
nisse] 8 o 0 

isease causes of [Ormhaiig] 2o6 
Isease clinical charts recom 
mended b> Association for Pre 
ventlon and Relief of Heart Dla 
ease [Cohn] 1559 
Isease course in 1325 , 

Isease diagnosis of [AAhUe] 383 
Isease differentiation of hyper 
thyroidlsm and from neuras 
thenlc states [Harn'll^n « 
Lahey] *1793 


HEART disease effect of exercise 
In [leabody A Sturgl ] 1081 
disease fever with [Naquez] 1493 
disease fluoroscopy In diagnosis 
of [Bishop] 1161 
disease Jn Industry [Phipps] *052 
disease nervous and mental dls 
turbances In [Jaquet] 1426 
disease organic and potential pre 
vcntlon of in children [Law 
rcncej *917 

disease sudden death In [Turret 
tlnl] 71 

disease verous pulse with [le 
chellc A Afouquin] 1168 
disease vital capacity In 5S6—F 
[Prati] 1990—ah 
duration of systole In normal p r 
sons [Fcnn] 1421 
enlargement of [Meyer] 8>4 
failure nature of [Alackcnzic] 
17C0 

failure treatment of [Starling] 
150 

functional capacity of during 
hemorrhage [Burton Opllz] 
•1377 

gallop sound [Laubry A Aiou 
geot] 468 

Intermittent sinus Irregularity [Do 
Alcyer] 184^ 

Intracardlac Injection of eplnephrln 
In acute cardiac paralysis 
[Ivnelcr] 622 

latent lesions In nuriculovcntricu 
lar bundle [Danklopolu A Da 
nulcscti] 925 

massage of [Amrcich] 1240 
mitral stenosis in relation to con 
genital sypliilis [Hahn] 5o5 
mitral stenosis neglected feature 
of mechanics of [Henderson] 
*1046 

murmurs musical [Bard] 72 
muscle reserve of [Alarkwell] 3S8 
rmlurc of rhythmic contractions 
1202—E 

nerve mechanism of [Ohmorl] 
1494 

pain [ina] 1^30 
patliologic relations between stmn 
nch and heart [Rocmhcld] 17CS 
phNslologr and pliarmaeologj of 
[Sasaki] ro- 

prcsystollc murmurs in rapid 
hearts simulating murmur of 
mitral stenosis report of ne 
cropslcs [Irons A Jennings] 
•957 

prcsvstollc murmur with mitral 
stenosis and absolute arrhythmia 
[ao3u6] 16D9 

quinidin In auricular fibrillation 
[Sapplngton] 59—C [Fldystrupl 
158 [AAolferth] 382 [Evstcr k 
Fahr] 4C0 [Clerc A Pezzll 
[Lian A others] 847 [Arrlllapa 
A others] 1350, [Cohn A J^vy] 
1839—ab 

quinidin In auricular fibrillation 
followed by cerebral embolism 
[\Mlson A Herrmann] *860 
quinidin In cardiac IrrcEUlnrltles 
[Smith] *8ii 

quinidin in heart disease results 
with (Oppenhelmer V Afann] 
17o2—ah 

qululdln sulphate In mitral disease 
[Abraliamson] 247 
radloplasUc [Pnlmleri] 312 
roentgen examination of function 
ing of [Groedel] lO*'- 
rupture of spontaneous [Lemlcr 
re & PledellfevTo] 4i 1 [Ramond 
A others] 46“ 149" [Blrnlo] 

1088 

rupture spontaneous auscultntors 
sign in [RerutkoffJ *1296 
size and thorax size [Frlcdlandcr 
A Brown] 544 

size of normal heart [bmlth A 
Bloedorn] 761 

snap of diastolic m\irnuir [Rorbl 
31- 

sounds fetal [Bartrani] 5oi 
nparteln a depressant for {Allnel 
A others] 15*8 

streptococcal infections of 
[Coombs] 924 

symptoms nature of [Aiackeuzlcl 
1422 

syphilitic disease of [Koppaiig] 
1I7C 

systolic murmurs iu healthy Indl 
vlduals occurrence and sign! 
flcance [Parmenter] *1680 
tuberculosis In chlldien [Korjbul 
Daazkiewicz] 1930 
tumor of primary [Cold tcln] 615 
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lUART vcnlrlculftr liii^crlrophj a 
comparison of clcctrocarulo 
praphic ami postmortem observa 
tions OMlson Herrmann] 1839 
—ab 

vital enpaettj of cardiacs'' [Rur 
ton Opit?] *1(180 

lIFVT external response of bodj to 
tliompcutic application of [Pern 
berton &. Croutcr] 1021—nb 
Inllucncc of on stomach TFried 
rich] 1409 

penetration of tissues bj 351—E 
HtfblOTIIERAP^ See also under 
names of various diseases 
nELTOTnFR\r\ action of llpht on 
bod> to be Invcstlpated bj Med 
leal Research Council 907 
at Lcjsln [Balasch] 1932 
for nontuborculous disease [Am 
stad] 850 

in nontuborculous affections [Am 
Rtad] 1932 

phjsloloplc and therapeutic action 
of llpht 1391—E [Hess] 1G54— 
C [Stone] 1913—0 
s^ st<.mntlzed [Do Laroquetlc] 923 
HELLEBORE polsonlnp rare case of 
1403 

HELMINTH menlnpltls due to 
[Culllaln ^ Cardin] 1424 
of Brnrll [Travassos] 621 
HELMINTHIASIS [Brumpt] 312 
nerroifs man/fesfat/ons of 
1427 

HEMATEMESIS after cataract ox 
traction [Fergus] 545 
HEMVTOMIS intra partura [Beck 
luann] 554 

ovarian of endometrial type 
[Sampson] 1342 1658—ab 
spontaneous [\loI] 1090 
HEAIATURIA appendicitis as cause 
of [BecKc] 1581 
differentiation of pjurla and [Bu 
falini] 690 
essential [Levy] 309 
In hydronephrosis [Baggio] 473 
HEMIPLEGIA endocrine [Lellls] 
393 

In tuberculous meningitis [Pul 
Tlrentl] 1230 

fransfent [Thompson] 844 
HEMOCHROMATOSIS possible rcla 
tlon of chronic copper poisoning 
to [Mallory L others] 759 1317 

HEMOCLASIS digestive in asthma 
[Galup] 927 

digestive hemoclasis test ['Maur 
Ico] 1007 

edema in hcmoclnslc conditions 
[Le Calv6] 389 

from autoserotherap> [Roch &. 
Cautfer] 1348 

hemoclaslc crisis in cholelithiasis 
[Klsch] 551 

hemoclastic crisis a sign of vago 
fonla [Glaser] 1768 
HEMOGLOBINOMETER findings 
standard zatlon of [Gram] 1243 
nE'HOGLOBINURlA paroxysmal 
[Moutagnanl] 470 [Kaznelson] 
^50 

paroxysmal and Isolation of sub 
stance causing the Wassemiann 
[Burmeisler] 395 

paroxysmal hemoglobin metabol¬ 
ism In [Jones &. Jones] 1843 
paroxysmal treatment of [Bur 
melster] 396 

IIE'MOLYSIS and bile salts In blood 
stream [Ponder] 247 
HEMOPHILIA cure of [FIcssInger 
t: Barbllllon] 1347 
HEMOPTISIS acute [Ehrcnberg] 
1014 

calcium chlorld In [Pell6] 1168 
of unusual origin [Clark] 929 
treatment of [Tldestrom] 1502 
HEMORRHAGE as form of asphyxia 
[Henderson A. others] *697 
compensatory circulatory function 
following 1897—E 
functional capacity of heart during 
[Burton Opltz] *1377 
Intra abdominal umbilical ccchy 
mosls with [Chifollau] 470 
intracranial In new bom asphyxia 
In relation to [Henbel] 1770 
preoperativo roentgen irradiation 
of spleen and liver In prevention 
of [Partsch] 855 

visual disturbances after loss of 
blood [Terson] 460 
HEMORRHOIDS prescription for 
1338 1654 

treatment of [Schlncpfer] 154 
HEMOSTASIS inflatable bag for In 
nasopharynx [Samengo] 1854 


HEMOSTASIS uso of 50 rcr cent HODGKIN S DISEASE occurrence of HYDItONEPHROSIS tilHteral hydro 


“nlcohol solution for [Rch] ISoO enUameba dysenteriae in lesions 
IIEMOTOXINS of animal parasites of [Kofold A others] *1604 
583—E pseudoleukcmia malignant granu 

IIFPATOCERFBRAL degenerations loma [Fox A Farley] 1410 
tremor typo of [Hunt] 1989—nb HOOKWORM DISEASE See Un- 
HFRBALS old [van RIjnberk] 772 clnarlasls 

HEREDITY in descendants of a HOOTCH delirium an atypical form 
polygamist [Mlpnot] 1763 of dedrlum tremens [Sceleth] 

d HERFLLE PHINOMENON See 

Bacterlophngum HORMOTONE 1074 

HERNIA diaphragmatic [Mann] HORSEHAIR for hypodermic needles 


304—ah [Wade] 1163 
diaphngmatic operation for 
[Stono] 370—ab 

diaphragmatic simulating nppcndl 
cltls [Borden] 1229 
dlaphrapmatlc traumatic [Gordon 
A Colann] 145 

femoral [PlotrowskI] 764 
[Reschke] 1239 

femoral Inguinal operation for 
[Leb] 2o4 

femoral treatment of [De Luen] 
1671 

Inguinal method of dealing with 
Intestinal loops densely adherent 
to a [Cox] *1123 
inguinal new operation for [Pitz 
man] 68 [Cheatle] 149 
Inguinal operation for [SklHem] 
685 [Harrison] 1991 
inguinal operation for simpllflcd 
teclinlc for fCignozziJ J009 
Inguinal preoperative and post 
operative complications of [Na 
pofelano] 1427 

Inguinal rare variety of [Regoll] 
2ol 

Inguinal recurrent [French] 543 
of fallopian tube [Deleplne] 250 
operation with regional anesthesia 
[Labat ^ Meeker] 923 
postoperative Intra abdominal 
[Slayo A Magoun] 1158 
proof of and other inyurles 1155 
—Iff 

sciatic and myTcomatous luroor of 
acrotum In same individual 
[Summers] 304—ab 
sliding [DemcIJ 1239 
strangulated In infant [Allen] 70 
umbilical method of dea Ing with 
Intestinal loops densely adherent 
to [Cullen] *504 
ventral plastic correction of 

[Ramlau Hansen] 1242 
W retrograde Incarceration of 
[Polya] 315 

wire ring treatment of [Moure] 
1495 

HERPES nasal duo to ingestion of 
phenolphthalcln [Roscnbloom] 
•907 

HICCUP epidemic [Ducawp & 

others] 72 

persistent temporary exclusion of 
phrenic nerves In [Wcgcle] 1352 
psychotherapy In [Callcchlo] 
•1119 

treatment of [Reh] 931 
treatment by pressure on carotid 
sheath [d Alessandro] *1537 

HIGH FREQUENCY currents and 
roentgenotherapy In vesical tu 
mors [KoMscher A Katz] *1598 


[Daniels] *1459 
HOSPITAL abuses research on 442 
American memorial at Rhelms 
1903 

an agent In public service 33—ab 
and Labor Party 1472 
approved for intern training addl 
tlonal 003 14S0 

base units establishment of 1326 
bill Introduced In Australia 360 
Buffalo physicians oppose consoli 
datlon of hospitals and charity 
bureaus in a single municipal 
hospital G56—E 


ureter and hydronephrosis due 
to compression of both ureters 
by extension of carcinoma cf 
uterus Into bladder—horseshoe 
kidney [Denslow A Campbell] 
•o03 

hematuria In [Baggio] 473 
Intestinal obstruction caused by 
[McCoy] 1004 

value of pyelography In [Morson 
A White] 845 

HYDROPHOBIA appearance of In 
Vienna lo53 

in Georgia [Thrash] 1914—C 
llabl Ity for treatment to prevent 
1748—MI 

ocdurrenco of several cases of 
pscudorables 1402 
prophylactic vaccination of dogs 
against rabies 1898—E 
rebellious to Pasteur treatment 
[Degraye] 1234 

HYDROTHERAPY in gynecology 
[Tobias] 1353 


buJMings prescription of maferiil 


for 918—Ml 
case recording In [Lewlnskl Cor 
win] 604—ME 

case records complete how to ob 
tain no—ab 

convalescent In China 831 
day national 905 1136 
<R‘?nensary service 9T2 
eight hour day In relation to hos 
pltal personnel 1910 
executives training of 1819—E 


dronephrossls due to compression 
of both ureters by extension of 
carcinoma of uterus Into bladder 
—horseshoe kidney [Denslow A 
Campbell] *505 

HYGIFNE course In at Utrecht 910 
in Colombia [Aconclia] 1853 
propaganda of by Be’gian Red 
Cross 986 

societies for popular instruction in 
529 


government distribution of funds HYGROMA traumatic [Blanchettl] 


for 1S26 1471 
government legislation on construe 
tlon of 592 

In medical education function of 
[Howird] 811—ab 
Unbllity for injury of child horn 
In 539—^11 


473 


HYMENOLEPIS species of as hu 
man parasites [Chandler] *636 
[DeBuys] 915—C 

HYPERCHOLESTERINEMU and 
xanthomatosis [Rosenthal A 
BraunI chi 1175 

llabUUy of hospital for negligence HYPERGLYCEISIIA effect of ginseng 
of nurse In administering a root on [Salto] 150 
Inpodermic 1747^—Ml eplncphrln [Brosamlcn] 73 [ \ch 

locUlon In cities of hospitals for nnl A nthars] 019 
treatment of tuberculosis 239 HYTERNEPROMA of kidney [Be 
—HI gouin A Darget] 313 

maternity licensing and regulating surclcal pathology of [Wy gUt] 
of 917—Ml 6S6 

HYTFRPIESIA relationship of ure 
mla ind ['^h'lwl 3U 
nYPER'?TT«?CErTIBIHTY See An 
rphyloxis 

HYPERTENSION Soo Blood Pres 
surr‘ High 

hyperthyroidism dltfcrentlntlon 
of heart di case and from ncu 


military orthopedic closing of 907 
new In Shanghai 832 
number of In Netherlands 1736 
one hundred bed hospital [ReJ ey] 
1150—ME 

paying patients In of Paris 746 
rural equipment of 1906 
service American conference of 
[Billings] 972 

Stand rdlzation fundamental prln 
ciples of [Bowman] 973 
superintendents qualifications and 
training of [Bachmeyer] 973 
trade union boycott of 206 
voluntary and British Medical As 
sncintlon 1138 

HOU‘=?ING of working men 1403 
HUMERUS erect dislocation of 
[Pringle] 3232 

extensive destruction of with re 
generation [NIfong] 192’) 
fracture of apparatus for [Sejour 
net] I 


HILUAI GLANDS spasmodic cough HUMIDITI Influence of on Instnsl 


from pressure of en ai^ed hlliim 
glands [Clark] *1125 
HIP JOINT ankylosis of causing 
pain In kmee [Aigrot] 690 
arthrodesis of In chronic non 
tuberculous arthritis [Durand] 
lo78 

arthrodesis of para articular 
[Kappis] 1854 

dislocation central [Bosch] 620 
dislocation congenital [Thomas] 
*323 [Lambotte] CIS 
dislocation congenital In adults 
[Delchcf] 618 

dislocation irreducible [Mnrag 
llano] 1579 

dislocation perineal with avulsion 
of greater tuberosity [Campbe 1] 
*1115 

dislocation spontaneous of tuber 
culous hip [Lehmbecher] 1239 
dislocation traumatic In children 
[Doelle] 8o2 

disturbance In children Quillet] 
152 

osteochondritis of [Hogenbucb] 
1673 

HIRSCHSPRUNC S DISE \SF *5ec 
Colon Dilatation CongenU-il 
HISTORY medical of world war 
44 353—E 45^ 


ble perspiration [Moog] 1092 
HYDATID CYSTS See Echinococco 
sis 


ra thenlc state'* [Hamilton A 
Lahoy] *1793 
heart in [Hamilton] io8 
In children before pnborty report 
of case [Buford] *1533 
mild recognition and treatment of 
[Miller] insa—nb 
moderate [Hellwlc] 1238 
multiple stage measures in surgery 
of [Tah-y] *1^62 
unreliability of eplncphrln hydro 
chlnrld test [\an Wagenan] 
1034 

HYT^ERTROPHY abnormal growth 
of upper extremity [Slaughter] 
*426 

HYPNOSIS In relation to murder 
1554 

Inlurlcs to health from 668 


HYPODHONDmUM left tliornco 
abdominal Incision for access to 
fConstantinll 6*^8 
right veils In [Colo] 1661 
nXPOPHAR5NN. needle In posterior 
wall of for six weeks [Smith v 
Price] *10j0 

nYPOPTTY«5rs Spo I ItuRary 
n5TOPITUIT\ni''5t face under PI 
tuRan 

^YPO'?F^DT\S [Madlcr] 688 
HlPOTHlROinifaM and sypliJU^ 
[Cordon] lib. ... 
epi cpsy and anaphylaxis [Bus 
caino] 314 

In Infants fSIegeJ) 1162 
with skin eruption [Towle A 
OlJrerJ 30 > 


1501 [Schumann] 1658—ab 
and chorlo epithelioma a clinical 
and palho ogle study [Novak] 
•1771 

HYDRARTHROSIS Intermittent 
[Nielson] *507 

syphilitic [Jfontpelller] 1«62 
HY’DKEAIIA In urine secretion sig 
nlflcnncc of [Bakwin] 1569 
HYTyROCELE phenol injections in 
[Hoffman] 184C 

HYDROCEPHALUS and obesity [Ba 
bonnelx A Denoyelle] 1168 
Internal clinical and thorapcufic 
aspects of [Litchfield & Denibo] 
*711 

operative treatment of [Lawen] 
1237 


r,r n5STFRrCT05iy for cancer ccnlcn 
HYDROGEN ION ^ 


Intravenous solutions practical 
application of buffers In regu 
lation of [aiellon A others] 

concentration studies on distil od 
water phasloJoglc sodium chlnrld 
glucose and other solu Ions used 
for Intravenous rrcdlcatlon 
[Williams A Swell] *1024 


nOARSEVrsS sUWlBc^ncc or [W^t n behailo^of In 

HQDrii.'Ns'"D3sl^nnd .K.d> 10-=-E 


of of [Kofolil A mDRONFini Obis abnoirail rcnsl lI^STrrOlIYI 

olhem] -3:-C IH.-C nrlerj n cause of [Devers] 1020 124 


nial of inr3 
knife new [Damall] * 80 [Tiul 
bee] MC—r 10 1—C 
postibortum fXanverts] 19*^7 
subtotal stump of uterus after 
[Kelffer] 18,0 

two aldomlnal pregnancies nfUr 
[McMillan A Dunn] ,0 
vaginal supracervical for 

and procfdcntfi with cniarg <I 
uterus [Mncberg] r7 
''* ■'*’■** ■ llgamcnio 'cvy. 
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roiTER exophthalmic intestinal re 
actions in [Bonorlno Udaondo] 

549 

exophthalmic roentsenotherapj of 
[Allison A, others] 67 [Haudek 
A Ivrlser] 1854 

exophthalmic suprarenal eland in 
[Shapiro So. Marine] 242 
exophthalmic therapy of [Allison] 
240—ah 

experimental [Goldemberp] 7C6 
fats ns cause of [McCarrlson] C 86 
foreign cell formations In [’Merk] 

1093 

Incidence of In schoolchildren 
[Kraeuter] 1094 

metastatic [B 6 rard A Dunet] C89 
operatons care of stump In 
[Llok] 624 

operations local anesthesia In 
[Romanis] 11G5 

operathe treatment of toxic goiter 
[Pemberton] 842 

pathology of toxic and nontoxic 
adenomatous goiter [\MIson] 
1018—ah 

preoperative and postoperative 
♦reatraent of [Goetscli] 1565—ab 
present dav sources of common 
salt in relation to health and 
especially to iodtn scarclti and 
goiter [Hayhurst] *18 
prophjlaxls of 289 [Hunzlker A 
V ^^Jss] 76^ [Osnald] 1G71 
question [Hotz] 472 
simple—a preventable disease 1723 
—E 

CO^OCOCCUS arthritis due to 
[Ramond] 391 

culth atlon of [Erickson A Al 
bert] 919 

cultivation medium for [Stewart] 
846 

mfectlon nutoserotherapj In 
[Schachmann] 1GG9 
infection of kldnej with rupture 
[blmmons] 844 

jo’nt and tendon shcith lesions 
[Ijanger] 030 

septicemia [Stcqudpee] 10G9 
stain for 1149 

St lining and examination methods 
for spirociietes 372 
studies [Cook L Stafford] 148 

GONORRHEA anatomy of In male 
principles of treatment [Bel 
field] *1290 

chronic [Buschke L Langer] 1094 
fatality after combined treatnmnt 
of s\philla and [Mil] 931 
haglene in cure of Importance of 
89—ab 

in women resection of Bartholin s 
glands for [Barringer & others] 
1491 

protein therapy plus 8 erotherap\'' 
In [Schmidt] 193G 
thermopenetration in in women 
[Non Buben] 555 

treatment of extraurethral gonococ 
Lus processes [Pulido Martin] 

550 

GOODMINS Herbal Compound 6i2 
—P 

GORf AS Institute English physl 
clans to visit 591 
memorial 517 

memorial appointment of commit 
tee on 37 523 

GOUT as a local nnaph\lactlc proc 
ess [Chauffard] 1425 
chronic unusual case of [lansen] 

1*'0 

Guelpab treatment of [Lunn] 72 
ijel-cdlty of [Llewellyn] 1165 
pathogenesis and therapy of 
[Thannhauscr] 1174 
(jue 5 »tlon [Brugsch] 1999 
si In manifestations of [Pulaj] 

1094 

GONERNMENT contemplated reor 
ganlzatlon in abeyance 828 
employees classification of 525 
is not responsible for Us phj si 
clans 132S 

medical activities appropriations 
for 525 

GRADUATE courses at Paris 121 
course in Spanish ana Portuguese 


826 

courses In Europe 1904 
instruction In N lenna [Graven A 
others] 1219—C [Fuchs] 1477 
—C [KettelKarap] 1478—C 1553 
medical teaching 44 
studj In Hungary 293 
work abroad 533 
work ns a licensure substitute for 
deficiency In premedical require 
menu? [McDavIttl 821—ab 
CRANTILLAS 1407—P 


GRANULOMA [Bianchl] 1765 
malignant pseudoleukemia [I ox 
A Farloj] 1419 

GRANTS DISEASE See Goiter 
Exophthalmic 

GRIFFITH method for Isolation of 
tubercle bacilli [Ljall] 757 
GRIFFITH S Compound Mixture 236 
GROUP SIIDICINF disadvantages 
and limitations of [M llson] *1984 
new medical enterprise In Belgium 
527 

specialist and general practitioner 
In relation to team work in med 
leal practice [Barker] *773 
GROMTH effect of radium on mam 
nialian detelopmcnt [Bagg] 737 
influence of anterior lobe of pltul 
tarj on [Uhlenhuth] 461 
inhibition not caused by lodln dc 
flclency [Uhlenhuth] 4C1 
of tuberculous children [Rahbck] 
772 

relation of splenectomy to appetite 
and [Smith A Ascham] IGPO 
standards of and health eduLallon 
1804—E 

rUEIPAS treatment of gout 
[Lunn] 72 

rUILLENHNOT death of I32S 
GUM31A Byphllltlc of ovary with 
positive spirochete finding [yon 
Ivuhlnyl A Johan] 1582 
CNNECOLOGN and general diseases 
[^^ althard] 1349 

cndosecrclory problems In fllal- 
ban] 255 
future of 52G 

hjdrotlicrap> in [Tobias] 1353 
organotherapy In [Kallcdcy] 3^6 
rocntgenotlicrapy In 667 
some gy nccologlc misdemeanors 
[Clialfantl *1075 
teaching of In University of Brua 
sols 1552 

value of pncumopcrftoncal rocnl 
genography in based on 300 cases 
[Peterson] JO" [Coller] 026 

H 

HADWEN W liter R and vaccina 
tlon 435—E 

ILVEUTEL Professor appolntmciil 
of 46 

HAir shampoo and treatment for 
oIl\ hair 1480 

H MFIv S birthday celebration of 20'‘ 
HALF S Fpllcptic Relief 671—P 
IIALIJD VN Charles decoration to 
SCO 

HALL S anaerobic culture tube 
modification of [Ilolrannl *1803 
HALLS Catarrh Alcdlclnc 751—p 
HAND tuberculous tcnosanovlUs of 
[Kanavcl] JOl—ab 
M ildeyer’s Jnnds 910 
HANSON appointed chief of 1 ublic 
Health Service In Peru 1903 
HARELII bilateral complex treat 
inent of [N eau A Lascombo] 1168 
HARRISON NARCOTIC LVN\ 517 
futile contentions under 144—Ml 
HAM AH January examination 1831 
October examination 143 
HA\ FENCER dtsensUl 2 ^atlon by spe 
clflc local applications [Mac 
kcnzle] *787 

etiology of In Arizona and the 
Southwest atson A Ivlblcr] 
•719 

local desensUlzatlon In [Mnckcn 
7 le & Baldwin] 146 
mechanlsmof [Rackemann] 1*>20 ab 
nasal secretion filtrate Injected 
Intramuscularly for [Miller] 1926 
skin tests in [Hutcheson] 761 
skin tests In food allergens in 
tablet form for [Fontaine] *279 
tuberculin treatment of [Leeuwen 
A Yarekarap] 388 

HEAD injury extensive from cir 
cular saw [Davies] *109 
HEADACHES of nasal origin [Uat 
son ^^II!^Qmsl 924 

HEVLERS indulgence of tribunals 
toward 1141 

HEALTH administration incnUIency 
in [Hall] *726 

board of health barring traveling 
shows J77—Ml 

board of health power of over 
water supply 1747--M1 
boards and officers public powers 
of 1987—Ml 

center plan of BuCfylo 453—ME 
conditions In Dominican Republic 
1612—ab 

departments municipal Inrestiga 
tlon of 1414 

education and standards of prowth 
1804—E 


HEALTH education demonstration 
In 1745 

education in Czechoslovakia, 46 
European health conference 1400 
gaps In public hygiene regulations 
1905 

habits should be taught In public 
schools [Brockway] 544 
ofilccrs of the city of Manchester 
British journals refuse to carry 
advertisement for on account 
of small salary 595 
physician as Instructor In 13C8 
—ab 

present condition of child health In 
central Europe [Burnham] 454 
—ME 

public nml economy 829 
inibllc and education 800—ab 
public from a layni in s standpoint 
(Teasupl 900—ab 
public graduate course in Brazil 
1323 

public introduction of Information 
of Into undergraduate mcdlc,il 
curriculum [Zinsser] 814—ab 
public lessons of the past [(reen] 
898—a b 

public medical profession and the 
public [\auchan] 898—ab 
public organizing onr state ^0 
cictlcs for protection of [Up 
linm] 901—ab 

public organizing the public yvlth 
physicians ns leaders [feamp 
son] 900—ah 

public protection by legislation 
[Taylor] 89'>—ab 

public work evolution of 18"—ab 
public work municipal liandbooks 
on 372 

I ublic Health Service hold.> con 
fcrcncc on future of publh 
hcilth 906 

resorts Spa under state control 
667 

suncy by National Research Conn 
cll to cover 23 years 441 
work standardized 3433—ab 
llEARINC In relation to traumatic 
neuroses [Ulrich] 153 
IIFART access to [MlglDliic] 761 
aortic diastolic murmur In the 
forties [ \mblnrd] 1167 
lortlc incompetence diagnosis of 
[Brockbank] CSC 

aortic incompetence prognosis In 
[Langlcv] 150 

ns nlTcclcd by pressure of pulmn 
nary artery [Liubry A RoutlerJ 
1997 

auricular fibrillation and after rc 
storntion of normal mcchnnlsni 
blood gases In [Stewart A 
Carter] 1751—ab 
auricular fibrlllntlon pathogenesis 
of [Flpystrup] 1770 
bent nature of mechanism rcgulnt 
ing [Miickonzlc] 1573 
lilock as a favorable Influence In 
progress of chronic fibrillation 
[Bishop] *1533 

block complete [^^aldo A Hera 
path] 840 

block cure of [Bulirleh] 1351 
block effects of changes in Intrn 
vtntricular pressure on rhythm 
in [Daly A Starling] IICJ 
block eplnephrin In [Fhear A 
1 arkinson] 1995 

cardiology and general practitioner 
[Crulkshank] 992—C [Mnckcn 
zle] 992—C [Herrick] 1335—C 
[Pardee] 1335—C 

cirrhosis of liver and [Laanler 
A Armand Ugon] 7G3 
ilinleal application of audlon 
amplifier [My res] *100 
defects congenital [Mautner] 316 
digitalis causes nuriculoventricu 
Inr rhythm [Richardson] 758 
disease and pregnancy [Uerner A 
Stlglbauer] 393 [Rulbai Sain 
berry] 767 [Pardee] *1188 
disease and typhoid vaccination 
[Ireland A Goodwin] 233—C 
435—E 

disease blood sugar in [Travers] 


75 

lisease calcium chlorid in [Chel 
nlsse] 80 O 

lisease causes of [Ormhaiig] 2 j 6 
lisease clinical charts recom 
mended by Association for Pre 
vention and Relief of Heart DIs 
ease [Cohn] 1559 
lisease course in 1325 
lisease diagnosb of [White] 383 
iisease differentiation of hyper 
thyroidism and from neuras 
thenic states [HamUt^n & 
Lahey] *1793 


HEART disease effect of exercise 
In [Peabody A Sturgl ] 1081 
disease fever with [Naquez] 1495 
disease fluoroscopy In diagnosb 
of [Bishop] 1161 
disease in Industry [Phipps] *562 
disease nervous and mental db 
turbanecs in flaquetj 1426 
disease organic and potential pre 
ycntlon of In children (Law 
rence] *947 

disease sudden death In TTurret 
tinl] 74 

disease venous pulse yvlth [le 
chellc & ’Houquln] 1168 
disease vital capacity in 5S6—F 
[Pratt] 1990—ab 
duration of systole in normal p r 
sons [Fcnn] 1421 
enlargement of [Meyer] 854 
failure nature of [MncKcnzIe] 
1760 

failure treatment of [Starling] 

no 

functional capacity of during 
hemorrhage [Burton Opitz] 
•1377 

gallop sound [Laubry A Mou 
geot] 468 

intermittent sinus Irregularity [Do 
Meyer] 1849 

Intracardlac injection of eplnephrin 
In acute cardiac paralysis 
[Knclcr] 622 

latent lesions in aurlculovcntrlcu 
lar bundle [Dani^lopolu A Da 
nulescn] ^ 2 » 

massage of [ Vmreich] 1240 
mitral stenosis In relation to con 
genital syphllb [Hahn] 5o5 
mitral slcnos>ls neglected feature 
of mechanics of [nenderson] 
•1046 

murmurs musical [Bard] 72 
muscle reserve of [Niark’wellj 388 
nature of rhythmic contractions 
1202—E 

nerve mechanism of [Ohraori] 
1494 

pain [Hay] 1930 
j»athnloglc relations belyveen stom 
ach and heart [Rocmhcld] 1768 
physloIogT and pharmacology of 
[Sasaki] 1303 

prcsystollc murmurs in rapid 
hearts simulating murmur of 
mitral stenosis report of ne 
cropsles [Irons A Jennings] 

•957 

prcsvstollc murmur with mitral 
stenosis and absolute arrhvthmia 
[Josue] 1669 

qulnidln In auricular fibrillation 
[Sapplngton] 59—C [Fipvstrup] 
158 [Wolferth] 382 [Evster A 
Fnhr] 460 [Clerc A Pezzl] 46<» 
[Llan A others] 847 [Arrlllaga 
A others] 1350 [Cohn A 3 “vy] 
IS't'*—ab 

qulnidln In auricular fibrillation 
follow ed bv cerebral embolism 
[Wllbon A Herrmann] *860 
qulnidln in cardiac irregularities 
[Smith] *877 

quinidin in heart dbease results 
with [Oppenhelmcr A Mann] 
1752—ab 

qulnidln sulphate in mitral disease 
[Abmhamson] 247 
rndioplastlc [1 nlraleri] 312 
roentgen examination of function 
Ing of [Groedelj 10 >2 
rupture of spontaneous [Lemier 
re A Pl^dellSvre] 4b7 [Ramond 
A others] 467 149' [Blrolc] 

1088 

rupture spontaneous auscultatory 
sign In [RezntkoffJ *1206 
size and thorax size [Frlcdlandcr 
A Brown] 544 

size of normal heart [Smith A 
Bloedorn] 761 

snap of diastolic murmur [Rochl 
312 

sounds fetal [Bartram] ''jl 
spnrteln a depressant for ["Minet 
A others] 1578 

streptococcal Infections of 
[Coombs] 024 

symptoms nature of [Mackenzie] 
3422 

syphilitic disease of [Koppangl 
1176 

systolic murmurs iu healthy Indl 
viduals occurrence and s'gnl 
flcance [Parmenter] *1680 
tuberculosis in chlldien [Kory but 
Daszklewicz] 1930 
tumor of prlnar*' [Cold tcln] 615 
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lit ART Tcntrlculnr hjpcrlroph> n 
comp'^rlson of clcclrocnrulo 
prnphlc and postmortem obscr\a 
lions ^Herrmann] 1830 

—ab 

vital cnpaclt> of cardiacs '' [Bur 
ton Opltr] *lbSG 

llF VT external response of bod> to 
thcmpcutlc application of [Pern 
berton &, Croutcr] 1021—ab 
Influence of on stomach [fried 
rich] 1499 

penetration of tissues bj 351 —T 
nLL10TIIERVP\ See also under 
names of various diseases 
nFL10TnFUAr\ action of llpht on 
bod> to be Investlpated b> Med 
leal Research Council 907 
at Icjsln [Balasch] 1932 
for nontubcrculous disease [Am 
stad] 850 

In nontubcrculous afTcctlons [Am 
stad] 1932 

phjsloloplc and therapeutic action 
of llcht 1391—E [Hess] 1054— 
C [Stone] 1913—C 
s\stcmatlzcd [Do Laroquetto] 925 
IIFLLFBORE poisonlnp rare ease of 
1403 

nEL>»INTn mcnlncUls duo to 
[Culllaln Cardin] 1424 
of Brazil [Travassos] G21 
HFLMINTniASIS [Brumpt] 312 
nervous manifestations of [Grlfl] 
1427 

HEMATEMESIS after cataract ex¬ 
traction [Ferpus] 545 
HEM VTOM VS Intra partum [Beck 
niann] 654 

ovarian of endometrial type 
[Sampson] 1342 1058—ab 
spontaneous [Alol] 1090 
IIFMATURIA appendicitis ns cause 
of [BecKo] 1581 

differentiation of pjurla and [Bu- 
fallnl] 690 
essential [Levj ] 309 
In hydronephrosis [Bagplo] 473 
HEMIPLEGIA endocrine [LclUs] 
393 

in tuberculous meningitis [Pul 
TirentI] 1236 

transient [Thompson] 844 
nEMOCHROMATOSlS possible rcla 
tlon of chronic copper poisoning 
to [Mallory L others] 759 1317 
—B 

HEMOCLASIS digestive In asthma 
[Galup] 927 

digestive hemoclasls teat [Maur 
lee] 1007 

edema in hemoclaslc conditions 
[Le Calv6] 389 

from autoserotherapy [Roch A 
Gautier] 1348 

hemoclaslc crisis In cholelithiasis 
[Klsch] 551 

hemoolastlc crisis a sign of vago 
tonla [Glaser] 1768 
HEMOGLOBINOMETER findings 
standard zatlon of [Gram] 2^43 
nEMOGLOBINURlA paroxysmal 
[Montagnanl] 470 [Kaznelson] 
550 

paroxysmal and Isolation of sub 
stance causing the Massemiann 
[Burmelster] 395 
paroxysmal hemoglobin raetabol 
ism In [Jones A Jones] 1843 
paroxysmal treatment of [Bur 
melster] 396 

HEMOLVSIS and bile salts In blood 
stream [Ponder] 247 
HEMOPHILIA cure of [Flessinger 
A Barbllllon] 1347 
HEMOPTVBIS acute [Ehrcnberg] 
1014 

calcium chlorld In [Pell4] 1168 
of unusual origin [Clark] 929 
treatment of [Tidestrbm] 1 j 02 
HEMORRHVGE as form of asphyxia 
[Henderson A others] *697 
compensatory circulatory function 
following 1897—E 
functional capacity of heart during 
[Burton Opltz] *1377 
Intra abdominal umbilical eceby 
mosls with [Chlfollau] 470 
Intracranial In new born asphyxia 
In relation to [Henkel] 1770 
preoperative roentgen irradiation 
of spleen and liver In prevention 
of [Parlsch] 855 

visual disturbances after loss of 
blood [Terson] 4CG 
HEMORRHOIDS prescription for 
1338 1654 

treatment of [Schlaepfer] 154 
HEMOSTASIS Inflatable bag for In 
nasopharynx [Sarnengo] 1854 


HEMOSTASIS use of 50 per cent 
•nlcohol solution for [Reh] 18o0 
IIEMOTOXINS of animal parasites 
5R3—E 

IIEPATOCEREBRAJj degenerations 
tremor type of [Hunt] 1989—^nb 
HFRBVLS old [van Illjnbcrk] 772 
HFUEDITY In descendants of a 
polygamist [Mlgnot] 1703 
dllLRELLB PHENOMENON See 
Bactcriophagum 

IlFRNIA diaphragmatic [Mannl 
304—ab [Made] 1163 
diaphragmatic operation for 
[Stone] 379—ab 

diaphragmatic simulating nppcmll 
cltls [Borden] 1229 
diaphragmatic traumatic [Gordon 
A ( olann] 145 

femoral [Plotrowskl] 7C4 
[Rcschko] 1239 

femoral Inguinal operation for 
[Lch] 254 

femoral treatment of [De Lucal 
1071 

Inguinal method of dealing with 
Intestinal loops densely adherent 
to a [Cox] *1123 
Inguinal new operation for [Pitz 
man] 08 [Cheatle] 149 
Inguinal operation for [Sklllern] 
CS5 [Harrison] 1991 
Inguinal operation for simplified 
technic for [Clgnozzl] 1009 
inguinal preoperatlve and post 
operative complications of (\a 
polctano] 1427 

Inguinal rare variety of [Regoll] 
2 >1 

inguinal recurrent [French] 643 
of fallopian tube [Dcleplnc] 250 
operation with regional anesthesia 
[I abat A Meeker] 923 
postoperative Intra abdominal 
[’Mayo A Magoun] 1158 
proof of and other injuries 1155 
—MI 

sciatic and myxomatous tumor of 
scrotum In same individual 
[Summers] 304—ab 
sliding [Dcmcl] 1239 
strangulated In Infant [Allen] 70 
umbilical method of den !ng with 
Intestinal loops densely adherent 
10 [Cullen] *504 
ventral plastic correction of 
[Rnmlau Hansen] 1242 
M retrograde incarceration of 
[Polya] 315 

wire ring treatment of [Mourcl 
1493 

HERPES nasal duo to Ingestion of 
phenolphthalein [Roscnbloom] 
•967 

HICCUP epidemic [Ducimp & 
others] 72 

persistent temporary exclusion of 
phrenic nerves In [A\egcle] 1352 
psychotherapy In [Calicchio] 
•1119 

treatment of [Reh] 931 
treatment by pressure on carotid 
sheath [d Alessandro] *1537 
HIGH FREQUENCY currents and 
roentgenotherapy in vesical tu 
mors [KoMscher A Katz] *1598 
HILUai GLANDS spasmodic cough 
from pressure of en arged hllum 
glands [Clark] *1125 
HIP JOINT ankylosis of causing 
poln in knee [Algrot] 690 
arthrodesis of In chronic non 
tuberculous arthritis [Durand] 
1578 

arthrodesis of para articular 
[Ivappls] 1854 

dislocation central [Bosch] 020 
dislocation congenital [Thomas] 
•323 [Lambotte] 018 
dislocation congenital In adults 
[Delclief] 618 

dislocation Irreducible [Marag 
llano] 1379 

dislocation perineal with avulsion 
of greater tuberosity [Campbc 1] 
•1115 

(ll‘5location spontaneous of tuber 
culoua hip [Lehmbecher] 1239 
dislocation traumatic In children 
[Docile] 852 

disturbance In children [Vulllct] 
152 

osteochondritis of [Hagenbuch] 
1673 

HIRSCHSPRUNG S DISE VSE Sec 
Colon Dilatation Congcnilil 
HISTORY medical of world war 
44 353—E 452 

HOARSENESS significance of [Mai 
son M Uliams] 1233 
HODGKINS DISUSE and nmcbla 
sis coexistence of [Kofold A 
others] 532—C 114.—C 


nODCKlN S DISEASE occurrence of 
endameba dysenterlae In lesions 
of [Kofold A otliers] *1604 
pSQudoleukcmia malignant granu 
lomn [Fox A Farley] 1419 
HOOKAN ORM DISEASE See Un¬ 
cinariasis 

HOOTCH delirium an atypical form 
of dcilrlura tremens [Sceleth] 
141—C 

HORMOTONE 1074 
nORSEIIVIU for hypodermic needles 
[Daniels] *1459 

HOSi ITAL abuses research on 442 
Vnierlcnn memorial at Rbelms 
I90o 

an agent In public service 33—ab 
and labor Party 1472 
approved for Intern training addl 
(lonal (i(|5 14S0 

base units establishment of 1326 
bill introduced in Australia 360 
Buffalo pliysiciins oppose consoli 
datlon of hospitals and charity 
bureaus In a single municipal 
hospital 656—E 

buildings prescription of material 
for 918—MI 

case recording In [Lewinski Cor 
win] 604—MB 

case records complete how to ob 
tain 110—ab 

convalescent In China 831 
day national 90 • 1H6 
dl pensary service 972 
eight hour day In relation to hos 
pita! personnel 1910 
executives training of 1819—E 
government distribution of funds 
for 1326 1471 

government legislation on construe 
tlon of 592 

In medical education function of 
[Howard] 811—ab 
liability for Injury of child born 
In 539—Ml 

HabllUy of hospital for negligence 
of nurse In administering a 
hvpodcrmlc 1747—Ml 
location In cities of hospitals for 
treatment of tuberculosis 2o9 
—Ml 

matornitv licensing and regulating 
of 917—Ml 

military orthopedic closing of 907 
new in Shinghal 832 
number of In Netherlands 1736 
one hundred bed hospital [Rel ey] 
1150—MB 

paying patients In of Paris 746 
rural equipment of 1906 
service American conference of 
[Billings] 072 

stand rdlzatlon fundamental prln 
ciples of [Bowman] 973 
superintendents qualifications and 
training of [Bachmeyen 973 
trade union boycott of 206 
voluntary and British Medical As 
soclation 1138 

HOUSING of working men 1403 
HUMFRUS erect dislocation of 
[Pringle] 1232 

extensive destruction of with re 
generation [Nlfong] 192 * 
fracture of apparatus for [S^jour 
net] 153 

HUMIDITY influence of on Insensl 
ble perspiration [Moog] 1092 
HYDATID CYSTS See Eclilnococco 

HYDATIDIFORM MOLE [Amrelch] 
1501 [Schumann] 1658—ab 
and cUorlo epithelioma a clinical 
and patho ogle study [Novak] 
*1771 

HYDRARTHROSIS intermittent 
[Nielson] *507 

syphilitic [Montpellier] 1702 
HYDREMIA In urine secretion sig 
nlficnnco of [Bakwin] 1569 
HYDROCELE phenol Injections In 
[Hoffman] 1846 

HYDROCEPHALUS and obesity [Ba 
bonnelx A Denoyelle] 1168 
internal clinical and therapeutic 
aspects of [Litchfield A Dembo] 
*711 

operative treatment of [Lawen] 
1237 

HYDROGEN ION concentration of 
Intravenous solutions practical 
application of buffers In regu 
latlon of [Mellon A others] 
•1026 

concentration studies on distil ed 
water phvslologlc sodium chlorld 
glucose and other solu Ions used 
for Intravenous rredicatlon 
[M Uliams N Swell] *1024 
HYDROCEN sulphld behavior of In 
body lfl‘;2—E 

HYDRONEI HPOSIS abnormal renal 
artery n cause of [Bevers] 1929 


HYDRONEPHROSIS I ilateral hvdro 
ureter and hydronephrosis due 
to compression of both ureters 
by extension of carcinoma cf 
uterus Into bladder—horseshoe 
KIdnev [Denslow A Campbell] 

•oOj 

hematuria In [Baggio] 473 
Intestinal obstruction caused bv 
[YIcCoy] 1004 

value of pyelography In [Morson 
^ Mhlte] 84o 

HYDROPHOBIA appearance of in 
Vienna loo3 

in Georgia [Thrash] 1914—C 
llabi Ity for treatment to prevent 
1748—YU 

occurrence of several cases of 
pseudorables 1402 
prophylactic vaccination of dogs 
against rablea 1898—E 
rebellious to Pasteur treatment 
[Degrave] 1234 

HYDROTHFRAPY in gynecology 
[Tobias] 1353 

HYDRO URETER bilateral and by 
dronepbrossls duo to compression 
of both ureters by extension of 
carcinoma of uterus into bladder 
—horseshoe kidney [Denslow A 
Campbell] *505 

HYGIFNE course in at Utrecht 910 
In Colombia [Aconcha] 1853 
propaganda of by Be’glan Red 
Cross 9S6 

societies for popular instruction In 
529 

HYGROMA traumatic [BlanchettI] 
473 

HYMENOLEPIS species of as hu 
man parasites [Chandler] *636 
[DeBiiys] 915—C 

HYDBRCHOLESTERINFMIA and 
xanthonntosls [Rosenthal A 
Braunl chi 1175 

HYPERGLYCEMIA effect of ginseng 
root on [Salto] 150 
eplnephrin [Brosvmlen] 75 [ \ch 
nrd ^ othprs] 619 

HYDERNEPROYIA of kidney [Be 
gculn A Dnrget] 313 
surtrlral pathology of [My ght] 
686 

HYPERPIESIA relationship of urc 
mia and r^^hawl 311 

HYDERSTt« 5CEPT1BIL1TY See Vn 
rphvlaxls 

HYPERTENSION See Blood Pres 
snrp High 

HYDERTHYROIDISM differentiation 
of heart dl ease and from non 
ra thenlc state** [Hamilton A 
Lahey] *1798 
heart In [Hamilton] 758 
in children before puberty report 
of case [Buford] *1533 
mild recognition and treatment of 
[Yllller] losn—ab 
moderate [HcIIwlc] 1238 
multiple stage measures In surgery 
of fTah°v] *1'’62 
unreliability of eplnephrin hydro 
chlorld test [van Magenan] 
1034 

HYPERTROPHY abnormal growth 
of upper extremity [Slaughter] 
*42f 

HYPNOSIS in relation to murder 
1554 

Injuries to health from 608 

HTPOCHONDRIUYI left thnraco 
abdominal Incision for access to 
[Constantlnl] O^S 
right veils in [Cole] 1664 

HYJOPHARYNX nccdlo In posterior 
wail of for six weeks [Smitli A 
Price] *1050 

HYPOPHY'^IS Sec Pituitary 

HYDOPITUITlRISar Sec under PI 
tultary 

HTPOSPinns [Madlcr] 6S8 

HYPOTHYROIDISM and syphilis 
[Gordon] 1102 

epl epsy and anaphylaxis [Bus 
cnlno] 314 

In Infants [Siegel] 1162 
with skin eruption [Towle A 
Oliver] 305 

HYSTFRFCTOMY for cancer centen 
nlal of lOrS 

knife new [Darmll] •aSO [Taul 
bee] 016—C 10 4—C 
postaborium [Y anverts] 1997 
subtotal stump of uterus after 
[KelfTcr] 1850 

two abdominal prci-nanclcs after 
[McMillan A Dunn] 70 
vaginal supracervical for cystocelc 
and procidentia with enlarged 
uterus [YIceberg] 67 

HTSTEROl EN.Y by llgamcntopexy 
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COITEH exophthalmic Intestinal re 
actions In [Bonorlno Udaondo] 

549 

exophthalmic roentgenotherapj of 
[Allison A others] 67 [Hnudek 
Krlser] 1854 

exophthalmic suprarenal gland In 
[Shapiro ^ Marine] 242 
exophthalmic therapy of [Allison] 
240—ah 

experimental [Goldemberg] 7CG 
fats as cause of [McCarrlson] 080 
foreign cell formations In [Merl ] 
1093 

incidence of In schoolchildren 
[Kraeuter] 1094 

metastatic [Berard &, Dunet] 689 
operatons care of stump In 

[Llek] 624 

operations local anesthesia In 

[Romanis] 1165 

operative treatment of toxic goiter 
[Pemberton] 842 

pathologj of toxic and nontoxic 
adenomatous goiter [ 1 \ llson] 
1918—ab 

preoperative and postopcntlvo 
treatment of [Coetsch] 1565—ah 
present day sources of common 
salt in relation to health and 
especlalb to iodln scarcUi and 
goiter [Hayhurst] *18 
proplnlaxJs of 289 [Himzlker &. 

V A\yss] TG4 [O-wald] 1671 
question [Hotz] 472 
simple—a preventable disease 1723 
—E 

CONOCOCCUS arthritis duo to 
[Ramond] 391 

cultivation of [Erickson A1 
bert] 919 

cultivation medium for [Stewart] 
846 

infection nutoserotherapj in 
[Schachmann] 1609 
infection of kldnej with rupture 
[Simmons] 844 

jo nt and tendon sheath lesions 
[Langer] 930 

septicemia [SacquCpee] 1GG9 
stain for 1149 

staining and examination methods 
for spirochetes 372 
studies [Cook S, Stafford] 148 

GONORRHEA anatomy of in male 
prhiclples of treatment [Bel 
field] *1290 

chronic [Buschke ^ Langer] 1094 
fatalltj after combined treatment 
of sjphilis and [Mil] 931 
hjgleiie in cure of Importance of 
89—ab 

In women resection of Bartholin s 
glands for [Barringer &, others] 
1491 

protein therapa plus serotherapy 
In [Schmidt] 1936 
thermopenetration In in women 
on BUben] 555 

treatment of extraurcthral gonococ 
cus processes [Pulido Martin] 

550 

( OOD^MN S Herbal Compound 6i2 


CORCAS Institute English physl 
clans to visit 591 
memorial 517 

memorial appointment of commit 
tee on 37 523 

COUT as a local anaphylactic proc 
ess [Chauffard] 1425 
chronic unusual case of [Jansen] 


1"70 

Cuelpa ^ treatment of [Limn] 72 
hc7cdit} of [Llewelljm] 1165 
pathogenesis and therap\ of 
[Thannhauser] 1174 
question [Brugsch] 1999 
skin manifestations of [Pula>] 
1094 

GO'S ERN MEN T contemplated reor 
ganlzation in abeyance 828 
employees classification of 525 
Is not responsible for Its phjsl 
clans 1328 

medical activities appropriations 
for 525 

GRADUATE courses at Paris 121 
course In Spanish ana Portuguese 


courses in Europe 1904 
instruction In "Sienna [Craaen 
others] 1219—C [Fuchs] 1477 
—C [KettelKamp] 1478—C 1553 
medical teaching 44 
study In Hungary 293 
work abroad 533 
work as a licensure substitute for 
deflcicncj in premedical require 
ments ['McDavIttl S21—ab 
GRANTILLAS 3407—P 


GRANULOilA [Blanchl] 17G'i 
malignant pscudoleukemla [Pox 
A. Farley] 1410 

GRAAT&S DISE VSE See Goiter 
Exophthalmic 

GRIFFITH method for isolation of 
tubercle bacilli [Lvall] 757 
GRIFFITH S Compound Mixture 236 
GROUP 'MEDICINF disadvantages 
and limitations of [IMIson] ♦1981 
new medical enterprise In Belgium 
527 


specialist and general practitioner 
In relation to team work In med 
leal practice [Barker] ♦773 
CROMTH effect of radium on mam 
mallan de\elopmcnt [Bagg] 757 
influence of anterior lobe of pJiul 
tnrN ou [Uhlenhuth] 401 
inblbltlon not caused bj iodln dc 
ficlcnci [Uhlenhuth] 401 
of tuberculous children [Rnhbek] 


relation of splcnectomj to appetite 
and [Smith A. Ascham] 1500 
standards of and health cducillon 
1894—E 

CUELPVS treatment of gout 
[Limn] 72 

GUILLEmNOT death of 1128 
GUMMA syphilitic of oian with 
positive spirochete finding f\on 
Kubln>I & Johan] 1582 
riNFCOLOCY and general diseases 
[Malthard] 1349 

endosccrctorj problems In (Ilal- 
ban] 255 


future of 526 

hydrothenpi In [Tobias] 135J 
organothenpj in [Kalledey] 256 
roentgenothcrapj in 667 
some gjnecologlc mladcmcinors 
[Clnlfniit] *1675 
teaching of In UnUersttj of Brus 
scis 1552 

value of pncumopcrltoncal roent 
gonographj In based on 300 cases 
[Peterson] 397 [Colloz] 026 


H 


H\D\\EN Mailer R and lacclna 
tlon 435—E 

HAERTEL Professor appointment 
of 46 

HAIR shampoo and treatment for 
o!h hair 1480 

11MEK S> blrthdaj celebration of 200 
n^LES Fpllcptlc Relief 671—P 
HALLID M Charles decoration to 
360 

HALL S anaerobic culture tube 
modification of flfolman] ♦180a 
HALLS Catarrh Medicine 751—p 
HVND tuberculous tcnosanovltts of 
[Knnaiel] 304—ab 
Maldcvcr's hands 910 
HANSOV appointed chief of Public 
Health Service In Peru 1903 
H \REHl bUatcml complex treat 
ment of [^cau C Lascombe] 1168 
HARRISON NARCOTIC LAM 517 
futile contentions under 144—Ml 
HAMAH Janunrj examination ISJJ 
October examination 143 
HAY FFYER desensltlzatlon by spe 
clflc local applications t^Iac 
kenzle] *787 

etiology of in Arizona and Iho 
Southwest [Matson &. Klblcr] 
•719 

local desensltlzatlon In [Mnckcn 
zic N Baldwin] 146 
raechanlsmof [Rackemann] 1920 ab 
nasal secretion filtrate Injected 
intramuscularh for [Miller] 1926 
skin tests In [Hutcheson] 761 
skin tests In food allergens In 
tablet form for [Fontaine] *279 
tuberculin treatment of [Leeuwen 
C "Narekarap] 388 

HEAD lnjur> extensive from clr 
cular saw [Davies] *109 
HEADACHES of nasal origin [Mat 
son M illlnms] 924 

HEALFRS Indulgence of irlbunnls 
toward 1141 

HEALTH administration incIBcienty 
In [Hull] *726 

board of health barring trivcllng 
shows 377—Ml 

board of health power of over 
water supplj 1747—'MI 
boards and officers public powers 
of 1987—Ml 

center plan of BufTalo 4o3—^ME 
conditions In Dominican Republic 
1612—ab 

departments municipal Investiga 
tlon of 1414 

education and standards of rvowtn 
1894—B 


HEALTH education demonstration 
In 1715 

education in Czechoslovak! \ 4b 
European health conference 1400 
gaps in public hjglcne regulations 
1005 

habits should be taught In public 
schools [Brock-way] 544 
officers of the city of Manchester 
British journals refuse to earn 
advertisement for on account 
of small salarj 595 
phjsiclan as Instructor In 1363 
—ab 

present condition of child health In 
central Europe rBurnham] 454 
—"ME 

public and economj 829 
public and education 800—ab 
public from a layman s standpoint 
[Tessup] 900—lb 
public graduate course In Brazil 
1325 

public Introduction of Information 
of Into undergraduate mcdluil 
curriculum [Zinsser] 814—ab 
public lessons of the past [( recnl 
898—ab 

public medical profession and the 
public [^auchnn] 898—ab 
public organizing our state so 
clctlcs for protection of [Up 
ham] 901 —ab 

public organizing tlic public with 
phxslclans ns leaders [Samp 
son] 900—ab 

imblic protection bj legislation 
(Ta>Ior] S99_nb 

public work evolution of IS"—ab 
public work municipal handbooks 
on 372 

1 ubilc Hoallh Scrvlrc holds con 
fcrcncc on future of publl* 
health 906 

resorts Spa under state control 
667 

8 Ur\c\ b> National Research Coun 
c!l to cover -5 vears 441 
work standardized 1153—ah 
IllARINC In relation to traumatic 
neuroses [Llrlcli] 153 
IIFART access (o [Mlglnlac] 761 
aortic diastolic murmur In the 
forties [ Vrablnrd] 1167 
lortlc Incompetence diagnosis of 
[Brockbank] 686 

aortic Incompetence prognosis In 
[Langlcv] 150 

ns affected b> pressure of pulmo 
narj artery [Laubrj A RoutlcrJ 
1997 


auricular fibrillation and after re 
storntlon of normal mechanism 
blood gases In [Stewart fc 
Carter] 1751—ab 
auricular fibrillation pathogenesis 
of [Fldvstrup] 1770 
beat nature of mechanism rcguiat 
Ing [Mackenzie] 1573 
Hock as a favorable Influence In 
progress of chronic fibrlllition 
[Bishop] *1535 

block complete [Maldo A. Ilora 
path] 840 

block cure of [Bullrlch] 1351 
block effects of changes In Inlrn 
ventricular pressure on rhjthm 
in [Dalj A Starling] 11G3 
block eplnephrln in [Phear k 
I nrklnson] 1995 

cardiology and general practitioner 
[Cnilkshank] 992—C [Macken 
zlej 992—C [Herrick] 1335—C 
[Pardee] 133j— C 

cirrhosis of liver and [Lasnlcr 
A Armand Ugon] 763 
clinical application of nudion 
nmpllfler [Mjrcs] *100 
defects congenital [Mautuer] 316 
digitalis causes aurlculov entrlcu 
lar rhjthm [Richardson] 758 
disease and pregnancy [Mcrner & 
Stlglbauer] 39u [Ruibal Sain 
berrv] 767 [Pardee] *1188 
disease and tj-phold vaccination 
[Ireland &. Goodwin] 233—C 
435—E 

disease blood sugar In [Travers] 


disease calcium chlorid in [Chel 
nlsse] SoO 

disease causes of [Ormhauu] 256 
disease clinical charts recom 
mended by Association for Pre 
mention and Relief of Heart Dls 
case [Cohn] 1559 
disease course in 1325 . 

disease diagnosis of [Mhlle] 383 
disease differentiation of hyper 
thyroldlsm and from neuras 
thenlc states [Hamdt'^n & 
Lahey] *1793 


HEART disease effect of 
In [Peabod} A Sturgl 
disease fever with [5aqu 
disease fluoroscopy Jn c 
of [Bishop] 1161 
disease In industry [Phlpp 
disease nervous and ment 
turbances In [JaqueO 34 
disease organic and potcntl 
ventlon of In children 
rcnce] *947 

disease sudden death In [T 
tlnl] 74 

disease venous pulse with 
chelle A 5fouquln] 3I6S 
disease vital capacltj In )Sf 
[Pratt] 1990—ab 
duration of sjstolo In normal 
sons [TennJ 1421 
enlargement of [Meyer] 8 4 
failure nature of [5Inckcm 
1760 

failure treatment of [btarlh 
150 

functional capacity of durl 
hemorrhage [Burton Opit 
•1377 

gallop sound [Laubry A 5Iou 
gcol] 4GS 

intermittent slnua irregularity [Bi 
Mojer] 1849 

Intracardlac Injection of cplncpbrln 
In acute cardiac paralysis 
[Knelcr] 622 

latent lesions In nuriculoventrlcu 
lar bundle [Danl61opola A Da 
nulescu] 925 

massage of [ Vrareich] 1246 
mitral stenosis In relation to con 
genital svphllis [Ilahn] 5a3 
mitnl stenosis neglected feature 
of mechanics of [Henderson] 
•1016 

murmurs musical [Bard] 72 
muscle reserve of [Markwell] 333 
nature of rhythmic contractions 
1202—E 

nerve mechanism of [Ohmorl] 
3494 

pain [Jlar] 1039 
patliologic relations between stem 
nch and heart [Roemhcld] 176S 
phvsiologv and pharmacology of 
[Sasaki] 150- 

prcsvstolic murmurs in rapid 
hearts simulating murmur of 
mitral stenosis report of ne 
cropslcs [Irons ^ Jennings] 
•957 

presvstollc murmur with mitral 
stenosis and absolute arrbvthmla 
[Jo3u6] 1669 

qulnldln In auricular fibrillation 
[Sappington] 59—C [Fldystrup] 
158 [Molferth] 3S2 [Evster A 
Fnhr] 460 [Clcrc A Pezzl] 469 
[Lian A others] 847 [ArriHaka 
A others] 1350 [Cohn A Vvy] 
1839—ab 

qulnJdin In auricular fibrillation 
followed bj cerebral embolism 
[MUson A Herrmann] *800 
qulnldln In cardiac Irregularities 
[Smith] *877 

qulnldln In heart disease results 
with [Oppenhelmcr A aiaiin] 
1752—ab 

qulnldln sulphate In mitral disease 
[Abrahamson] 247 
rndloplQStic [Pnlmleri] 312 
roentgen examination of function 
Ing of [Groedel] 1092 
ruptiure of spontaneous [Leraier 
re N PI 6 delievreJ 467 [Ramond 
A others] 467 1495 [Birnlc] 

1088 

rupture spontaneous auscultatory 
sign In [ReznlkoffJ *1-96 
size and thorax size [Frledlandcr 
A Brown] 544 

size of normal heart [Smith A 
Bloedorn] 761 

snap of diastolic murmur [Rocbl 
512 

sounds fetal [Bartram] 554 
sparleln a depressant for [51inet 
A others] 1578 

streptococcal Infections of 
[Coombs] 924 

symptoms nature of [Mackeuzic] 
1422 

8 >phlIiUc disease of [Koppang] 
1176 

svstollc murmurs iu healthy ludf 
viduals occurrence and s!gnl 
flcance [Parmentcr] •36SO 
tuberculosis In chUdien [Kora but 
DaszWewJcz] 1930 
tumor of prlnar^ [Gold teln] 615 
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IIFAIIT vcnlrlcullr liMicrlroplij n 
compirhon of clcctrocnrdlo 
prnpliic nml po’itinortcm nbscrvn 
UonH [\Mlson Hcrnnnnn] 1839 
—lb 

vital cnpaclty of cardiac*! 
ton Opltz] ‘IbSC 

hF VT external response of bod> to 
thempcullc application of [Fern 
bcrlon & Croutcr] 1921—ab 
Inllucnco of on stomach [Fried 
rich] 1499 

penetration of tissues b> 331—F 
lILLIOTIlFnvr'i See also under 
names of various diseases 
HELIOTIIFU VP\ action of lit>ht on 
hod> to be Investlpatcd b> Alcd 
leal Ilcscsrch Council 907 
at Lo>sln [Bahsch] 19v>2 
for nontuborculous disease [Am 
stadl 850 

In nontubcrciilons affections [Am 
stsdj 19J2 

pbjslolnclc and therapeutic action 
of llpht 1391—E [Hess] 1G31— 
C [Stone] 1913—C 
s\stcmatl7ccl [Dc Laroquetto] 923 
HELTEBORE polsoninp rare case of 
1403 

HEIj’'HNTn mcnlnpltls duo to, 
[Gullliln A. Gardln] 1124 
of Brazil [Travsssos] 021 
HFLAIINTHIASIS [Brumpt] 312 
nervous manifestations of [(rlfi] 
l<t2t 

HEMATEMESIS after cataract ex 
traction [Ferpus] 545 
HEM VTOM VS Intra partum [BccK 
mann] 554 

ovarian of endometrial type 
[Sampson] 1342 IG 8—ab 
spontaneous [Alol] 1090 
HEMATURIA appendicitis as cause 
of [Becke] 1581 

differentiation of pjurla and [Bu 
fallnl] 690 
essential [Levy] 309 
in hydronephrosis [Bapglo] 473 
HEAflPLEGIA endocrine [Lcllls] 
393 

In tuberculous menlnpltls [Pul 
vlrentl] IS3G 

transient [Thompson] 844 
HEMOCHROWATOSIS possible rein 
tion of chronic copper polsonlnp 
to [Mallory L others] 759 1317 

—r 

HE^IOCLASIS digestive In asthma 
[Galup] 927 

dlpcstlve hemoclasls test [Alaur 
ice] 1007 

edema In hemoclaslc conditions 
[Le CalvG] 389 

from autoserotherapy [Roch A 
Gautier] 1348 

hemoclaslc crisis In cholelithiasis 
[KIsch] 5^1 

hemoclastlc crisis a sign of vapo 
tonla [Glaser] 1768 
HEMOGLOBINOMETER flndinps 
standard zatlon of [Gram] 1243 
HEMOGLOBINURIA paroxjsmal 
[Montapnanl] 470 [Kaznelson] 

ojO 

paroxysmal and isolation of sub 
stance causing the AAassermann 
[Burmelster] 395 
paroxysmal hemoglobin metabol 
Ism In [Jones A. Jones] 1843 
paroxysmal treatment of [Bur 
melster] 396 

HFAIOLYSIS and bile salts In blood 
stream [Ponder] 247 
HEMOPHILIA cure of [Flessinger 
A Barbllllon] 1347 
HEMOPTYSIS acute [Ehrenberg] 
1014 

calcium cblorld In [PellS] 1168 
of unusual origin [Clark] 929 
treatment of [TIdestrom] 1 j 02 
HEMORRHAGE as form of asphyxia 
[Henderson &, others] *697 
compensatory circulatory function 
folloulng 1897—E 
functional capacity of heart during 
[Burton Opltz] *1377 
Intra abdominal umbilical ecchy 
mosls with [Chifoliau] 470 
Intracranial In new bom asphyxia 
In relation to [Henkel] 1770 
prcoperaltve roentgea Irradiation 
of spleen and liver in prevention 
of [Partsch] 8^5 
visual disturbances after loss of 
blood [Terson] 4CC 
HEMORRHOIDS prescription for 
1338 1654 

treatment of [Schlncpfer] 154 
HEMOSTASIS Inflatable bag f )r In 
nasopharynx [Samengo] 1854 


hemostasis use of 50 per cent 
•nlcoliol solution for [Reh] ISiO 
IIJMOTOMNS of animal parasites, 
581—1 

Iiri ATOCERFBRATj (legcncmUons 
tremor type of [Hunt] 1089—-ab 
HFRIIALS old [van IMJnberk] t72 
HFRl DIT\ In dcHccndants of ft 
polygamist [Mlgnnt] 17C3 
dllFlllILl PHINOMINON Sec 
Baclorlophngum 

lirUNIA diaphragmatic [Maun] 
304—ah [Wade] 1103 
dlaplirngmatlc operation for 
[Steno] 370—ah 

diaphragmatic simulating apptndl 
cith [Borden] 1229 
diaphragmatic traumatic (Cordon 
( olann] 145 

femoral [PlotrowskI] <G4 
[Rcachko] 1239 

fcamral inguinal operation for 
[Ix^hl 254 

femoral treatment of (Dc luca] 
1671 

inguinal method of dealing with 
Intestinal loops densely adherent 
to a [Cox] •1123 
Inguinal now operation for [PUz 
man] 68 [Chcatlo] 149 
inguinal operation for [Sklllcrn] 
CSo [Harrison] 1991 
Inguinal operation for slmpllncd 
technic for [Clgnozzl] 1009 
Jngjjljjftl pxcopcratlvo and post 
operative complications of [\a 
polctano] 1427 

Inguinal rare >arlcty of [Rcgoll] 
-51 

Inguinal recurrent [rrcnch] 543 
of fallopian tube [Delcplnc] 250 
operation with regional anesthesia 
[lahat ^ Meeker] 923 
postoperative Intra abdominal 
[Mayo A. Magoun] 1158 
proof of and other Injuries 1155 
—Afl 

sciatic and myxomatous tumor of 
scrotum In same indlvldiml 
[Summers] 304—ab 
sliding [Dcmcl] 1239 
strangulated In Infant (VUen] 70 
umbilical method of dca Inc with 
Intestinal loops densely adherent 
to [Cullen] *564 
ventral plastic correction of 
[Ramlau Hansen] 1242 
M retrograde Incarceration of 
[Polya] 315 

wire ring treatment of [Mourc] 
1493 

HERPES nasal due to Ingestion of 
phcnolphthalein [Roscnblooml 
•907 

HICCUP epidemic [Ducarap & 
others] 72 

persistent temporary exclusion of 
phrenic nerves In [Megclc] 1352 
psychotherapy In [CalIccUio] 
•1119 

treatment of [Reh] 931 
treatment by pressure on carotid 
sheath [d Alessandro] •laST 
HIGH FREQUENCY currents nnd 
roentgenotherapy In vesical tu 
mors [KoMscher A, Katz] *1598 
HILUM GLANDS spasmodic cougU 
from pressure of cn argeO hilum 
glands [Clark] *1125 
HIP JOINT ankylosis of causing 
pain In knee [Algrot] 690 
arthrodesis of In chronic non 
tuberculous arthritis [Durand] 

arthrodesis of para articular 
[Kappls] 1854 

dislocation central [Bosch] C2o 
dislocation congenital [Tlionias] 
*323 [Larabotte] 618 
dislocation congenital in adults 
[Delchef] CIS 

dislocation Irreducible [Alaric 
llano] 1579 

dislocation perineal with avulsion 
of greater tuberosity [Campbc 11 
•1115 

dislocation spontaneous of tuber 
culous hip [Lehrnbecher] 1239 
dislocation traumatic in children 
[Doelle] 852 

disturbance In children [VuHlel] 
152 

osteochondritis of [Hagenbuch] 
1673 

HIRSCHSPRUNG S DISEASE See 
Colon Dilatation Congenital 
HISTORY medical of world War 
44 3o3—E 4o2 

HOARSENESS slgnlflcance of [Mat 
«:on Mllllama] 1233 
HODGKIN S DISV tSE and amebla 
sis coexistence of [Kofold 
others] 532—C 1147—C 


HODGKIN S DIM/^sr occurrence of 
ciulamcbft dyscntcrlno In lesions 
of [Kofold A. otlicrs] *1601 
psotidoicukcmla malignant granu 
loma [lox A l-arley] 1110 
nOOiaVORM DISIASF Kco Un 
clnnrlnHls 

HOOTCH delirium an atypical form 
of delirium tremens [fecclcth] 
HI—C 

HOUMOTONF 1974 
IIORSmviU for hypodermic needles 
[Daniels] •1459 

HOSIITII ftbuses research on 442 
Vmcrican memorial at Rhclms 
190 I 

nn ngent In public service 33—ah 
nnd j abor I arty 14f 2 
approved for Intern training nddl 
tfonal 603 2480 

base uiilLs establishment of 1326 
hill introduced In Australia SCO 
HufTalo physicians oppose consoll 
datlon of hospitals and charity 
bureaus In a single municipal 
hospital G5C—I 

huUdings prescription of material 
for 918—Ml 

case recording In [TcwlnsklCor 
wJnJ C04—ME 

case records complete how to ob 
tain 110—ab 

convalescent In China 831 
day national 905 1116 
dl pensary service 972 
eicht d/ts reJ^tlcn to hos 
pltal personnel 1910 
executives training of 1819—E 
government distribution of funds 
for 132C 1471 

government legislation on construe 
tlon of 592 

In medical education function of 
[Howard] 811—ab 
liability for Inyurv of child horn 
in 539—Ml 

liability of hospital for negligence 
of nurso In administering a 
livpodcrmlc 1747—Ml 
location in cities of hospitals for 
treatment of tuberculosis 239 
—Ml 

maternity licensing and regulating 
of 917—MI 

military orthopedic closing of 907 
new in Shanghai 832 
number of In Netherlands 173G 
one hundred bed hospital [Rel cy] 
1150—MF 

paying patients In of Paris 746 
rural equipment of 190G 
service American conference of 
[Billings] 972 

Stand rdl/ailon fundamental prln 
cipics of [Bowman] 973 
superintendents qualifications and 
training of [Bachmeyer] 973 
trade union boycott of 20C 
voluntary and British Medical As 
Boclatlon 1138 

noU'^ING of working men 1403 
HUAIFRUS erect dislocation of 
[Pringle] 1232 

extensive destruction of with re 
generation [Nlfong] 192“ 
fracture of apparatus for [S^jour 
net] 152 

HUAllDITY Influence of on insensi 

_ble perspiration [Moog] 1092 

HYDATID CYSTS Sec Echinococco 

HYD VTIDIFORAI AIOLE [Amrelch] 
1501 [Schumann] 1658—ab 
and chorio epithelioma a clinical 
and patbo ogle study [Novak] 
•1771 

HYDRARTHROSIS intermittent 
[Nielson] *307 

syphilitic [Alontpelller] 17b2 
nYTOREAlIA Id urine secretion sig 
nlflcancc of [Bakwln] 1569 
HYDROCELE phenol Injections In 
[HolTman] 184G 

HY DROCEPHALUS and obesitv [Ba 
bonnelx A Denoyelle] 116S 
Internal clinical and therapeutic 
aspects of [Litchfield & Dembo] 
♦711 

operative treatment of [Lawen] 
1237 

HYTIROGEN ION concentration of 
Intravenous solutions practical 
application of buffers in regu 
latlon of [Mellon A others] 
•1026 

concentration studies on distil ed 
water physiologic sodium chlnrld 
glucose and other solutions used 
for Intravenous medication 
[Mllllams A Swett] *1024 
HYDROGFN sulphid behavior of In 
body 10 2—E 

HY DRONEI HPOSIS abnormal renal 
artery a cause of [Bevers] 1929 


nyDnONFPHROSIS Ifllnlcral hydro 
ureter nnd hydronephrosis due 
to compression of both ureters 
by extension of carcinoma cf 
uterus Into bladder—horseshoe 
kidney [Dcnslow & Campbell] 
•o05 

licmnlurla In [Baggio] 473 
intestinni obstruction caused by 
['McCoy ] 1004 

value of pyelography in [Yiorson 
A Mliltc] 845 

HYDItOPIIOBI \ appearance of In 
Vienna 1553 

In Georgia [Thrash] 1914—C 
llahl Ity for treatment to prevent 
1748—MI 

octnirrcnco of several cases of 
pseudorabies 1402 
prophylactic vaccination of dogs 
against rabies 1898—E 
rebellious to Pasteur treatment 
[Degrave] 1234 

HYDROTHFR\PY In gynecology 
[Tobias] 1353 

HYDRO URETER bilateral and hy 
dronephrossis due to compression 
of both ureters by extension of 
carcinoma of uterus Into bladder 
—horseshoe kidney [Denslow A 
Campbell] *505 

HYCIFNE course In at Utrecht 910 
In Colombia [Aconcha] 18 d 3 
propaganda of by Be glan Red 
rrz?59 9S9 

societies for popular Instruction In 
529 

HYGIOMA traumatic [Blanchetti] 
473 

HYMBNOLEPIS species of as hu 
man parasites [Chandler] *636 
[DeBuys] 915—C 

HYTERCHOLESTERINEMIA and 
xanthomatosis [Rosenthal A 
BraunI chi 1175 

HYPERGLYCEMIA effecl of ginseng 
root on [Salto] 150 
epinephrin [Brosamlen] 75 [Vch 
ard A others] 619 

HYTERNEPROMV of kidney [Be 
gouln A Dargct] 313 
surciral pathology of [Mj ght] 
686 

HYPFRPIESIA relationship of ure 
mla and r‘^h'!wl 3il 
HYPERSUcscEPTIBILITY See An 
pphvlaxis 

HYPERTENSION See Blood Pres 
sura High 

HYPERTHYROIDISM differentiation 
of heart dl ease and from neu 
ra fhanlc state** [Hamilton A 
LaheyJ *1793 
heart In [Hamilton] 7o8 
In children before puberty report 
of case [Huford] *1"33 
mild recognition and treatment of 
nilller] I'tsn—ab 
moderate [Hellwlc] 1238 
multiple stage measures In surgery 
of [Tah-y] •1P62 
unreliability of epinephrin hydro 
chlorld test [van Magenan] 
_1034 

HYPERTROPHY abnormal growth 
of upper extremity [Slaughter] 
•426 

HYPNOSIS in relation to murder 

Iniurles to heilth from 668 
HYTOCHONDRIUM left thoraco 
abdominal Incision for access to 
[Constantinl] 6®8 
right veils In [Cole] 1664 
HYJPOPHARY^'X needle In pistcrlor 
wall of for six weeks [Smith A 
Price] *1050 

HYPOPUY*?!*? See Pituitary 
HIPOPITLITARIS'M See under PI 
tultary 

HYPOSPADIAS [Madier] CSS 
HYPOTHYROIDISM and syphilis 
[Gordon] 1162 

epl epsy and anaphylaxis [Bus 
calno] 314 

In infants [Siegel] 110- 
wlth skin eruption [Towle A 
Oliver] 30) 

HYSTFRFCTOXfY for cancer centen 
nial of 10G3 

knife new [Darnall] *580 [Taul 
bee] 91C—C 1074—C 
postabortum [Yanverts] 1997 
subtotal stump of uterus after 
[Kclffer] 1850 

two abdominal pregnancies after 
[YIcMlllan A Dunn] “0 
vaginal supracervical for cjstocele 
and procidentia with enlarged 
uterus [Mncberg] 67 
HYSTEROIEYY by Ilgamentopcxy 
124 
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ICTERUS See Jnundice 

IDIOCl See also Fecljle Mlridedacss 


JOrOCl amaurotic [Uarioesco] 68S 
mongoUan ia one of twins ["Me 
Lean] *13 

mongolism In cUIldren [Dc Bteli 
ler] 1849 

ILEOCECAL ^ALVE Insufficiency 
of [Hromada] 1010 
ILELM sacculation of as cause of 
intestinal obstruction lllls] 
1992 

ILEUS See Intestine Obstruction 
ILIOCOLOSTOMI end results of 
done for bone tuberculosis 
[Drummond] 1086 
lUBECILITl bee Idlocj 
IMMICUANTS protection against 
disease earning Immigrants 121 
IMMUNITY acquired to chronc dls 
ease [Dufour] 927 
pioneer exponent of speclflcncsa In 
Infection and 896—E 
reasons \^hl Immunltj Is transient 
or durable I'Marmorelv] 18*51 
transmission of complement fixing 
substance from mother to child 
[Cooke] 1755 
unspecific [Much] 856 
IMPOTFNCE In nomon [Llepmann] 
Ifiio 

INCOME TAX and physicians 373— 
ME 533 603 674 
and state employees 452 
depreclatIoi\ of roentgen rai appa 
ratus deductible for 452 
INDIANS Iffairs Bureau of 1398 
research fund 1308 
INDIANS lubcrculoala among com 
mlttec on 119 

INDICAYFMIA and kidneys [Marin] 

INDIGESTION Sec D}spcp3la 
INDIGO compounds excretion of 
[Sleber] 932 

INDUSTRIAL accidents [Garcia Tor 
nel] 1767 

accidents congress on 662 
dermatitis [Mcl*achlan] 1761 
hjeicuc international b(bl^og^aplI^ 
on 1820 

medicine defective vision among 
industrial workers [McCord A 
Ljlo] 606—ME 

Ph5 5lcians and Gurgeons Amerl 
can Association of 982 
INFANTILISM [Borchardt] 1092 
of ^intestinal origin [Llchlensteln] 
t S 


INFANTS bacterlolog> of feces and 
food of normal breast fed In 
fant [Brown 'v Bosworth] 990 
digestive processes In [Pewnj] 
553 

feeding acid raUk In [Shaw] 1750 
—ab 

feeding artificial feeding for 
[Rachmllewltsch] 1093 
feeding artificial feeding In ^oimg 
Infants In Institutions [David 
solm] 1095 

feeding goats milk In [Games 
casse] 1763 

feeding Importance of breast feed 
Ing 281—ab 

feeding mixed diet for Infants 
[JundellJ 158 

Ic^lng modification of cow s mllK 
for [Pritchard] 1929 
feeding progress of ortlflclall> fed 
Infants [Salvettl ^ Segagni] 
926 

feeding Btandardlratlon of [Mil- 
son] 1226—ab 

feeding stomach sugar curve In 
[Rosenbaum] 31C 

feeding utilization of fat m 
[Frontall] 1500 , , , 

food requirements of fPestalozzaJ 
1090 , 

large 3 large Infants from one 
mother [Foscuc] 245 
mortality among rich and poor 
[Forbes] 1087 
mortality and depopulation 
mortality conference on ^1903 
mortality decrease In 1474 
mortality In Hungarv , 

mortality under one >ear 349—ab 
newborn asphyxia in relation to 
Intracranial hemorrhage In 
[Henkel] 1770 

newborn basal metabolism or 
[Talbot A others] 1835—ab 
newborn blood studies in [Lucas 
N A others] 145 


II^FANTS new bam effect of water 
and of sugar on weight of iloo 
new born milk Ingestion In rein 
lion to changes In body weight 
of [Adair & Stewart] *1865 
newborn patholog} of first weeks 
of life [Uc Lango & bchlppcrs] 
i85r 

nutritional disturbances In [Wic 
land] 1578 

nutritional disturbances In anil 
colon bacillus scro^trapN for 
[Langcr A Mengort] 109» 
of tuberculous mothers [Batchctil] 
553 

premature Iron metabolism In 
[Llchlensteln] 158 
premature stigmata of premature 
birth [posenstern] 1937 
protection of nurslings 1716 
reform of care centers for nio 
sterilizing of Infants linen [Meill] 
391 

welfare disinfection of crbrl>c'< 
[Mulon] 1669 

uoifarc clinics from medical point 
of view [Knox A Pov^ers] *707 
[Powers] 015—C 

nclfare pouponnlferc [Malllchl 
1830 

uclfarc work adaptation of to prl 
ante practice [GerstJey] 369—r 

INFECTIONS focal and bladder 
ulcer [Mclsscr A Bttinptis] .44 
focal gallbladder as focus of In 
fectlon [ Vdanih] 614 
focal staphjlococclc Infections ser 
ondiirj to foci In skin [Ihcmis 
ter] *480 

Influence of sugar on [Frances 
chelll] 1090 

pioneer exponent of spcclficncss In 
Infection and Immunlta 896—1 
protein tlicrap> of effect of 
[Kross] 1230 

shock treatment of [Arloliig A 
otlicra] 390 4G9 

\cnc3ccllon in treatment of acute 
Inflammntorj [iroccsscs [\ an 
Balcn] 1241 

INtECTIOUS DISEASES In 1921 
[Tanon] 409 

INFLATION apparatus simple [Mac 
NllUan] *889 

INILUEN/A 354—1 826 
a pneumonia [Suzuki] 
anemia after [LIndberg] 1856 
bacUll frequence of In nose and 
(liroat in imcumonla [btUIman] 
243 

bacilli methods for Isolation of 
filter passing anaerobic organ 
Isms from human na30phur\n 
goal secretions [Olltzk> A GitcsJ 
•1020 

bicllU Ifclffcrs bacillus produiis 
Iramunltj In mice [Hudson] 1571 
hacllll stud) nf hcmoglobinophl Ic 
bacteria [Maitland & Cameron] 
246 

bactcrlologlc Im estlgatlons of 
[Malone] 1493 

dlsippeamncc of In Berlin 089 
during 1922 1209 
emphjscnia in [RcckUt] 1930 
epidemic 590 GC4 
epidemic In England 443 
epidemic new J64 
extreme U>pQrp)rcxla In [Glcnii>] 
1164 

immuoU) reactions in [OHtsK) A 
Gates] 243 
in Itilj 827 

In United States 523 661 
Is it Influenza? [Torres Umum] 
766 

laryngeal complications of [be 
gura] 621 

mental disturbance following 
[Schade] 1938 

nasoplmnngeal secretions In scro 
loidc reactions of [OlUshj A 
Cates] 1758 

outdoor treatment of [Rotbglc^ser] 
16i3 

pneumonia flxatloTb-^ ihscess in 
[Destefano A others] 549 
serotherapy of [Goslo A others] 

. 1426 

sudden Incrc »ac of 203 
treatment h' sthnuJatfng leiiko 
polesls [M illmore A Mcdwin] 

nphold like natvtrc nf [Blaltcls & 
Brunner] 245 ^ „ 

United States Public Dcaltb Ser 
vice takes action on spread of 

INJECTION alcoholic of second and 
third dlvlslcnb of trigeminal 
nerre [Grant] *1780 
fate of arsenic after Its liitrave 
nous and Intrathecal Infection 
[Rudolf A Bulmer] 1990—ab 


INJECTION hjpodcrmlc Ihbllltj of 
hospital for nogllgenco of nurse 
in administering a hjpodcrmlc 
1747—Ml 

Intracardlac of cplnophrln In acute 
cardiac paraUsla [KnclerJ 022 
intracardlac of oplnephrln rcanl 
matlon of new bom Infant b) 
[Dacharrj] 1351 

intramuscular [Pontoppidan] 772 
Intraperitoncal of salt solution 
[C ltdngs A Donncllv] Glfl 
Intrasplnal rubber stopper for con 
talners used In preparing blood 
scrum for [Osborne] *580 
Intratracheal Injection of antigens 
antibods production after 
[DAunoj] 1570 

Intratracheal diagnostic [Ichok] 
1424 

Intra uterine postpirlum [Potoc 
kl] 1850 

Intravenous hjdrogcn Ion enneen 
tratlon studies on distilled micr 
phsslologlc sodium ch orld glu 
COSO ant! other aolullons used 
for [Williams A Swett] *1024 
liitrn\cnous new needle for [land 
man] *805 

Intravenous practical application 
of buffers In regulation of 
hjdrogen Ion concentration of 
solutions for [Mellon & others] 
•1026 

Intravenous simple apparatus for 
neciirato Intravenous adojlnlstn 
tion of glucose solutions [Tli tl 
hlmcr] *190 

subconjunctival [Terrien] R4S 
subcutaneous of salt in Infants 
[Scheer] 1093 

INK marking danger In [Borlnskl] 

cot 

Ksl for subjaundice [RonnnlUac] 
1577 

INSVM trlmlnol [\anon]389 
cruelts In attempt to hn\c wife 
adjudged Insane 1079—Ml 
reform of Iuinc\ laws 61 395 
IN^VMTJ Sec also Is'cblatrj 
INSAMTV ns a defense for murder 

26j1 

and roproductlre organs [Mott] 
1345 

ns a defense In trial for murder 
1907 

crime and alcobol 503 
legal decision that lnsan)l^ Is dls 
case 9S7 

mnnlc deprissUc conditions In 
families In which dementia prae 
cox and manic depressive ps\ 
choscs arc liable to develop 
[Boven] 250 

spread of In Hungary 293 
treatment of mental disease In for 
mcr centuries [Brcuklnk] 932 
INSOMNLV treatment of [Rufolf) 
1164 

INATUUMENT Sec also Appamlus 
JNSTRUNirNT new hjstcrcctom) 
knife [Damall] *380 
new In diagnosis of diabetes 
[John] *195 

proposed high tariff on 1896—E 
sphenoid safeta burr [Caaanaugh] 
*1388 

slcrillzatlon of [Sanderson] 1230 
stop for cistenial puncUire needle 
[Howe] *1536 
INSULATor new 362 
INSl*R\NCB accident pli)Slclan not 
lnmlcdlatol^ disabled bj accl 
dent 1483—^11 

accident useless treatment not 
required 1747—5II 
campaign for 1400 
health 667 

health compulsorv in France *'01 
health extension of to family 1069 
health In Germany Cf2 1470 
lienhb in Norwnv 442 
health one >ear of free choice 
of rh)slcian In 1530 
health societies and phjslclans 
agreements between 1474 
Industrial bill on and medical 
profession 1551 

sickness Insurance clubs In Austria 
statistical figures of 209 
INTELLECT human evolution of 
1651 

INTERDEPARTilENTAL Social Hy 
{;jcne Board transfer to Depart 
ment of Justice, proposed 1469 
INTERN additional hospitals ap 
proved for training 005 1480 
experiences at Universil) of Mlnnc 
sota with requirement of Intern 
a ear ns a prerequisite for degree 
of doctor of medicine [LUzen 
berg] 812—ab 

fifth jear requirement as an essen¬ 
tial for graduation [Sebmitt] 
8l2--ab 


INTFRN Internship In relation to 
medical education and reciproc 
It) [Metzger] 820—ab 
student Internship [L)on] 811—ab 
training of, In hospitals [Sergent] 
927 

INTERNATION VL committee of cx 
ports on disablement 1063 
Congresses face under Congress 
intellectual cooperation 1828 
Rc\lcw Against Alcohol has rc 
numed publication 1137 
INTESTINE adenocarcinoma of 
[Macewen] 1494 
amobas 675 

anastomosis between bile ducts 
stomach and [Delore A Merl 
heimer] 313 

atresia congenital [Slronl] 1932 
bictcrla research on [A^m] 77 
1005 

bactericidal function of small In 
tesUno [Gantcr A Nan dcr Reis] 
73 

cancer method for anchoring ra 
djiim In carcinoma of large 
bowel [Pennington] *348 
toUc obscure [Gray] 845 
contraction abnormal contraction 
phenomena In [Mayer] 771 
contractions nature of rhvthmic 
contractions 1202—E 
disease bacillus wclchll In public 
water supply as possible cause 
of [Lamer] *276 
gis cists of [Bubis A Swanbcck] 
1923 [Manach] 1933 
infection endogenous in Infants 
[Jloro] 1501 

intestinal alarm clock [Bauman & 
Jfatignon] 1670 
Invagination [Beccherle] 1671 
length of In relation to sitting 
height [Jellcnigg] 931 
mucosal motor mechanism actirl 
tics of [King A Arnold] 1000 
obstruction [0 Conor] 459 [Dick 
ln«on3 148 j— ab 

obslnirtJon acute meehanlcil 
[Cildwel] 1223—ab 
obstruction acute with Meckel 5 
dUorticulum [Grlzzard] 615 
obstruction caused by hvdronephro 
sis [McCoy] 1004 
obstruction diagnosis of [Gull 
laume] 619 

obstruction due to diverticulum 
[Jolmson] 1373 

obstruction due to Inspissated 
meconium [Uughes] 1759 
obstruction duo to sacculation of 
Ileum [Minis] 1092 

obstruction from Ineirceratlon of 

bowel In sift in mesenterr 
[Sohn] 316 

obblructlon from persisting oraphal 
ome enteric duct [Ortenberg] 
1353 

obstruction high causo of death 

In [LUis] 1663 

obstruction rare forms of ffeus 
[Block] 1S34 „ 

obstruction spastic Ileus [Nagel] 
2j4 

obijtructlon treatment of [Shed 
dan] 1223—ab 

obstruction treatment of addos’s 
in experimental Ileus [Odaln] 
1430 

parasites as frcQucnt cause of un 
diagnosed maladies in children 
[aioore] *1197 

parasites chlorinated lime ana 
evsts of human intestinal para 
sites [Bercovltz] *1388 
parasites increase In disease asso 
elated with 968—F 
protozoan cysts longevU) of 
[Boeck] 381 

4 ptosis of U^trnuch] 83" 
rcscct}on )jow Jong a segment can 
bo resected* [Schilling] 854 
resections multiple for gunshot 
wounds [Colp] 614 
rupture of pneumatic [Schwartz] 
•1802 

short circuiting operations results 
of [Spriggs A Mnrxcr] 1574 
stasis and pulmonarv tuberculosis 
[Davies] 762 

suture new method of rHoIsted] 
1229 

svphllls of [Scott A Pearson] 1842 
toxemia chronic causes of [Eu 
tls] 308 

tuberculosis calcium chlorld In 
[Ringer t aflnorj 757 
tumors inflammatory, [K6rtc] 692 
In Infants gage for [MontzIerJ 
852 

viUi of 1130—E 

INTR4CR4NIAT pressure effect of 
solutions of Tarlou<» concentra 
tlons on 114—E 
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chron'c 


picsaure lllal JOINT rocntpcnt rA\ dlapnosl'? ff 
liono iind joint lesions [BatlJ r] 
—nb 

sjpIiHltlc tlJscise [Dupont] 2»0 
liiiicruilosls blunders In diagnosis 
of fKl'^ch] 7G7 

tubcrLUlosls treatment of [0 Per 
rail] Glo 

nOJ JOURNAL Archives of Occupational 
Therapy iic\\ GGl 


ii^TR vnruiiAi 

Slrohll 7G4 

INTUbbUSCl PTION 
[Schllnk] n:' 
now (old) sign in [Quackenbos] 
1073—C 

of appenOK [Spurncj K, \>qulstl 
92J [McIntosh] 1*104 
INl^STailNTS bond ratings 
—ME 

physicians 1075—"ME 
safe 830 

lODiN dcatli resulting from paint 
ing tonsil with tincture of 740 
dcflclcncj growth Inhibition not 
caused b> [Uhlenhuth] 401 
now tincture of 1327 
value of adipose tissue fat In 
malignant disease [Currie] 1847 
lOTIIION 14o9 

IOWA state board November cxaml 
nation GjG 

IPECAC anaphylaxis to [Widal ^ 
others] 1851 

IRIDOCYCLITIS — parotitis — pol> 
neuritis a new clinical sjndromc 
[Felling ^ VIner] 10S7 
tuberculous [Brujol] 1938 
IRON metabolism In prematurel> 
born Infant [Lichtenstein] 158 
views regarding Iron In tncrnp> 
512—E 

IRRITATION and Irritability [Bier] 
623 

IRVINGS Phos Plio Yltamlnc 
[McCollum ^ SImmonds] *1951 
ISLA retirement of 1214 
ISLANDS OF LYNCIRHXNS gran 
ule stains of [Martin] 7 )0 
hydropic degeneration of In dia 
betes [Mien] 759 
IZIL 1389 


JACKSON S Home Rheumatism Rem 
edv 834—P 


Consultation a new quarterly 
1732 

International Review Against Vico 
hoi resumes publication 1137 
Italian surgical journal 1548 
medical and tho lay press [Van 
Rljnberk] 1938 

new ArchUes nf Xlcdical Hjdrol 
ogy 1904 1975 

new cancer journal — Lcs Nco 
plasnics GOG 
new Cuban 1398 
new Indian magazine Madras Med 
leal College Magazine 1137 
new Italian neurologic Journal 3 j 9 
new Russian 113“ 
of Oralogy 1825 
of Scientific Instruments 1828 
of tho Cerman Red Cross 90» 
proposed world list of scientific 
periodicals 122 

resumption of Archives Intcrnatlon 
ales do laryngologle d otologic 
ct do rhlnologle 300 
Russian appearance of 41 
Tampico Medical 120 
lURISl RUDENCF Seo Ylcdlcal lur 
jsprudonco 

1U\TA \RTrcUI VU NODULES [Dc 
Qucrvaln] 248 

and sjphliis [Cange &. Argnud] 
7G4 

K 

K K K MEDICINE CO S products 
1913—P 

K VEA AZ VR See Lcishmanlosis 


JAPVNESE Ylcdlcnl Vssoclatlon 300 VNF Elisha Kent memorial to 661 


medical congress IGoO 
JAUNDICE 1-36 

catarrhal [L5wenberg] 831 
chronic mechanical [Tlxler V. 
Douay] 390 

duodenal juice In [Strlsower] 1094 
epidemic [Bunnanl 7o3—C 
epidemic In New York [Herrman] 
299—C 

epidemic outbreak of among col 
lege students [Hlscock A Rog 
ers] *488 

from congenital malformation 
fNob^court A Janet] 1849 
hemolytic In children [Comby] 
1849 

Icterohemorrhaglc [Graplolo N. 
others] 1350 

In new bom [Deluca] 7G6 

[Luska] 932 [Deluca] 1090 

[SchIfT A Faerber] loSO 
infectious [Vlllaret A others] 925 
Infectious occurring in New York 
stale preliminary report of In 
vestlgatlon with report of ease 
of accidental Infection of human 
subject with leptosplra Ictero 
chaemorrhaglac from rat 

[Wadsworth A others] *1120 
septic [Blngold] 396 
syphilitic in early second phase 
[Ardln Deltell A others] 925 
Van den Bergh test in dlfferentlat 
Ing types of [McNee] 1928 
JAW fractures fixation in [Ivy] 

1928 

sarcoma of in child [Mummery] 
IIGG [Glbby] 175D 
JEJUNUM cancer of duodenal oc 
elusion from [Denis & Charrier] 
1907 

ulcer without previous gastro 
enterostomy [Richardson] 379 
—ab 

JOHNS HOPKINS School of Hygiene 
endowment for 734—E 
JOHNSON S Female Regulator 1832 
—P 

JOINT and bone changes in congenl 
tal syphilis report of cases 
[Dembo V. others] *319 
diseases purln melabolsm In [Lab 
mejer] 1175 

extra articular bridging of [MUl 
ler] 550 

fractures bone plate for use In 
[By ford] *427 

gonococcus joint and tendon sheath 
lesions [Longer] 030 
mobilization of ankjlosed joints 
outcome of [Kallma] 5^0 
mobilization of stiff Jolats [Hohl 
bai nj] 1010 


KVNSAS state board February cx 
amlnatlon 1G53 

state board October examination 
63 

KENTUCICT state board December 
examination 993 


KERATOCONUS 
[Alonso] 2 j 2 
KERATODERMIA 
[Cager] *941 
KETOCENESrS 


treatment 


of 


blennorrhaglca 


thre hold 


of 


[Wilder A Winter] 1921—ab 
KIDNEY abscess In cortex early 
symptom of [NecKer] 1429 
action of eplnephrln and pituitary 
extraction on [Richards A 
Plant] 1000 

action of eplnephrln on [Richards 
V. Plant] 1000 

and bladder function changes In 
shell fracture of spine [Cum 
mlng] *335 

and indlcanemla [Marin] 18 »3 
arteriosclerotic and its relation to 
contracted kidney [Pal] 155 
atrophy congenital [RurapcI] 692 
calculi In [FederotT] 1581 
calculi of ureter and to facilitate 
detection of [Mez5] 394 
cancer In children [Felclc] 1937 
contracted and Its relation to 
arteriosclerotic kidney [Pal] 155 
decapsulation In nephritis [Wells] 
71 

disease cholcsterln In blood In 
[Hahn A W^olff] 1175 
disease diagnosis and treatment of 
[Dorner] 394 

disease hemoglobin metabolism 
with [Grignanl] 314 
disease in pregnancy (Fekete A 
others] 7-0 

disease metabolism in [Zino] 
17G5 

disease salt and water metabolism 
with [Slebeck] 75 
disease significance of pathologic 
changes In fundus In [Cohen] 
*1694 

excretion and purgation 1724—E 
function Ambard Index of [Rosen 
berg] 694 

function and glycosuria 1214 
function and pregnancy [Werner] 
393 

function circulation In glomerulus 
Index of [Richards] u41 
function effect of roentgen ray on 
[XIcQuarrle N Whipple] €12 
function Indlgocarmln test of 
[Harpstcr] 922 [Kidd I 1848 
functlcn modified phenols ilphone 
phtlmKln test [1 etersou] 1161 


KIDNFY function phenolsulphone 
phthalcln test In urinary surgery 
[Tardo] 1849 

function r6Io of blood pressure 
and filtration in 808—E 
tunctlon tests of [Rlehler] 3JS 
[Casper] 318 [Lehmann V, El 
feldt] 1 09 [Williams] 1418—ab 
[Aboimann] I./00 [Mosenthnl] 
1926 

function tests pituitary extract In 
Brlcgcr A Rawack] 693 
function tests value of [Comrle] 
71 [Rablnowitch] 147 
function tests value of In treU 
ment and prognosis of nephritis 
1646—E 

function uranln test of [Roede 
llus] 1937 

function urea tests of [Black] 
681 [Harrison] 1163 
function with benign sclerosis of 
kidney [Klelnl 5 d 0 
function with low blood pressure 
[Deham] 1095 

gonococcal Infection of with rup 
turo [Simmons] 844 
hemiciipsular fixation of [Mn 
Posadas] 549 

horshoe di\idlng [\an Houtum] 
1429 

hypernephroma of [Begouin V, 
Dargct] 312 

In ghcosurlns [Caballero A For 
nandez] 1767 
Infection [Qulnbyl 1S45 
infection ascending [Walker] 1494 
infection nontuberculous [Sulll 
van] 379—ab 166 j 
infection unusual case of [Irons] 
•33 

malformation of [Smith A Shaw] 

15i4 

painful cicatricial changes in 
[Hammesfahr] loSl 
pathologic nephropexy with [Fc 
dorowj 1095 

perfused urine formation in 
[Richards A Plant] 1000 
polycystic bilateral [Rolando] 
1577 

renal crepitation [Casarlego] 29S 
—C 

roentgenologic studv of Injected 
kidneys [Llm] 1157 [Rosen 
stein] 555 [Delherm A 
lAaquerrl^re] 1089 
sagging In colon bacillus pyelitis 
(Crabtree A Shedden] 244 
sclerosis of kidney functioning 
with [Klein] 5o0 
secretion of salts from [White] 
1006 

syphilitic disease of [Waldorp A 
Bchr] 549 

teratoma of [Dretzka] 1004 
threshold for glucose 1646 —E 
tuberculosis [Perea Fajardo] 1422 
tuberculosis nephrectomy for 
[Wlldbolz] 77 

tuberculosis with obliterated out 
let [Behringer] 1.^6 
tumors [Comolll] 1236 
water excretion by regulation of 
[Christie A Stewart] 1842 
KNEE ankylosis of correction of 
[Bcrard] 689 

ankylosis of correction of in 
children [Vlgnard A Vincent] 
249 

extension apparatus modification 
of [Ellars] *1458 
housemaid s carpenter developing 
an accident 679—MI 
Impaired function duo to extra 
articular causes procedures for 
improvement of [Fitch] loCC 
—nb 

infected rest In treatment of 
[0 Conor] 687 

infected treatment of [Weatherbe] 
311 

injury of [Simon A Stulz] 1998 
Injury of eetnilunar cartilages of 
[Plnardl] 690 

muscles nerve blocking to cure 
contracture of [Marngllano] 
765 

myxoma In [Bolognesi] 3379 
pain in knee with ankylosis of hip 
Joint [Aigrot] 690 
reconstruction of Internal lateral 
ligament of [Wilson] 543 
traumatic synovitis of treatment 
of (Metcalfe] 685 
tuberculous arthritis of knee In 
young [Mgnard A Corale] 248 
KOEMG S Nerve Tonic 533 
KOLOR BAK 1146—P 
KOTTMANN reaction for thyroid ac 
tlvlty [Petersen A others] *1022 


KRAEPELIN retirement of 1903 
KRAUSE S Phosphorets 672—P 
KROGH Professor visit of 1J31 


T ABOR Sec also Obstetrics 
LABOR action of ecbolics m first 
stage of [Rucker] 841 
acute pulmonary edema in [Cor 
bln] 1492 

delivery In normal cases method 
of [Tate] 611 

dystocia due to constriction of one 
thigh by cer\ix in cephalic pre 
sentatlon [Crcenhill] *98 
fetal indications for operathe hast 
enlng of delivery [Cugglsbtr^] 

690 

glucose to promote pains [MQlKrI 
1770 

importance of central luxation of 
head of femur in [Maaer] 2 4 
Induction versus cesarean section 
[Shcrwin] 1088 

is Interference justifiable after 24 
flours of labor when no other 
Indication Is present? [Beck] 
16G0—ab 

management of liceratlon durln^ 
[Des Barres] 199b 
mortality causes of deaths of 
mothers 175—ab 

mortality hlch maternal death 
rates In childbirth 421—ab 
oscillometer In obstetric practice 
[Bilard] ISol 

oxytocics In [Commandeur] 18 >n 
painless childbirth [Schcllekcnsl 
556 [Wllllnk] 1176 
pituitary extract at beginning of 
third stage of [Brodhead V, 
Langrock] 841 

pituitary treatment in 1221 [Wat 
son] 1659—ab [PouUot] 1704 
postpartum curetting [Crosse] 2i0 
Potter version tCo\cntry] 24o 
841 

premature and immature causes of 
[Abernctty] 693 

spontaneous In case of decentral 
Irecl uterus [Elkin] *27 
sudden natural death In [Katz] 

691 

syphilis and childbirth [Schumann 
^ Barnes] 145 

LVBOR PARTY and hospitals 1472 
IABORATORY animals Infccttd 
theft of 1004 

clinical supervision of 207 
commercial medical supervision 
of (Trostler A others] 1219—C 
endowments for 363 
LABYRINTH relation of labjrlnthino 
tonus to muscle tonus [Wil 
son] *557 

syndrome and cerebellar syndronu 
[L6vy Valensl] 1171 
LACRIVIAT sac operation on [No 
ceti A Enriquez] 13v»l 
T ACRIVIONASAL lesions further 
note on rapid dilatation In r'uli 
cal treatment of lacrimon i il 
disease [Ziegler] *li01 
LACTATION deficient production < f 
milk [Ledcrer] 554 
influence of hereditary ilcoholiMn 
on ability to suckle 44 
LACTIC ACID See Acid Lactk 
LA DERMA Vaglseptlc Discs -51—P 
LALNNEC and his time [Jtnicot) 
151 

LANGLEY bill allocation of funds 
approved by 20j 
hearings on 204 
passes House 10G4 
passes Senate 1211 
LVNTERN SLIDES method of mak 
ing slides from roentgen ra\ 
negatives [Col/Ins A Collins} 
*191 

projection of roentgen ra^ films of 
mnsiold [Pierce] *1039 
1 ARV A1 in male urethra [Ezlck 
son] *1201 

LVRYNtECTOMY total technic for 
[Botcy] 17G7 

LVRYNriTIS acute stenotic slinu 
lating laryngeal diphtheiln 
[Thunison] *1406 

tuberculous chaulmoogra oil in 
[Lukens] *274 

tuberculous ultraviolet rays hi 
[Mayer] 383 

LARY’NLOSCOI > thcrmoliryn^o 
scope [Samengo] 766 
LVRYN\. cancer dlatlicrmy In 
[Novak] 1570 

cancer ndlum thtrapy of [Crlll 
son) 2344 

compllcatons of Infiufnra 
gura] 021 


if funds , 



2022 


SUBJECT INDEX 


Jour A M A 
JuhE 24, 1922 


dlphtlieria acute stenotic 
iaOTifeltis simulating [Thomson] 
*1456 

foreign bodies in [I evcsque] 849 
paplllom'i in children tCrot\e 
Breitsteln] 1158 

steel scrubber fragnientb In 
1329 n^3lie] 1346 
stenosis due to goiter %entriculo 
cordectoTny a ne^^ operation for 
[Jackson! 1158 

LAI ERA\ death of 1646—F 190 > 
LAXATIVES and blood concentri 
tion 1964—E 

L V\ press and medical journals 
[■\ an Rljnberk] 1938 
enters on scientific medicine 897 L 
LEAD effects of on red blood cells 
[Aub A, Smith] 1754—ab 
poisoning [Helm others] 1424 
poisoning chronic In children 
[Friedberg] 1172 

poisoning from cosmetics [Barron 
& Habeln] 382 

poisoning occupational [Heim A, 
others] 927 

poisoning Olhers electrohtle 
treatment for 14S0 
poisoning rfile of skin In 655—1 
poisoning sciatic neuritis from 
[Tedeschi] 1090 

poisoning white In New South 
Vales 745 

JLAdE OF NATIONS lijgicnt 
committee of 190b 
LFAl EN S Asthma Prescription 
991—P 

LECTURERS exchange of lecturers 
between universities of London 
and Paris 1G''2 

LEFT HVNDEDNFSS and muscle 
coordination [Qulnanl 1002 
LEC Sec also Evtremitles 
LEG deforniltv of in football pli\ 
ers [Mandl S. ralug3a}] 531 
experimental lengthening of limbs 
[Nuzzl] 1579 

inequality of lengUi of legs level 
Ing the pelvis wltli description 
of a pathognomonic sign [Le 
win] *804 

LEIOMNOilBROMA acute degen 
erntlon of uterine lelomyoflbrom i 
corapllcailng pucrperlum [Spur 
ncy ^ Spurnej] *1049 
LEISHMAMOSIS antimony intra 
niusculatly In [Napier] 1232 
cutaneous [Brabmacharl] 1846 
serum globulin content of blood 
in [Sin &. 465 

treatment of [Napier] 247 
LENS crystalline hetcrotransplanta 
tlon of cornea and [Flolshor] 7 a 
lEPER colony 1325 
bill appropriating money for cite 
of 1825 

colonj at Bangdok S27 
colony Cullon [Catanjal] 1004 
LLPROSARIUM Hawaiian bill to 
transfer 1547 
LEPROSl 125 

bacilli demonstration of bj aspi 
ration of nodules [Greenbaum 
&, Sebamberg] *1295 
chaulmoogra oil intravenouslj in 
[Harper] 617 

fattj acids of chaulmoogra oil in 
[Hollmann] 305 
food experiment In lepra 1324 
ground for divorce 1548 
in Bosnia oCBclal report on occur 
rence of 1152—ab 
in Great Britain 1212 
rat [Uchida! 1667 
station transfer of 1902 
'^♦ransmlsslbillty of [Xal\6rde] 39- 
LFrrvi^PIRA Icterohemorrhagiae 
iblolotlc character of [Griffith] 

X ‘1087 ' ^ , 

IE/SIEX3RS S>rup of Tar and Cod 
Liver Extract 1218—P 
LESLIE S on chiropractic 115—E 
[Leighton] 209-—C 
LFTTER treatment by 197C 
LEUBE death of 1978 
LEUIvEMIA and severe anemia In 
childhood [Morse]" 1992 ^ 

mlcroljmphoidocjtlc [Finetnan] < h 
monocjte [Ewald A. others] 1238 
myelogenous basal metabolism in 
[Gunderson] 306 

myelogenous treatment oi 
[Thompson! 67 , i., ^ 

total circulating volume of biooci 
and plasma in chronic anem a 
and leukemia [Keith] 1920—ab 
LrUIvOC\TES action of eplnephrln 
on [Gola] 1998 

leukocjtic reactions to morphln 
[Leake] *1087 

’^.XJI^.OCYTOSIS mechanical leuko 
penla and [Pimenta Bueno] 302 
poatopiratlve [Stahl] 768 


LEUKOPENIA digestion In Infants 
[Stranskj A. bchiller] 1093 
mechanical lcukoc\tosis ami [II 
mentn Bueno] o92 
LEUKOPLAKIA treatment of [^ ig 
nat] 391 

LEUKOb \RCO'\IATObIS of medhs 
tiniun [V chcr! G16 
LEVIS bIR THOM VS to delhtr 
Noble Vllcy Jones lectures 6bl 
LIABILITY and requirements hi 
actions for service 997—Ml 
father separated from mother 1) ihlc 
for medical scrxlccs for {hlld 
1156—Ml 

for burns from fluoroscopic c\ 
posures 65—Ml 

for Injurj of child horn In ho>j 
pltul 539—Ml 

of hospital for negligence of muse 
In administering a lopodernik 
1747—Ml 

IIBRARY insur mcc gift of 1826 
LICENSF court ordering granting of 
license — sufficient Iieiring — 
board findings 66—Ml 
c>Idencc required for suspension 
of 458—Ml 

need of practical licensing cx uni 
nations 1319—F 

rc\ocatIon of for practice of 
criminal nbnrtloa on single 
occasion 1988—Ml 
TICFnSURL and medical cximlna 
lions [btrickicr] 81S—ab 
graduate work as a licensure sub 
stltutc for deficiency in premeU 
leal requirements [McDarlttl 
821—ab 

reciprocity problems In South with 
particular reference to special 
state licensure requirements 
[Bonner] 819—ah 
IIIF TABLLS Issued *”21 
IICIIT See also Phototherapy 
irCHT action of on body to be In 
\cstlgated b\ Medical Research 
louncll 907 

physiologic \nd Ihcrapentlr »ction 
of 1391—L [Hess] 1654—( 
[Stone] 1915—( 

therapeutic action <»f [do (roor] 
157' 

LlGimiOLSL scry Ice medical care 
for 1211 

LIMBS See IxlrcmUles Leg 
TIMPlNr IntcrmUteui s^.^ fHud 
Icntlon 

HP cancer of 44 

cplthollonn of [Tw\mun] •34'' 
rcconstiuctlon of [DufouinientclI 
1831 

syTihllltlc infiltration of I Mont 
goinery A Culver] 841 
vaccinia of [Schalck] *599 
LIPE'MIV diabetic 583—1- 
LIPODYSTROIIIY progressive rc 
port of case [Slrauch] ‘lO”' 
IIPOIDVL Substances (IlorovU^) 
not admitted to N N R COO—P 
LirOIDEMIV diabetic [Marsh Vc 
Newburgh] 1602—ab 
LIPO'MA of esophagus peUuncul »ted 
[\lnson] *801 

retroperitoneal [Masson V. llor 
gan] 240—ab 

IIQUID I etrolatum-'Squlbb lleivj 
(California) 111 

TIQUOR cresolls composltus poison 
Ing by [Onusbv] 1923 
LlbTER S ward In (lasgow Royal 
Infirmary to bt demolished 66 
Memorial 908 

IITHOPFDION [lo^t] 1933 
LITTLE S DISEASE In 2 sisters 
[Roger Smadja] 1089 
LI^ ER amebic abscess [Rogers] 
1233 1494 

amebic abscess etiology of [Rog 
ers] 1165 

amebic abscess vomica with 
[Mlginiac] 1998 

ascarld abscess of [Makal] 1854 
bronzed cirrhosis of [Achard N 
Leblanc] 468 

cancer associated with schlstosn 
mHsls CPirlol 

cirrhosis cplplop«\ for (ribbon 
^ Flick! 380—lb 1063 
' cirrhosis of heart and [laisnlcr V 
ATjinnd Upon] 763 
cirrhosis, of In alcohol addlcllnn 
[Clark]-851 _ ^ 

cirrhosis of liver plus hydatid cyst 
[Tnboada] 154>v^ 

cirrhosis of pancreas ^ith cl^hosls 

of [Ellzalde A, Lacostc] 548 
evsts nonparasUlc report^of rase 
[Allman] *1532 

disease organotlicrapv in rtidao 
Boric] 391 


LUER excessive ^pcrmeahllliv of LUNG foreign body In for 35 ycarj 


[Uatlcgan] 1167 
extracts 532 

function blood pigment inelabolibin 
and Us relation to [Jonos] 1843 
function JevulosG ns lest of 
[Spence A Brett] 388 
function stain tests of [Hntlc 
ganu] '47 1GC9 

function tests of (DcdlUicn 
Ivliibcrg) 372 

hcmoncbromatosls of due to < op 
per [Mallorv A others] 7 * 
1317—1 

histologic changes ificr evtiipi 
tIon of [Ronca] 473 
Infections gastro intcstiiiil infn 
tion lit relation to [‘^toLktonj 
ICG 

instiffiiicncv In jiuerpcral Infcc 
tlniis [Bourcartl C19 lOOS 
111 ilform itlon congenital jaundlLC 
frcni [Nobfeourt N J met] 1S49 
ohalructinn of veins In due to 
syphilis [Klmura] 15ij 
prcopcratlvc roentgen Irradl ition 
of spUen and [latUchl 8f5 
protection alTordcd hv 1390—> 
role of glycogen in [Roger] 1169 
rupture with recovery [MtulcJ 
12 3 

stlinnlnting iKrvcs of [Cannon A 
others] 212 

urea forming property of [Hilcn 
M! 1002 

vcllow atrophy of acute [Tut 
stein] 117 . [Mcler] 1175 
vcllow itrophy acute lomplcating 
appendlcUIs [Bchrend] 14S 
atllovv atrophv spirochetal organ 
Isms in (Ilnyashl A Klbata] 
4G1 


complicated by abscess and tunvjr 
formation [Vciss & Kruscnl 
•506 

gas interchanges In [Thu ibergl 
1938 

infections nontuberculoug [Con 
ner] 240—ab 

obscure conditions of [Hail] 546 
postoperative pulmonarv coraphea 
tlons [Cutler A Hunt] 1421 
resection for suppurative infections 
[Lilicnthal] 12^9 
sclerosis of [GastincI A Jacobi 
'’I- 

suppuratlons pathology M 
t Vbchner] 1229 
syphilis [Igdahl] CJ3 
syphilitic disease of bronchi anJ 
[Bilzer! 849 

svfihllUIc phthisis [Barbosa] 929 
tnnsmisslon of sounds In [Gc 
n6irlcr A Robin] 1424 
Tuiicrculosls See Tuberculosis 
I ulmonary 

ventilation effect of pulmonary 
congestion on [Drinker & 
others] 243 

vital capacity of (Lundsgaard & 
Schlerbcck] ^32 

vital capacity In heart disease 
586—L [Burton Opitz] *16*6 
[Pratt] 1990—ab 

vital capacity of and clinical 
spirometry 433—E 
vital capacity of lungs of children 
diagnostic value of determining 
[Vilson N Edwards] ♦1107 
wounds [3 illlon] j47 
lUlLS and late hereditary syphilis 
diagnosis of [Portraann] 1843 
vulgaris mercuric nitrate treatment 
of [Zclslcr] *1045 


LOCOMOTOlt See Tabes I-UTFIN rEII>S In relation to ulcr 


Ine hemorrhage [dc Rouvillo A 
‘^nppev! 1234 
L’i'MIH [Osato] 625 
cells action of rocntgcnlzcd blood 
scrum on [Murphy A others] 
2002 

currents In abdomen [Dcscomps A 
Tnrnesco] 1423 

gland extract action of [Maz 
zarelJa] 474 

research on [Oaato] 1430 
LYMPH NODES cancer of glands 
TT/iTi* .1 II t* I . of neck [Mouka>6] J234 

rttnu the ublfiuItoM'i parahss 11 Mrn WriTIS epizootic (Boauet 

0. „W1 ..C „11, ^ 


DonallH 

LOIIiriN 1 rofissor death of 363 
LONDON *5,ijnol of Ilvglcnc 13 j 0 
I ONr S Kidney and Bl iddor Remedv 
1146—1 

LOUINC reor,.c B pioneer In 
sclentlfir ngrlculture [Pope] 
1403—C 

I OUISIan \ state board December 
examination 754 
lUCAS ClI \MI lONNIf IlF 
mcni encted to 1329 


monu 


fly ami Its ally the buzzard 
[^nunders] lR3b—ab 


retrograde [Vaelsch] 552 


IUA'I!\rO jhronic [Slcircl S. lor ITMrHOCiTE function of In nu 


CHticr! 764 
lUMBVR ILNCTEPF See Rnhl 
{cntcals 

LX MIN U ^ce Phcnobirbltal 


trition [Cramer A others] 150 
I YXlPBOCYTOSIS test eplnephrln 
lyraphocvtosls [Frey A Hagc 
mann] 1173 


LLN VCl Jaws reform In ndmlulstra I YMPHOGR VNULOMATOSIS [Lalg 

ncl Lavastino A Coulaud] 1669 
malignant [Allende] 1671 
mediastinal [Gendvrier A Lorraln] 
1670 

subacute Inguinal [Dufour A Fer 
Tier] 1495 

I YON XIELTZER method of draining 
blUan svstem 350—E 
LYSOZYXIF 1896—F 


tion of 5*^ 

ITAC abscess of [Palsscau N 
Iser Solomon] 1997 
abscess unalvsls of 202 cases 
following operative work about 
upper rcsplrutorv passages 
[Moore] *1219 

ibsccss rlirnnlc [Pli^ry A Bar 
bier] 1169 
abscess surgical treatment of 
[bhcrc] 30 i—ab 

action of cvntliarldin blistering on M 

rlrculatlon below [larmachldls , , . , « 

A ( rossl] 1379 Dr [Marr] 298—C 

aspergillosis and blastomycosis of ^lACKENZlE Sir James Is conduct 
f( llbcrt] 684 ^ clinic of entire city lo99 

calculus removal of [Burger] ^bAD^S afedical College Magazine 
1674 113* 


canter [Plnchln] 1848 [Barron] 


1991 


called mycetoma [I agenstecherl 
•1363 


oncer femcd.es classic [(an An 

aiAGNAN memorial to 41 363 
aiAGNESIU'M sulphate action of in 


[Haynes A C askell] 845 

congestion of [Bczancon S. de 
long] 1848 

diseases confu'»cd with tubcrculosl'v 
[Otis] 383 

echinococcosis [Conetto] 1932 

echinococcosis of both lungs [Go 
noese] 851 

edema artcrlotomy In place of 
venesection In [Eckstein A 
Noeggernthl 623 

edema acute In labor [Corbin! 
1492 

fvhalation of water bv infants 


nonsurglcal drainage of gall 
bladder [Knight! 752—C 
sulphate action of on gallbladder 
350—E [Crohn] 532—C 
sulphate poisoning [Anderson] 243 
sulphate solution as an aid in 
anesthesia [Grecnough] 1148 
—C 

51 \ILS International malls closed 
to narcotics 523 

MAINE state board November examl 
nation 910 


lungs [Marfan A Dorlencoiirt] MAL\ri4 traumatic of brain in 


199 


newly born [Schwartz] 156 


expansion apparatus for aiding in MALARIA Vrneth blood count In 


[Jrvinc A Hsc] *1459 
cxtrapulmonnry causes of lung 
symptoms [Clendenlng] 6H 
false cavltv In [ krmand Dellllc v 
others] 1169 

fixation of compicnicnt by drst In 
[Kuss] 1"C3 


[Newham A Duncan] 150 
campaign against in Indo China 
«91 

chronic [CliaufTard A others] 1089 
[Rleux! 1168 

clironlc In cfiildrrn [(Tilniigsol 
1765 
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MAIi.\niA cUcmn of inalnrlnl origin, 
[Sainton ^ others] 157C 
experimental [Hass] 1341 
gangrene of extremities duo to 
malarial Infection [t nthrlo] 021 
In France [Palsscau ^ Loubrleu] 
1008 

In Infancj ol)scr\atloiis on [AIul- 
hcrln ^ Mulbcrln] *1873 
In Acncruela [Unrrclo Mendez] 
621 

marrow pains In tTalt] 1159 
neuritis In [Palsscau others] 
151 

parasites how lone docs a mo 
squlto retain parasites of 1707 
—ab 

place of natural resistance In cure 
of [Ilodson] 687 
provocation of bj nrspbenamln 
[Fornbach] 1673 

quinln Intravenously In 1770—ab 
rndlothcrap> In 1137 
rare complication of 746 
rate reduced 1149—ab 
traced to sinensis mosquito 
[Walch Walch Sorgdrncer] 

157 

treatment of [Grnsseteau] 763 
treatment of In children [Suzu 
kl] 763 

uremia In [Benhamou others] 
151 

value of JbcMpeuUc te^t In oj 
eluding jnalarla In suspected 
cases [Bass] 1662—ab 
MALFOIlMATIO^S fetal and syph 
ills [Henrotnj] 1997 
MALLOR\ S connective tissue stain 
application of to formaldehyd 
preserved tissues [Arey] ‘IjOS 
^tALiVUTRIWOV Sec under ^u(rI 
tion 

^LALPRACTICE damages for 840 
—■Ml 

evidence of in pregnanej case 
sufficient to go to jurj 1564 
—Ml 

found in treatment of oblique frac 
lure 1155—'Ml 

liability to compensated workman 
-^utj of oculist 997—Ml 
no malpractice la treatment of 
knee and abscesses 60S—>[] 
overlapping of bones Indicative of 
negligence 1748—Ml 
suits legal defense Indemnity In 
2S21 

when actions for are barred 918 
—■MI 

MALTA FEVER plus typhoid [Trip 
putl] 928 

MALTED cereals [Dol4rIs A Lecoq] 
1763 

MALTOSE detection of b> mjco 
logic method [Castellanl A. 
Taylor] 1087 
MANDIBLE See Jaw 
MANGIAGALLI tribute to 1063 
MANHOOD Tablets 1740—F 
HLANIA anaphylaxis In [Tlnel & 
Santenolse] 1851 
chronic [Hamel A. Ternetl 688 
MANOUKHIN treatment of tubercu 
losis [Donat] 1671 
MA'NSLA'UGHTER physician con 
vlcted of In consequence of 
drunkenness 1139 

MANSOM Sir Patrick 1401 164&—E 
MAORIS survival of 1550 
MARBLE skin congenital [van 
Lohulzen] 1938 

MARCniAFAVA work of on ma 
larla [Thrash] 1914—C 
MARRIAGE health certificate rc 
qulred for [Gasparinl] 620 1067 
1331 1908 

proposed legislation on prohibition 
of marriage of diseased persons 
1553 

MARTI R Bacot another martyr to 
study of tjphus 1542—E 1550 
study of typhus and Its martyrs 
1054—E 

MARYLAND state board December 
examination 676 

JUSSACHUSETTS General Hospital 
men who made it what it is 
1057—E 

state board November examination 
6<6 

^lASSAGE relation of to tumor 
metastasis [Knox] 1001 [Wood] 
1337—C 

what conatltules medical services 

ggg_ 

MASTIN S least Mtamon Tablets 
[McCollum A SImmonds] *1953 
MASTOID original method for lan¬ 
tern slide projection of roentgen 
my 11 ms of [Plcrcc] *1539 


MASTOIDITIS report of 5 cases with 
atypical symptoms [Phillips A 
Irlcsner] *1790 

MATERNAL home [Bose] 1088 
welfare American Gynecological 
Society and American Child H> 
gleno Association collecting In 
formation on 661 

ilATERNITl Bill Seo Sheppard 
TowTicr Bill 

department for tuberculous patients 
446 

hospitals in Prussia 528 
hospitals licensing and regulating 
917—Ml 

MAXILLARIl sinusitis dental infec 
tlon secondary to 3 cases 
[Glassburg] *883 

MEASLES antibodies in human ml k 
(Pct4ny] 1239 

bullous eruption in [Burdick] 1085 
control of [Brewer] 68 
experimental [Grund] 461 [Duval 
A D Aunoy] 613 [Kawamural 
1080 

serum prophylaxis of [McNeol] 
•340 [Herrman] 601—C 
systematic prophylaxis of [Degk 
Witz] 1501 

MEASUREMENTS standard nd 
vantage of adhering to 116—E 

MEAT institutional dietary problems 
and meatless diet 284—E 
5aJlcd first stage of spolUpg of 
[Martel A Germain] 547 
scurvy and 1967—E 

MECONIUM Inspissated as cause of 
Intestinal obstruction [Bughesl 
1759 

Intrapartum meaning of passage 
of [Schulze] 1082 

MEDAL Mary Kingsley awarded to 
Brazil 1325 

MEDIASTINUM differential diagno 
sis of diseases of [Phillips] 
•1355 

leukosarcoraatosl of [V\eber] 616 
lymphogranulomatosis [Gcnlvrler 
A Lorraln] 1670 
surgery of [Schwyzer] 439 
tumor unusual case of [Colley] 
1837—ab 

MEDIC \L Advisory Committee a clr 
cular letter and a proposed reso 
lution 198 

Advisory Committee 1614 
Advisory Committee report of com 
rolttee of Board of Trustees and 
Judicial Council on circular is 
sued by 516 

corps promotions proposed law 
governing 42 205 
folklore [De Feyfer] 1096 
jurisprudence American and expert 
witness 1129 [Adler] 1220—C 
officers award of distinguished ser 
vice medals 1471 
officers conference on pay of 442 
officers legislation for pay of 663 
734—E 

officers limitation In number of 
443 

Record passing of 1210 
Research Council 444 662 
Reserve Corps of Army assign 
ments In 592 

service of French army crisis In 
1140 

terms employment of before pa 
tients 593 

Veterans of World War 1543 

"MEDICINE dangers for public In the 
w}f;arlzatlon of 1141 
history of In "Mexico [Le6n] 251 
internal future of [WUlenise] ii76 
modem trend of practice of [Bil 
lings] *1503 

municipal medical socialism 526 
opportunities for general practl 
tiouer In medical investigations 
[Mosher A Barry] 1665 
opportunities for research career In 
medical science [McCoy] 533 — 
MB 

place of technic In progress of 
806—E 

preventive and public bca th i4S0 
—ab 


preventive preventing disease of 
adult life [FlsK] 308 
reforms In medical service in 
Belgium 1908 

retrospect and a record on earnest 
of the future [dc SchwcinftrJ 
•1583 „ ^ 

scientific lay writers on 8^ -—E 
state remedy for professional un 
rest [Macatec] *85- 

EmXEBItANrvN fevir 
[EDIUMS adjusting redaction of cut 
turc [ruirtonll 

contrast IckIW as 

[l>"nmann] -000 


MEGACOLON Sec Colon 
MEGIDLODLNIM congenital [Va- 
not A Cainiau] 1168 
MEINICKE REACTION positive 
n«nspetlflc Wassermann and 
Melnlcke reactions following 
digitalis therapy [Bauer] 1769 
MEI \NCH0LTA Involutional prog 
nosis of [Hoch A MacCurd^ ] 305 
MFLENA neonatorum [Swormlnk] 
1013 

neonatorum fatal case of [Brown] 
llCb 

neonatorum transfusion of mothers 
blood in [Swift] 311 
MEMBRANES abdominal anomal 
ous [Taylor] 1923 
MENINGES hemorrhage recurring 
[Lux A Adloff] 248 
meningeal manifestations of ty 
phoid origin [Cottln A Saioz] 73 
nevus of [Grelg] 1232 
participation of In acut3 Infec 
tlous rhinitis and tonsillitis 
[Gbppertl 930 

MENINGITIS acute in early syph 
Ills tNonne] 768 
atypical epidemic [Squartl] 1426 
gonorrheal [Lindenfeld] 1352 
helminth [Cuillaln A Gardln] 1424 
history of 1289—ab 
meningococcus with basal block 
age [Bainton] *189 
of tetanus type [Acuna A BazanJ 
1932 

pneumococcus with apoplectic on 
set [van der Kool] 855 
purulent In new bom peculiar 
case of [Sherman] 1837—ib 
tuberculous hemiplegia in [Pul 
vlrentl] 1236 

tuberculous metabolism In [Mon 
tanan] 1171 

tuberculous spinal [Harbitz A 
Hatlehol] 1014 

tuberculous value of complement 
fixation test In [Kllduffe] 1758 
with coagulation of spinal fluid 
Fde Massary A Girard] 1435 
MENINGOCOCCUS septicemia [Pon 
tano A Trentl] 929 [Kramer] 
1241 [Lemlcrre A Piedelievre] 
1347 


JIERCURI rural admlni’ilrallon of 
neo ar*?phenamin and [Hav?l 
1926 

MESENTER'V c^st [Novi] 4i'' 
[Naumann] 1010 

tearing loose of [Sencert A FerrT] 
390 

MET\BOLISM apparatus Benedict 
modification of [Roth] 1342 
at seaside [Hill A Campbell] H'*! 
basal a disclaimer of re^pon^l 
blllty [Du Bols] ^Ib—C [San 
born] 1337—C 

basal and Ideal weight and pul ** 
ratios as shown by findings i 1 
more thm 2 500 obscrvatlon5> on 
about 1 200 subjects [Peterson 
A Walter] *341 

basal factors affecting [Means 
U Lennox] 1*^19—ab 
bisal of man In tropics [Cohen] 
297—C 

basal of prematurity [Talbot A 
others] 1S3 j— ab 
basal rate In exophthalmic goiter 
and adenomas of thyroid tom 
pared with rate In conditions 
other than thyroid (7 2So ci*=es) 
[Boothby] l7o4—ab 
basal rate correlation of with 
pulse rate and pulse pressure 
[Read] *1887 

blood pigment metaboUsm and Its 
relation to liver function [Jones] 
1843 

diseases of in 1922 [Linoscicr 
A Monod] 1998 
ill kidney disease [Zlno] 1765 
in tuberculosis [Martini] 134n 
Influence of vitamins on digestion 
and [Bickel] 1011 
of children undergoing open air 
treatment [Hill A Campbell) 
1005 

of inorganic base during fasting 
[Gamble A others] 1662—ab 
parenteral resorption of bod\ dc 
rnent^ [Ziegler] 5o3 
salt and water with klducx dis 
eases [Siebeck] 75 

METACARPALS fractured traitlon 


IIETAPLASIA 'fn^'^medium [I rl 
brom A Finger] 852 
METAPSICHICS new science of 
1471 

METATARSUS fifth fracture of 
[Baastrupl 772 

Inflammatory tumors of [Dcutsch 
lander] 767 

METHTiL ALCOHOL poisoning ro 
port of case with unusual com 
plications [Barbash] *430 
METHYL SAUCkLATE fatal pol 
sonlng with 1140 

METHYLENE BLUE action of qul 
nin and on healing of wounds 
[Torraca] 1498 

METRITIS cervical radium tfcat 
ment of [Descomps] I8a0 
hemorrhagic radium treatment of 
[Slrcdey A others] 619 
METRORRHAGIA See Uterus Horn 
orrhage 

METZGER S Catarrh Remedy 6«-—P 
AIEXICO reciprocity with OOj 
MICHIGAN state board October cx 
amlnailon 63 


MEN IN GO ENCEPHALITIS acute 

Infectious inspiratory dyspnea 
due to paralysis of dilators of 
nares following [Hoover] *91)6 
hemorrhagic In anthrax [Shanks] 
247 

papi ledema In [Kennedy] 30r 
MENOPAUSE radium asthma 
caused bv [Ross] 465 
surgical [Dalcbe] 470 
MENORRHAGIA black willow buds 
for [tan Zandt] 1928 
MENSTRUATION effect of on dls 
ease [Rugh] 464 

menstrual cycle In relation to 
myomas [Seitz] 393 
with adnexitis [Schroedcr A Neu 
endorff ^ lek] 393 

■MENTAL Defective See Feeble 
Mindedness 

MENTAL H\GIENE [Blanchl] 474 
Congress on at Paris 1548 
in Industry 181—ab 
is individualization 587 
league for in Belgium 1063 
national council for 1548 1550 

1651 

national league for 1976 
MERCUROCHROME 220 Soluble 1296 
use of in pathologic and bacterlo 
logic tcchnlc [Eggston] *009 
MERCURY exfoliative dermatitis fol 
lowing mercurial ointment 16a4 


inhalations of another 
Btrance against 654—E 
■Mercuric Benzoate 1296 
mercuric chlorid in scabies 
mercuric chlorid poisoning 
A Topplch] 396 
mercuric chlorid poisoning 
chlorlds in [Killian] 244 
mercuric chlorid poisonim 
sulation of kidnvr 
wage] "OO 

mercuric cblorjd 


'4 

[Gorke 

blood 

Ajocap 

[Roll 


ercurlc ^pieiion] 

cTan-S n 

toxlcatlon with [LaKayc] 1-33 
mercuric lodid for Intramuscular 
Injection 1400 

Mercuric Salicylate l-9r ^ 
ointment diluted Intemanr I 
preparations used in therapy of 
syphilis comparKon of 4 2 


state board reciprocity report ni6 
State ^fedlcal Society and Medical 
School of the Lnl^crsltv of 
Michigan [Kay A other**] 3 tv- 
C onion I 

MICROBISM endogep'' 

2j 4 [Mir 

MICROCOCCI 

tcl A Cf colobomitou 

MICR^- .fir 31- 

[ ^sh] lo*3 

'sCOPL two hundred tin u 
' '-s udtb 14 0 ^ , 

XIlCROSCOri cllnicil Jnndl V 
on 3i2 

MIDMI'E^? supcrr/slon of 11*' 

use of lliyroid prcpTnilons tj 
midwives 44G 

MICNEN ruslavc death of 13 
MICRVIM abdominal [BranT*) '-V 
abdomlml crl os of [Buclnn n] 

148 

clinical tudy of [Bond] iti 

ps\ehoaca nssoclato I uUb 14n 
relation tioiwccn epllcp*;) nn<l ^ Ith 
reference to cardlorasrular 
turbanroa In [Ihllllra] 1 ' 

MIKUneZ ca of [Mo r 

head) C‘<i 

In clilldfcn [CmibyJ "63 
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IkllLITAR^ service pli>slcal educa¬ 
tion In relation to 445 
MILK acid In Infant feeding [Shaw] 
1750—ab 

amino acids In [Hljlkata] 1343 
bacillus acidophilus milk In con 
stipatlon [Cheplln A M Iseman] 
68 

Commission Medical American 
Asboclation of 1324 
control In Japan 1063 
goTls In infant feeding fCames 
cnsse] 1763 

human blood In [Abt] 1750—ab 
human collection and preservation 
of [Emerson] *641 
human rate of secretion of 
[Smitli Si Merritt] 1750—ib 
ingestion in relation to changes In 
bodj weight of new bom infants 
[Adair A Stewart] *1860 
modification of cow s for inf int 
feeding [Pritcliard] 1920 
nutrftlonil variablllti of 1740 —I 
of tuberculous women [Chanibrc 
lent &. llllee] 1424 
production film on 292 
question in ‘Western Europe 202 
relative seenritj afTorded by bac 
terlal control of milk supplies 
i?j miik p'tsievrizatioii 

—E 

3t mdsrds for [Chose A Bose] 4t *i 
transmission of foreign proteins in 
niotlier s milk 1721—> 

"MINERAL metabolism [Berg] 117 > 
AIINES coal fatalities In 10 
■MINKESOTV state board October cx 
amlnitlon 454 

stale board Januarj examination 
1015 

■MISSION \R1ES proposed deputation 
to atud\ health problems of 3 lO 
■MISSOURI Botanical Gardens c\ 
hiblt of old Chelsea rinsK Cm 
den 1820—E 

state board October ex imlinitlon 
635 

■MISTLETOE as \ hjpoicnsiNc mod 
Icamcnt 43 

MITOCHONDRIA nature of [Wal 
lln] 1341 

■MOLIfiRE tercentennial of h d 
■MOMLTA In leg ulcer [Mcndcisonj 
310 


pneumonia [Asslmls] 312 
MONPROFIT Arabroisc death of ObC 
AIONSTERS dlcephalus with 2 com 
plete spines [Clbtlius] *501 
multiple congenital defects 
[Pur\es] 134G 

MONTANA state board October cx 
amlnatlon 63 

'MOONSHINE psycliosls [Lemch-'n] 
192o 

"MOORE Benjamin death of ‘i8i» 
"MORON definition of 59 

use of the word [Gibbs] 67 4—C 
"MORPHIN difference in order re 
qulrementb for administering and 
selling o02—Ml 

leukootlc reactions to [Lcike] 
•16S7 


phjslclnns prohibited from scllln^ 


C6G 

use of large doses of 1"5S 
XIORIHINISM chronic unique case 
of In child [Lipsltz] 1926 
MORTALITA statistics See ^ itnl 
\ Statistics 

A, ■'UlTO how long docs n mos 
2 , retain malaria parishes’ 


research 


rl 1399 


■MOTOR disorders n., 

■MOUNET Paul-Mleath of 830 
NIOUREU S impressions of Ijnlted 
States 745 \ 

"MOLTH bacteria In meclianlsni of 
defense against 511—E v. 
circulation of bacteria in [Bloom 
field] 1188 

Inglone 2 a cars work In 1889 
—ab 


relation of normal bacterial flora 
of mouth to mucous membrane 
[Bloomfield] 1751—ab 
sepals Influence of on course of 
throat cancer [M Kenzie] 19^4 
'\IOnNr PICTURES and vivisection 
1212 

censoring of 1211 
exhibits dangerous effects of cer 
tafn 52r 


MOVING PICTURE fight against 
venereal disease b> 1552 
of obstetric procedures [Swcrln 
gen] 602—C 

MOVlSC TRAIN orientation Rtu 
slons in [Mulder] 932 
"MUMPS See Parotitis 
"MURDFR Insanltj as a defense f ir 
1651 1907 

MUSCLES Intercostal clinic il signs 
of paraljsls of [Hoo\er] loig 
—ab 

origin of rlijlhnilc contractions 
In 1202—F 

tonus relation of 1 InTlnlhlnc 
tonus to [\Mlsnn] * 77 
MUSrUM national appeal b> for 
parasitologic specimens [Wal 

(Ott] 217—C 

AITSICAT TONES vibrations of 3il 
AIISTVRD PAS poisoning unsettled 
status of Intracellular AcIdoMs 
in 1129—F 

M7 ASTHENIA gra\ls therapeutic 
ind clinical slud^ [Dana] *261 
717 VTONIA congenital fkhminlj 

7n(FTOMV See 7t idun loot 
7171 LITIS postdiphtherltic dMem 
Inatcd [Powers] 38 
bcrothcrap\ of In adults [flienne 
A. others] 1089 

M71LOMA of vertebrae [Turner] 6^ 
M7IASIS nnMobuccal [di7Iittil i9_ 
7I7 0CARPIT1S and Its managiment 
[Jenkins] *1977 

hypertension and nephritis [tlirb 
thn] cr 

rlicuinntlsnial [Holst] 2 >i 
tuberculous [7lisslnll 472 |1 n 
oblc] 1167 

7nOCAUDILM Inflitritlon fti in 
chlldreu d\lug Middcnli [1 t 
der] 1093 

7f7 07[AS clinical ispects of [Ilil 
ban] 77o 

menstrual cycle In relation i«» 
[SoUz] 39u 

rapid groivth of following rooit 
gen irradiation [( ratbkc] 5»7 
uterine [Fssen 7iotllcr] 171 Cg 7 
uterine trcquoncN of [BerrcUtcrl 
on- 

uterine rndUnn thernin of 
[anilcr] 1927 

717 0riA In Hungarian schools U1 
transient during arsphcnamln 
treatment [Mlllnn A Pcrlu] 7 
7I70SITIS osalfvlng In parah/cd 
limbs [Israel] 707 
717\EDEMA tliarold treatment of 
[NobCcourl A Janet] 1997 
7£7\07rA in knee [Bologncsl] 1 .n 


N 


NAIIS ebangea in after rhcuiuallr 
feter and tuberculosis [Uosi 
nau] *1787 

' N APROP ATH7 described nnd 
practice of it held to he Illcgii 

ggjj_ 

N ARCOTICS See under Drug 

NASOIHARANX endolholionm of 
with mctastascs [Harrison] 1762 
Inflatable bag for hemostasis In 
[Samengo] 1854 

secretions methods for Isolation of 
filter passing anaerobic organ 
isms from human uasopharyn 
geal secretions [Olltzky ACatenj 
*1020 

NATION AL Academy of Sciences 661 
Adjusthig Association 18JI—P 
Board of 7Iedlcnl Examiners 1314 
Board of Medical Examiners new 
methods of 1318—E 
Board of 7ledlcal Examiners re 
port of 12th examination of 
1410—ME 

><111^ Health Council report of 

Comnlovtop for Prevention of Blind 
ness rctisod bulletin 1902 
Federation cf UnlvcrsUa Women 
1473 

''Jleaith Council issuf*^ revised re 
port on Children s Bureau 4'>6— 
ab 

Health Council meeting of 20* 
league fonuental hygiene 1976 
Xledlcal Association 1822 
Research Council health surrc\ by 
to cover 25 years 441 
Safety Council Issues •'bulletin on 
accidents 52o 

Scientific Institute legislation pro 
posed for establfsfiment of IT16« 


[Mou 


KAW Surgeon General 
of 663 

NPBRASKA slate board November 
examination 676 
NPCK cancer of glands of 
kn>6] 1234 
congenital cysts in [I)c Cnctano] 
27fl 

surgery spinal accessory paralysis 
tollowing [Lahcy A Clute] 30r 
NICItOISIEb yaluc of [Terry] 
1224 —ab 

postmortem examinations and dls 
section In Claim 831 
NLFDLE bre iking of and not adils 
lug seeing expert 1657—311 
ciSicmal puncture needle stop for 
[Howe] *1526 

for Inducing pneumothorax [Mij 
icr] 427 

hypodermic horsehair for [Dan 
Icia] *1479 

improved and method for citrilcd 
blood transfusion [I ond] *670 
method of threading with silkworm 
gut IQuackcnbos] *1890 
iiiw intravenous [landnnM] *80 
NKATIM K7IDENCI- viluc of 
197—F 

NJ I IK ENCl no evidence of 
against tlvc defendants nps—711 
N/f/0 hca/th week 1062 
de< lining deilli rate among nc 
groos lKo3—ab 

osteitis fibrosa In [Aoung A. 

(ooperman] lODl 
veterans hospital for 1138 1 *to 
N>MATODF Infection cutaneous 
[Swift A. otlicrs] 1924 
MO ARSPHlNAAnN aplastic auc 
mil following [Iclnhcrg] *888 
action of on phagocytic actlvUv 
of leukocytes [TunnlclilT 1024 
comparison of Ihenpcutlc action 
of dllTcrcnt preparations of 
(Dale A White] 1847 
deterioration of [Roth] *1191 
late accident due to [7 an W lnisa.nl 
1669 

rural administration of mercurv 
and fJJays] J926 
NJOCINOnOPllFN—Abbott in" 
NHHRCCTOM7 influence of on 
subsequent pregnantv [Morse] 
68 

nephrolltlil isls after [Dc Favc?uol 
18.2 

pregnancy after [Santa 7iirln] 

1172 

NI PliniTIS [Romberg] 9ol 
ind urlnnrv calculi after prodiu 
flon of chronic foci of infection 
[Rosenow A 7tclsscr] *266 
i ISO of pycinnephritis with nciluo 
mvccs bovis (Cecil A Hill] *►7’' 
(hcmlcal changes in blood In 14>* 
—ab 

chromic add pathology of [Major] 

rsi 

tlironlc diffuse in thlldhnod 
[rrccnc] 999 

dironit pcrlcirditls in [BarjulO 
741 

chronic umisinl nitrogen retention 
In [Weiss A Camcr] 462 
decapsulation in [Wells] 71 
[7lackcnzic] 388 

diuretic action of calcium salts in 
nephritis with edema [Blum A. 
otliers] 925 

from chllUng [liulsbotk] 1904 
fundus changes in [Belmn] *1691 
hvportcnslou and myocarditis 
[Christian] G8 
in children [Boyd] 1841 
In tuberculous minor signs of 
[1 opez] 1351 

mental effect of epilepsy and ini" 
—711 

pathogenesis of [Parodi] 1579 
retinitis of hypertension plus ne 
phrltis [Benedict] *1688 
surgical [Paus] 2000 
thyroid therapy of [Epstein] 681 
types of yvhich lead to uremia 
[Foster] 1084 

value of kidney function test In 
treatment and prognosis of irtr 
— E 

war prognosis in [Dcutsch] oI7 
[Dyke] 1848 

NEPHROLITHIASIS after nephrcct 
oiny IDe Favento] 1852 
NFUIROPEXA yvith pathologic kid 
ncys [Fedorovy] 1095 
NUIAL cervical sympathetic lesions 
of IThrockmorton] 69 
cranial case of multiple cranial 


[Abra 


of report NERAE In arms lesions of 
hamsen] 1582 

larvngeal blocking of to arrest 
spasmodic cough tiriilphen] 849 
muscular atrophy after division of 
[Audova] 1236 
operation on [llclle] 693 
optic atrophy hereditary [Mor 
let] 311 

optic comparative anatomy of 
[7Iinkowskl] 314 
peripheral repair of 582—F 
phrenic parahsli of [Winter 
atcln] 694 

l»rcvention of end bulbs on sovered 
nerves [Hcdrl] 1010 
regeneration of ncryc tissue 
[Nathan A 7Iadier] 72 
root lumbar cyst on [I^rtal 
lacob] 028 

snlntlc sarcoma of [Allcnbach] 
172 

aplml paralysis of [Bard] 1169 
transplants changes In [ Albanosc] 
2.0 

trigeminal alcoholic Injection of 
second and third divisions of 
[Grant] *1780 

trigeminal anatomic study of In 
jcctloD of second and third dlvi 
siops of fCrant] *794 
vestibular Interpretation of dls 
lurbanccs In pathologic lesions of 
ycstibular nerve endings and of 
tests employed In labvrlnthine 
conditions as based on knowl 
edge of tonus [Wilson] *"'77 
wounds operative treatment of 
[Klrschncr] 039 

NH170LS and 7fcntnl Diseases Set 
tion on problems confronting 
[Bassoe] *1877 

disease common forms of [Himt] 
3418—ab 

disease resplrPlon symptoms In 
[Stewart] 149 

hybtem efferent slath and kinetic 
components of their function 
and symptomatology [Hunll 
ICGO—ab 

svstem multiple degenerative snft 
cuing [Hassln A BassoeJ 184 
sy&tcm pathologv of In children 
[Berghlnz] 3497 

system regeneration of [Perret] 
1-36 

system sympilhctic pathologv of 
[( uillnume] 1234 
system syphilis of piagnus] 1014 
[Brock] 1174 

svstem svphllls intraspinal thenpy 
In [Fordvee] 1841 
svstem syphlUtir intravenous in 
joctlons of salt in [Wynn] 460 
svstem svphllls latent [Lrcclua] 
1776 

svstem svphllls lumbar puncture 
discloses latent ncurosvphills 
[Unv] 1419 

svstem syphilis spinal drainage 
witliout lumbar puncture new 
method for Increasing the pcnc 
trntlon of arsenic Into the spinal 
fluid In treatment of [Corbiis A 
others] *264 

system svphills treatment of 
[Schnller A 7lehrtens] 306 [Sol 
nmon] 403 

svstem vegetative in tvphoid drug 
fc is of 474 

NETHERLANDS Dermatologic bo 
cletv [Teljer A others] 62' 
mortality in In 1920 909 
NETTER Professor tribute to 79J 
NEURALGIA Injection of second and 
third divisions of frigcralml 
nerve anatomic study of [Grant] 
•794 *1780 

occipital [aruskens] 1354 
trigeminal intracranial operations 
for [JenfzerJ 620 
tilgcminal operative treatment of 
[Ghristopho] 618 

NFl RASTHENIA ns an endocrine 
syndrome [BoonnaghtlgliJ 1167 
differentiation of hyperthyroidism 
and of heart disease from [Ham 
ilton A Laliey] *1793 
Nl-LRITIS malarial [Pnlsscau Sc 
others] 151 

optic In serum slclaies6 [Mason] 
*88 [Hannah] 450—C 
optic with toxemia of prdgmmj 
[Dabney ■> 1490 

sciatic from lead poisoning [Tc 


dcschl] 1099 

NELROBIOTAXIS [Knppers] 100 
JcTo;«tr„crm:‘ui [FlorcKcn 

dl-icnsc [FoIltfCjO ^EUROP^^ROJIATOSl& Sec Reck 

JlB^hauscn s PHe iic 


grafts f ito of [Go* 
848 



\ OLUMF 78 
ISUUBFR 25 


SUBJECT INDEX 


2025 


NfUnOLOC\ In 1D21 [Lnlcnd 
ItiTBitlncl 

recent lUcntviro [Ihennitlol llOi 
NLIROMV of ccntnl slump t^^rOn 


ploxfrorm**’[CroU7nn ^ otliorsl 407 
M-LROIS’itJlItTKIC conference 
result of S2^ 

exnmlnntion of 1 141 stutlcntn 


[Cobb] bn 
srbool propo'>cil 20* 

NHJROSI'*^ traunntic [FnonkclJ 

31’ , . . 

tfWiwUlc U\ rcHllon to 

[U.rlch] r 

NFl.nOS\llIinb See Nerrnus 
tern Siphllls 

NEUTRAL \crlflarlne IIcjl 18 ^ 
NFM hairy treatment of [Du Bojs] 


NUTRITION Index of nourishment 
[HRinie] 020 

liulkes of Rtato of In children 
[(raj N Idmands] non 
Internal secretions durlnf; under 
nnurlslnncnt [Tailqvlst] 1241 
oTcmutrltlon and undcrntlRhl 1*141 
—L 

atandurds [I faundlcr] 7* 
undernourishment and exophtlial 
inlc colter [Cursthmann} 1832 
undcrnutrltlon of college women 
1724—1 

NUN \l ItO PAl \N \n 1218—r 
NNSTXtMT.^ miners etlolopj of 
1472 

nilroad [llcrnpe] 'tOO 

0 


mcninecal [CrelK] 1232 
NE\^ HAMrSUIUE state board SeP 
tember examination 03 
NEM JlRSLl state board Tunc e\ 
nmlnatlon 230 

state board October examination 
1070 

NFM ^lEMCO State board Jamiirj 
examination 

NlM NOrK Evening World attitude 
of toward chiropractic >71—1 
medical clinics bulleflna of 120 . 
—E 

state board “May and June exam 
Inatlons 1151 

NEWSPAPER medical 182r 
NER^E TONIC 999 1140—P 
NIOBEl tribute to 827 
NITRITES action of on coron trj 
circulation [Smith] 147 
NITRITOID crisis nature of [Po 
marel] 391 

NITROGEN metabolism In children 
and pregnant women [1 anter] 
1934 

residual nltrocen content of blood 
In relation to residual nltroffen 
content of bod^ [Rosenberg] 
622 

retention of In relation of hlppurlc 
acid elimination [Snapper] 095 
NOMOGRA'M for calculating surface 
area of bod^ [Feldman & Lmi>n 
sld] 840 

NORTH CAROLINA stale board 
cember mc.ctln{, C77 
NORTH DVKOTV. state board Jauu 
ary examination 1221 
NOSF abscess of nasal septum re 
port of 2 cases [Glaasburg] 
•1123 

nccesson sinuses rheumatoid 
arthritis caused b> infection of 
[W ntson W illlams] 616 
accessors Jnuse« total blindness 
of both ejes cured by drainage 
of sphenoid aand ethmoid colls 
[King] *503 

conduction of sound In [Rctnlj 
lOgj 

ear and throat disease In gencril 
practice [bchonemann] 1497 
herpes due to Ingestion of phenol 
phlhalein [Rosenbloom] ♦9C'’ 
mucesa Influence of toxins on, 
[Maclay] 1762 

plastic operation on 647—^ab 
[Gallusser] 1931 

saddle Inlranasal operation for 
[Lewis] 1344 

sarcoma cured bv roentgen ri>s 
[Fsplnola] l3ol 

NOSTRUMS See Patent Medicines 
Iroprletnrj 'Medicines 
NO^ AR&ENOBILLON See Neo Ars 
phenamln 
NLFORVL 50 

NURSES custom of nurses to count 
sponges must be pleaded 174S 
—an 

lack of [Camplchc] 306 
liablllti of hospital for negligence 
of nurse in administering a 
hypodermic 1747—Ml 
school for 1908 

NUKSINC corps of army proposed 
legislation for 42 
public health 748 
NUTRITION class preschool [Eas 
ton] 375 

disorders value of Inorganic food 
constituents In [Elliot & others] 
1163 

disturbances acute [Rosenbaum] 
1500 

disturbances In Infants [Wlcland] 
15"S 

disturbances lu Infants anticolon 
bacillus serotherapy for [Lan 
Ecr A Mengcrt] 1095 
factors which enter Into an adc 
quate diet [McCollum] l'’GC—ab 


0 VK dermatitis treatment of [Al 
derson] 1023 

OBLSm and diabetes 632—E 
In children [Mourlquand] 466 
[Lcrcboulkt] 1098 
Inferior [IlcckcVl S47 
treatment h\ pnyalcil measures 
[Mathlou] 4G7 

with hydrocephalus [BabonneW A 
Donoycllc] 1168 

OBSTETRICS See also Labor Mid 
wives 

OBSTETRICS at eraergencr hospital 
[Runge] 930 

decrease of mldwlfcr\ cases In prl 
rate practice 1979 
midwifery lu Indian universities 321 
motion pictures of obstetric pro 
cedurcs [Scrlngcn] 602—C 
operative present status of [Polak 
N Beck] 1927 

practical questions In [Runge] 1501 
surgery [LOpo?] 252 
value of pneumoperltoncal roent 
genograpbv In based on 300 
cases [Peterson] *397 
OCCUTTINM In Berlin 125 

occur \tionat diseases scc 

Industrial Diseases 
OCCUPATIONAL THERAP1 and pre 
vocational training 40 
OCUIOCVRDIAC REILEA. See Be 
flex Oculocardiac 

OCDEN WILLARD EALON special 
Ist In proctology and hla clinics 
368—P 

OHIO court ruling that chlroprac 
tors In Ohio must secure licenses 
from medical board 1317—E 
state board December examination 
6T 

state board rcciprocllv meeting 
1633 

state board reclproolta report 300 
OKLAHOMA state board October ex 
nmlnatlon 1076 

state board Tanuarr examination 
1983 

OLD AGE experimental investigation 
of scneaccnce 36—E 
provisions for medical men 1979 
similarity of behavior of body and 
colloidal jelly toward 36—E 
OLEOTHORAX [Bemou] 1996 
01 HE OIL produces ImmimlU to 
transplanted cancer [Nakahara] 
175S 

OMENTUM blood cysts In [Oberlln] 
249 

functions of 1078 
torsion of [Simon A Stutz] 618 
[Ritter] 1490 

O’MPHALO'MESENTERIC DUCT per 
alsting Ileus from [Ortenberg] 
1333 

OPLR VTION construction of statute 
requiring submUsion to 756—-Ml 
OPIITHALMOIOGT and medical 
studies 1976 

OPIVTES See Drugs habit forming 
OPIHM effect of on stomach [Jartio 
N Marko] lo6 

poppy growing of in United States 
[Blair] 15o7—C 

ORCHITIS due to mumps prevention 
of 446 

during seTW\w aleVmess [Caxilcw^ 
1996 

In diphtheria [Blcchmann A 

Stlassnle] 389 

OREGON state board July exaralna 
tion 236 

state board January examination 
1983 

orcVNOTnEPVPr action of organ 
extracts on blood pressure 

[Poger] 73 

In gynecology [Kalledcy] 256 
in retarded mentality [Konlkow] 
1844 

oriENTVLSOPE Wassermann rcac 
tlon absent In [Mcldnstry] 6S7 
ORIENT ^L UN lYERSlTY America s 
1068 


ORIENTATION llluilons in moving 
train [Mulder] 943 
ORTHOFORM dermatitis due to ex 
tcrnnl use of case of [Rosen 
bloom] *281 

ORTHOPEDIC surgery In Belgium 
201 

OSemOMFTFR in obstetric prac 
tlce [Balard] 1831 
surgical applications of [Jean 
neney] 1996 

OSIER SIR WILLUar [Clark] Sol 
memorial to 1468 

OSSIFICATION In children [Escardo 
Anava] 621 

OSTEITIS fibrosa in negro [Noung 
U Cooperman] 1001 
OSTFO ARTHRITIS excision of head 
of femur in [1 latt] 1845 
totragenus [Broca A Nathan] lS49 
OSTEO AllTHROP ATHT chronic re 
port of case In child aged 28 
months [Hyman A Herrick] 
•1043 

pulnionan hypertrophic torus 
palatlnus new sign of [Schwatt 
A Stclnbach] 1341 
OSTFOCIIONDRITIS costal follow 
Ing typhus [Dobrovolskola] 249 
deforming of hip Joint In children 
and adolescents [Lance A 
others] C88 

of hip joint [Hagenbuch] 1673 
OSTEOMA giant [Gorls] 1996 
Intracranial and fracture of wing 
of sphenoid [Brock] 1162 
OSTEOM AL.ACIA 668 [Gentlll] 1427 
nonpucrpcral presenlle osteomala 
cla with peculiar seJectlie in 
volvcmcnt of certain vertebrae 
[Barker] 2919—ab 
plus congenital rachitis [de Bleh 
lerj 763 

OSTFOMNELITIS acute regencra 
tlon of entire shaft of humerus 
[Nifong] 303—ab 
acute hematogenous [Starr] 1991 
alleged treatment of with vaccine 
—mistake In judgment 302-^Ml 
chronic treatment of [Bcbane] 34 
hemorrhagic of a metacarpal bone 
with gigantism [Packard A 
Barrie] •S 

of first lumbar vertebra case of 
[Braunlfch] *347 
pathologa of [Stokes] 303—ab 
periosteal sarcoma with [Rhodes] 
379—a b 

sclerosing chronic report of case 
[Kurtz] *331 

with unusual location [Linden] 
1241 

OSTEOMTODYSTROPHl A In 4 broth 
ers [Flguelra] 1346 
OSTEOPATH'i recovery of fees for 
205 


questionable osteopathic degrees 
40 

05TE0PS ATHYROSIS [Mallardl] 
Sol [Navarro A Sanchez] 1853 
OTITIS In Infants [Leroux] 392 
[Denechau A Arasler] 847 [Bar] 
1763 [Renaud] 1763 
media cholesteatoma danger with 
[Schllttlcr] 152 
scarlatinal [Salomonsen] 932 
sinus complications of [Fantozzl] 
1497 

OTOLITH apparatus disease of re 
port of case [Hunter] *1380 
OTORHINOLARYNGOLOGY In 1921 
[Baldenweck] 849 
OUABAIN therapeutically 142 
OUTPATIENT Department See Pis 
pensary 

OA ARY and the endocrinologist 
[Frank] *181 [Leighton] 752—C 
anomaly [Tnnney] 841 
carcinoma of [ Aubert] 1497 
conservation elTect of in hystero 
myomectomy [Clark A Norfls] 
1492 

cysts bilateral lutein cysts [L^vy 
SolaA A otheis] 1235 
cysts Influence of gestation on 
[Carbon!] 1579 

cysts nonhyperrli8tIc»'^nrgery oi 
[Roeder] *1452 

dermoid cysts of ["Martzloff] 6SJ 

[Molcsworfh] 190' 

fibroid [Damall] 240 
flbrotd In girl of 14 [MacDonald] 
•lOG 


functioning of during pregnancy 
[Mencs] 1089 

hematomas of endometrial type 
[Sampson] 1342 

hematomas of endometrial type 
life history of [Sampson] lf3S 


-—ab 


OAAPY In dementii praecox 51"— 
secretion deflclcnt and epilepsy 
[Leahr] 3SC 

syphlUtla gumma of with positive 
spirochete finding [Von Ivubinvi 
A Tohan] 1 i8_ 

tumor dvstocia due to [Souba] 
1905 

tumor histogenesis of [Celst] 
1228 

tumor large [Ward] "09 
uterine tissue In [Jume^] S41 
OA'ERNUTPITION and underweight 
1541—E 

OYUM embedding of [Bledl A 
others] o54 

OXYCEN chamber theripeutic Uae 
of [Stadle] 1002 1204—E 
ideal indicator for [Van lUems 
dljk] 1933 

Is there a genetic connection be 
tween osagen inhaled and car 
bon dioxld exlialed’ [TUunberg] 
1938 

simple apparatus for administer 
ing [BarnchJ *334 
OYYTOCICS [Commandcur] 1830 
OXYURIASIS treatment of [Nord 
hof] 769 


PALATE cleft [A eau N Ruppt] 
1998 

endothelioma of vaccine therapy 
of [CitelllJ loD 

plastic operation on [Burlan] 152 
torus palatlnus new sign of os 
teo arthropathy [Schwatt A 
Stelnbach] 1341 
PALEOPATHOLOGY 282—E 
PALMISTRY scientific 364 
PANCREAS accessory causes py 
loric ulcer [Cohen] 923 
cancer roentgenotherapy of [Rich 
ards] 1664 

clrrhois of with cirrhosis of liver 
[Ellzalde A Lacostc] 548 
cyst congenital [Eha] *1294 
cyst extirpation of by marsuplil 
IzatloD [Primrose] 1491 
deficiency effect of roentgen ray 
on [Petersen A Saelhof] 1419 
necrosis pathogenesis of [Schwel 
zer] 1852 

secretion [Banting A Best] 920 
secretion effect of thyroidectomy 
on [Hashlmoto] lo69 
sccrelorv action of relation of 
thyroid to [Hashlmoto] 1369 
tumors of [Rlvarola] 1766 
PANCREATIC JUICE ether as a 
stimulus to flow of [Katsch A 
von Friedrich] 1011 
reflux of Into stomach [Deusch U 
RQrup] 1092 

PANCREATITIS acute [Jones] 1082 
chronic treatment of [Brown] jCI 
consecutive to gastric ulcer 
[Ylasci] 473 

hemorrhagic 292 [Allende] 1351 
PANEL physicians records 445 
PAPILLA OF AATER beni n steno 
sis of [Altcmever] 1238 
PAPILLEDEMA in meningo enceph 
alltis [Kennedy] 306 
PVPILLOYIA of larynx In children 
[Crowe A Breltstein] lloS 
PARABIOSIS of animals [Afiyp^' 
551 ^ 

PARADISE OIL 1913— 
r U! VHE’MOCLOBINr'''^ febrile 
[SalomJ 117'* 

PARALYSl'? acute ascending 
[Sche-’"J 1013 

a]coi>^iic [Oettingcr A Manoucllan] 
1234 

brachial birth [Froellch] 313 
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heart during [Deutsch A Prlesel] 
1332 

In heart disease [Werner A StIgI 
bauer] 393 [Ruibal Salaberry] 
767 [Pardee] *1188 
Influence of on ovarian cysts 
fCarbonl] 2779 

kiduev functioning in [Werner] 
393 [Fekete A others] 770 
nitrogen metabolism in children 
and pregnant women [Lauter] 
1934 

pituitary hvpertrophv of [Jung] 
7b5 

quadruple [Thompson] *1050 
serologic diagnosis of syphilis dur 
Ing pregnanev unreliability of 
[StUhraer N Drover] 024 
sudden natural death m [Katz] 

syphilis In masked treatment of 
[Sauphar] 1831 

test glycosuria as early sign of 
[Roubitschek] 1768 [Ktlstnerl 
193 j 

toxemia a public health problem 
[Mcllroy] 1086 

toxemia extent of renal lesion in 
[Spalding] lbo6—ab 
toxemia intravenous injections of 
glucose In [Titus A Givens] *9,. 
toxemia relation of corpus luteum 
to [Wallis A Williams] 1847 
toxemia with optic neuritis [Dab 
nev] 1490 

twin diagnosing with stethoscope 
[Cardlner] o44 

vomiting of corpus luteum extract 
in [King] *484 

vomiting of duodenal feeding In 
[Paddock] 192. 

vomiting of treatment by duodenal 
tube [Paddock] *1611 
vomiting of UDControI able [Ca 
bastou] 621 [Le Lorler] 1850 
PRESCRIPTIOX blanks new for 
aJcoholJc Jjquors 3469 
PRESENTATION ccphalle dystocia 
due to constriction of one thigh 
by cervix in [Greenhlll] *98 
PRESSURE intrapleural [Rlst k 
Strobl] 764 

intracranial effect of solutions of 
various concentrations on 114 
—E 

Intracranial In Infants gage for 
[Wentzler] 832 

PRIVILEGE death certificates and 
privileged communications 4 j 8— 
Ml 

duration of prohibition against dls 
closures 238— 

Information from observation held 
privileged 1223—Ml 
not all communications arc prlv 
Ileged 1483—Ml 

waiver of confusion about 458— 
Ml 

waiver of privilege by wife ns 
against husband 540—Ml 
PRIZES 208 

Audlffred award of to Charles 
\nmam 984 

awarded at the Cuban Medical 
Congress 441 
cancer research 982 
cancer reward for dUcov^ 
cure for cancer C64 —^ 
Carnegie hero prize to Italian 
siclan 1002 
Casselberry 9S2 
de Roaldes 40 
Echegaray to Cajal 1827 
Galiigo 1470 
granted In Honduras 41 
Hans II 1320 

Italian goes to Holland 662 
Kussmaui for Eaucrbruch I0C3 
Lc Conte 207 
Markham Skerrltt 744 
of \cadcmy of xfedlclnc 3C0 C<'6 
Steel racaiorlal medal awarded 3ja 
to Morgenroth 11J7 
to Ranke 524 
to Rossi 1731 
PROeVIN 1201 IS'^S 

action of sto-nln and on bulbir 
centers [Camus] 134S 
PROFFSSOrS and clla’cal professors 
of clinical subjects [rmcrsonl 
814—ab ^ 

hospital professors not t 

in private practice 20 --s 


of 


i 
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PARALTSIS Renernl cistern t>unc 
ttire and spinal puncture Ui apo 
pleNj follonin^ [Humpies ^ 
Ujatt] 1570 

peneral eirlj diagnosis of [Tar 
gDV\Ja & JiadonueJJ 1495 
general nonspecific treatment of 
[1 Ischcrl IS n 

ptneial nuc eln and arsenic in 
[PregonsKl] 4<0 

general j)atholog\ of choroid 

ple\U3 In [Tift] 542 
tcneral sclerosis of cornu nmnionls 
in [Taft] 71 

penenl spinal fluid In [Targowlal 
189 

general suicide In tHulst] 855 
general treatment of [Fischer] 768 
general treatment h\ hUraclstcrn 
route [rbflugh] 1002 
Infantile beo I ollomjeUtls 
juvenile associated mtli hypo 
pUaltarIsm [Raphael A rreggl 
166Q 

multiple cranial nerve palsy Ouo 
h3 extracranial disease [I’oUocM 

obstetric of peroneal nerve [\5hlt 
man] 309 

oculomotor recurring C19 
of intercostal muscles clinical 
signs of [Hoover] 1918—ah 
I f phrenic nerve [Wlnterstcln] G94 
of sninnl nerve [Bard] 1169 
periodic family [Muenstaedter] 

postanthrax [Onoralo] 1931 
recurrent [Klein] 1094 
spinal accessorj patahsls follo\vlng 
neck dlsscclloiis [I ahe\ A 
C lute] 30G 

spinal and splnohulbar tetraplegia 
of acute and subacute onset Us 
causes and prognosis llson] 
•713 

)i nar pressure palsy duo to pres 
sure of plaster of Paris body 
cast [Ictvin] *1112 
PAR \KOIA familial [Salas] 1428 
1 ARAPLEGIA from Pott s disease 
treatment of [CalvS] 1425 
tabetic pscwdaparaplegla fLcrl A 
LerondJ 467 

PARASITES diseases due to ctlo 
logic significance of 583—F 
human intestinal chlorinated lime 
and cysts of [BcrcovU?] «1288 
human Bpcclcs of h>mcnolcpls as 
[DcBussl 915—C 

PARATHYROID implantation for 
postoperative tetan> [Brown] 
1665 

P\RAT\PHOID ISoUj] 018 
B bacillus tubercle IlKo lesions 
caused by [HowcU & Schultz] 
1924 

epidemic analysis of [McKlnlnj] 
1085 

In infants [Blcchmann] 926 
PARENCHYMA restoration of [Na 
Hun] 1570 

PARENTFRAL resorption of l)od> 
elcincntB [Ziegler] 553 
I'ARFSIS See Parnljsls General 
PARIS bureau of Information for 
foreign physicians In 827 
Lorporatlve federation of phjslclans 
of 665 

parkinsonism [Do Llsl] 473 
[Dragottll 928 t 

after encephalitis fDc TlsI] G9« \ 
in retrospective diagnosis [Slcai n 
408 1 

tremor infliicnce of movements < ) 


ri^TVlTl crlobratlon in Y^enezucln PPRIOSTPITIS infeotlous, [Roll] PnOSPIIORKS necrosis 2066 

poisoning acute treatment of fAt 

ctuttnnlnl commomorallnn of PFRll ROST ITITIS acute slmulat klnson] 244 

- 'n npiiciiillr'tls IMnnnI •! , lo ruOTOGUAI IIEU<5 speeW disease 

■lONEUM tsptrlmciitm nliscr susccptllillltlca of 13^8 
Mthrn tm rt im]n IifOTOC II \PIIi of orpins radium 

sense In inrlcliil in.l Ulnphrsu omnnatlon for [haU^tclT] ij,, 

^oCnSr'i'ssr:., 

parletnl nene snppli of [Cope] rmsiCAE education In relation to 
al,don,Inal punt.uro 


P-VTJ-II \ dl^iase of [lohansson) PERlioSEUM 

disloc allon congenital 
‘L Durand] G88 
dowward dislocation of 
•14 >7 

pathologic condition In hitherto ’ 3087 
undescrIbed [binding Larsen] PFRITOMTIS 


[Ylouchct 
[Audi 


276 

PATENT YirmclMS See also 
Proprietarlts 

PATFNT MIDIUNES Henry C 
1 idler In The Story of Drugs 
whitewashes the patent niedl 
duo business 1461—I 1470— 
P 1820—1 
In Uruguay 203 

luw rules regulating sale of 234 
shaiucicssntsa of manufacturers of 
41 

I VTHOLOGY comparative claims of 
829 

paleopathology 282—F 

PATIFNT nonresident action for 
acr\lcc3 rendered 1079—Ml 


fn (fingnosls of fnenverj Ggi 
bile [RUter] 192 r5\nuner] 1239 
piuumoioccai [McCartney A 
Irnscr] 17(i0 

radium thcraiiy of [Slevcnsonl 
1403 

‘^gnnibatl reaction In 101 j 
tuhereidous [Dahl] 1242 
tuhcnulmiH Injection of oxvgcn In 
[Rost] 149 [Beil & Lolseleur] 
4Gft [Stein] *718 
P>RRONt!TO tribute to 1731 
PFUSIMMON seeds tumor of stomach 
fJeplc] 464 


efilcJcncy and cardiovascular test 
[Flnkclsteln A Williams] •Uj4 
examination courts may order 
more than one CG—Ml 
examination periodic and compo 
neijl floclctlcs 1822 
examination periodic the phvsl 
clans opportunity and obllga 
tton [Emerson] 901—ab 
training in France [Hesnard] »3 
training in relation to medicine 
324 

PHYSICIAN See also 5Iedlcal Of 
fleers Ylcdlclne 


rrRSnU\TIO\ InscnslWc influcnco ictlon for servlwa 


of InmilUllj on fMoog] 1092 


PATTFN S I Kl tXiT rrilTESSIS SCO Mhoopinc Couch 

r iil,ErrF S Brnnd Trn «5 To.Vir 

J 218 _p PF3I 01 inhalation of [St I^ogcr] 

PIABODY Francis deportnro of n t 

from China 811 rFTUOLVTUM llQuld phenol In a 

PEARL Raymond investigation of 


In glycerin [Boennlnghnus] 622 
PFYOTF legislation to prohibit 
Irnnsporlailon of 82C 
PHArOCYTOSrS action of bacterial 
culture products on [Wadsworth 
A HoppO 147 

PII fractured traction 

__ _ Rpllnl for IHJiuk] *106 

sodium taurocholatc as vcldclc for RHAltM VC> UTIL spedaltles and 
[Peters] 845 medical societies 10C4 

I ELI ACRA dietetic deficiencies pre spoclaUlcs graduate theses on 124 


vitality of jicoples of Auuriea 
made by 808—1 

ircVN nutritive value of [Cajorl] 
J8 j 

1 rnr S.TRICS at Y Icnna [Wallgrcn] 
1582 

IFniCUIICIDF acetic ether ag a 
pcdicullcldc 371 


[Goldhergcrl 


frulllaln A Laroche] 4GS ,, 
KS \iso of by sick and orlppl u 
—location of health resort * 

—>_aji 

r\ROTji> opening Into the 

car [Ft 1423 

mixed tumors tl,cir treat 

incjjJ by radium uso 

—ab V 

pathology of [Erllchl 108^ 
sarcoma of [Cassanello] 2dl 

PAROTITIS action of on ear 
[Moulonguet] 849 
and appendicitis 1401 
(hronlc poly cynic [Romltl] UlOO 
orchitis due to p^e^cntlon of 416 
parotitis—polyneuritis— l^ldot^c I 
tis a new clinical syndrome 
[Felling A VIner] lOST 
secondary [Ea nn] 92 
serntherapv of [XialUd] 763 

I \1 U\ S Vegetable Compounds T-jl 
—P 

1 VRTURITION hemolytic micro 
organl ms In parturients [Kirs 
teln] 691 

P-iSTEUR celebration British com 
•njttce at 1470 


I orto KUo PHVRMACISTS dispensers fatal 
mtaiakc In preparing an anti 
mnniai solution for injection 
1651 

to receive annual liquor supply 
820 

PHARM^COrriA whnl ought the 
United Slnles Pharmacopeia to 
contain? ^O^bomc] •C39 [Wood] 

015—C [Osborne] 093—c 
PHARYNCITIS chronic [Chavanne] 

848 

PJIIUYKT malipnnt disease of 
diathermy In [Novak] 1570 
needle In posterior wall of hvpo 
pharynx for C weeks [Smith N 
1 rice] •10v>0 

pnPNOBARBlTAL another phc.no 
harhltal mall order treatment 
for cpilepsv 2DC —P 
In FpUopsy Sec Epilepsy 
Luminal 1893 

poisoning report of case [Phillips] 

•1399 

recent publications on [Chelnlsse] 
hSO 

PHFNOl in anesthetization of skin 
((erson] 1174 
In antitoxin 1409 
liquid petrolatum a dangerous sub 
stltuto for glycerin as \ehlcle 
for [Bocnnlnghaus] 622 
poisoning (carbolic acid) sodium 
sulphato and alcohol as nutl 

dotes for 209 __ _^ 

red ns Indicator use of [Brown] PHY SObTIGMIN'^In internal medicin 

tJarno) ^^F^ OLPHTH ALFIN eruptions PICTERE'\UCHIVES 41 
PERCESSION and auscultation f'V’f 910 PIGMENTATION carotinold of Wn 

niirtlnl] 39o4 herpes due toi ingestion of resulting from a vegetarian diet 

hammer neurologic _Cl'Ctnor] *429 urticaria from habitual use 


disposing to in 
[Ashfordl 844 

In Italy 1201—ah 

relation of diet to 

•lore 

treatment and prerenthn oT hy 
dally aurplcmcntnl ntcal 
[Wlieelcr] *955 

PFLVIS dlseafios nonmallgnnni con 
ficrvaiho surgery In [Hogan] 
379—ab 

female normal variations In rwil 
Rams] 1661 

leveling (balancing) of In Inequal 
Ity of length of legs with do 
scrlpllon of a pathognomonic 
sign [Lcwln] *804 

Otto Chrohak [Waller] 1238 

tuberculosis end n suits of opera 
the treatment [Peterson] 1678 
—ab 

tumors with sacral attachments 
[Law] 379—ah 

PFMI nirUS tropical [Botclho 
Yiclra] 18.3 

IFMS carcliioinn of prognosis of 
[Peters] J90 

plastic Induration of [Sonmng] 
3010 

hpUler blto of catislng abdominal 
symptoms [Woolj] 1845 

I I NNA memorial to 41 

}>NNSYIVjYMA state board July 
examination 63 

state board January cxamlnallon 
1915 

state board recIprocUy report 754 


rendered nonresident patient by 
1079—Ml 
and (he war 291 
building for exclusive use of 
dentists and 1324 
convicted of manslaughter in con 
sequence of drunkenness 1139 
corporative federation of of 1 iriv 
region 66a 

court of decency for [Croftan] 
601—C [CalTrey] 753—C 
death of from septicemia after In 
jury 609—Ml 

death of o’dest physician 1« 
United Kingdom 444 
death of In 1921 35—F 
distribution of In France 14Tt 
1543—E 

duty of Injured persons In selectln" 
physicians 540—Ml 
extra compensation for compaiu 
physician 540—Ml 
In Germany and United State 
972—B 

In Industry dcfiDitlon of [Recmr] 
1408—C 

injunction against retired physic t \ 
refused 60S—Ml 

lawyers not liable for pay of as 
witness 1079—Ml 
may testify to nonprofessional mat 
ters lOSO—Ml 

no evidence of negligence against 
the defendants 998—511 
no shortage of 436—E 
not Immediately disabled by ac 
cldont 1483—Ml 

not permuted to testify from mem 
orandum 756—XII 
of Germany In 1921 oio 
plethora of [Morgan] 753—C 
[Howard] 83 h—C 994 
reputation not deemed at stake— 
CNldencc and questions In sponge 
case 1987—Xll 

responsibility of in issuing cer 
tlficale which was cause of dl 
vorce action 984 

rights of state above those of G"3 
—Ml 

scarcity of [Line] 673—C 
scarcity of In rural dlstrlc ^ 
[Keene] 602—C 
syphilis among 987 


impiovcd [LohndorlT] 1094 


of suspended thorax fhocggcralh] rHE\^L^ULPnONEP^lTHALiEIN ef 


of 


PFRIPABDITIS acute uppendlcltls 
In [Fussol A Kay] 541 


in chronic nephritis [Banch] 541 pTrpM-^ r.pr t'ptm nmldo 
with effusion [Iledblom] 215 5° 


with effusion [Iledblom] 
with effusion diagnosis of [Blech 


feet of saline purgatives 
excretion of [JfachtJ HBO 
ipeo 1012 

arsenate 


[Hashimoto] •1111 
of appendix [Cowell] 310 
question [Herold] 13a3 
PINEAL GLAND pathology of In 
children [LerebouUet] 1349 
PINUSFPTOL 299 


sodium trypanocidal effects of 
_ [ \dler] 545 

' tul,errulns?» if" tVncmchlnm 921 rHIIirilNES reorK««^ 
rERirOIlTIS u.cmbtanous (SpecI „„ llrf J 

nlpl 1909 PHIMOSIS phlniDslectomy tot [Da 

puerpcril fUryJ 1007 Roucajroi] ISri 

PFRINFUXI abscess communlcntlng PHI EBITIS children 

with urethra In bulbomcmuran , [XJorqulo] 1U91 
ous portion report of case sim in chest [Fiesslnger A 

'Jwtfn 1490 

lacerated technic for repair of PIIOSI hORUS compounds certain 
[Pavne] *574 [Bradley] T53—C behavior of In normal and dla 

laceration management of during bctic niciaboMsra [Mctonn & 

labor [des Barres] 1996 others] 1753—no 


PITUITARY 1736 


access to through sphenoidal 
sinus [Mlntz] 1173 
adenoma of [Hunter] 404 
and carbohydrate metabolism 
[Houssaj A others] 13.^0 
anomalies radiographic study of 
twins with [Samnja] 7Go 
calcification of with hypopltultar 
Ism [Pfahler A Pltfleld] 1663 
disfunction In sphenoid sinus in 
fecllon [Lo\Ve] 463 
evtract action of 'eplncphrln and 
on Kidney [Richards A Plant] 
1000 . ^ 
extract action of ergot and soJu 
tlon of on uterus [Haskell A 
Rucker] 1659—ab 



\'oLt«h /h 
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1ITLIT VTIY extrnct action of on 
dl^cstlrc tncl and blood [OorKo 
^ DlIocIiI 1490 
extract and tclampsla 1327 
estnet nntlcUnri.tlc cfTcct of 
[Blumcart] 1421 

extract In cancer t^'or^atc] 1700 
extract In functional Kidney te^Jts 
tBrlORcr ^ RiavacK] C03 
extract in Induction of labor 
[^^atson] 1650—^b 
extract In obstetrics [roullot] 
1764 

extract Influence of anterior lobe 
on crowth [Ulilenhutli] 4G1 
cxtriM ruptured uterus resnltlnt: 

from use of [Dorland] *191 
extract usl of during labor 1221 
hvpcrtropli> of in pregnancy 
[Jung] 76 j 

Insufflelencj* cplltptold attacks in 
[Chrk] GSl 

insufflelencj juvenile paresis as'^o 
ciitcd srlth [Raphael ^ Gregg] 
1CC6 

Insufllclencv report of a case of 
posterior lobe Insufflclenca con 
trolled b> organotherapy [Mor 
rls L l\elss] *1522 
relation of to antlbodv prodiic 
tion [Cutler] 613 
relation of to epllopsj [Lowen 
stein] 541 

tumors roentgen ray In [Fejor] 
541 

PITI 1TRI^ 0 431 

PLACENTA llpoldb toxic [Schoi 
feld] 393 

manual extraction -of [Bauinm] 
254 

permeability of [Bourquln] 1000 
praevia abdominal hysterotomj 
for [Brouha] 1377 
praerla treatment of [Braumm] 
553 

turgldlzatlon of [Peralta Perez] 
1172 

PIJVGUE [Flu] 1241 
considered an accident 20S 
conveyance of by rat fleas 206 
danger of 190S 

edema prlman acute tHelaiuarc] 
10S9 

in China Lien Teh] 7C« 

In Europe and rat flea [nylkcina] 
1241 

in Java 41 
in Lisbon 335<—ab 
in Paris [JoUraln 5. de Gennes] 
4GS 

In 17th century [van Loghem] 

ms 

on war vessel [Barthelemy] 400 
postmortem findings in 12 cases 
of [Hartman N Botvle] *4^3 
septicemia [Gavlao] 1580 
serodiagnosis of [Joltraln] 471 
PLANTS seroblology of [Kojima] 
1502 

PI ASTER adhesive strips for ami 
exposure in surgical procedures 
[De Bnin] *111 

cast causing pressure ulnar palsy 
[I^wlnj *1112 

PLEURA adhesions death after 
burning out [Holboe] 1014 
cardiopulmonary snap [Duncan] 
•1791 

effusions encapsulated [Castex 
Raimondi] 1766 
fistulas old [Duvergey] 248 
Injection of oil Into [Bemou] 1996 
obscure conditions of [Hall] 540 
1LELRIST encysted [Caussade 4L 
Debredt] 468 

Interlobular [Ardoz Alfaro] 1766 
Interlobular la children [Garra 
han] 1766 

pains In stomach wIUi [Rennen] 
315 

purulent acute surgical treatment 
of [Schwartz] 849 
tuberculous In children [Nobel 
Stelnebach] 156 

with tjT)hold fever [Dumas i 
Paupert Ravaull] 1907 
P''EUMOCOCCtJS differentiation of 
enterococcus and [Pane] 4*'4 
imraunltj studies on [Cecil d. 

Steffen] 1751—ab 
Infections In young children [W Id 
owltz] 852 

infections purpura in [Bazin] 393 
pvrexla [Solly] 018 
septicemia [Acuna A. Garrahan] 
1171 

vaceme (4 types) 1459 
PNEUMONIA arterloiomy In place 
of venesection In (Eckstein & 
Noeggerath] G23 


PNEUMONIV asthenic diagnosis of 
I^n^Infants [Nobel N Dabowsky] 

bacteriology of In children [Ljonl 
3S1 

bicarbonate level of blood In pn^u 
monla [BancU A. others] 843 
hjpcrtonlc saline to raise blood 
pressure in [Prlggo] 1034 
In Infants [Engel] 1172 
Influenza bacillus in nose nod 
throat In frequency of [SHr 
man] 243 

lobar asvncbronlsm of resplraton 
movcnionts In [Coleman] *31 
lobar intracutancous reactions in 
[Blgolo\N] 7 »8 

lobar nonprotein nitrogen In 
[Cohn] 14*19 

lobar recurrent [Thompson] 10 o 4 
lobar venesection In [1 eterson s. 

Levinson] *257 
raonilla [ Vsslmls] 312 
neonatorum [Browne] 1346 
ox^gen charaber In treatment of 
1204—E 

oxygen chamber In treatment of 
pneumonia anoxemia [Stadlai 
1002 

pcrlcardltlc pseudopneumonia jn 
children [Leu Is] S44 
relapsing [Sacqufp^e] 390 
scrotherapj of [McGuire] 1159 
serotlicrapj of In aged [Molij 
Hall 6 N others] 92b 
sj lUbtWitc Avi.*t?knf AWa* J J rs^ — ei' 
true pneumotv phus case of [Herr 
man] *180 

tuberculous [RIst A. AmeuUle] 

types of pneumococci in ['Mallocbl 
924 

unresolved [Plersol] 464 
vaccines prophylactic value of 827 
ventrum vlrlde in 835 
PNEUMONOCONIOSIS and asthtpa 
in saw mill uorkroen [Cade] yg 
PNEUMOPERITONEUM diagnosuc 
Insufflation of gas In bod) civi 
tics [Josefson] 1354 
In gynecology [Collez] 926 
In obstetrics and gynecology based 
on an experience of 300 cases 
[Peterson] *397 

oxygen [ofiatloos of peritoneal car 
Uy in tuberculous exuclatlve pen 
tonlUs [Stein] *718 
therapeutic (Sorgo A. Fritz] 769 
PNEU5rOPTELOGR\PH\ [Rosen 
stcln] 555 [Thoranson] 14S9 
PNEUMOTHORAX ARTIFICIAt 
Sec also Tuberculosis Pulmonarv 
PNEUMOTHORAX ARTIFrCrAL 
[Kuss] 1576 

anllbcdlcs in scrum under [Ar 
mand Delllle A. others] 3S9 
clinical significance ot altered 
Intrathoracic equilibrium In 
with special reference to optimal 
pressures (Stivelman A others] 
*1450 

fistulas with [Bard] 1573 
In children [Babonncli] llflg 
(Delllle A others] 1997 
in dilatation of bronchi [RiMI 
1576 

needle for Inducing pneumothorax 
[Miller] *425 

physical findings with [Gendron] 

lies 

simple inflation apparatus [M^c 
Mlllan] *889 

partlaL selective collapse under 
[Barlow A Kramer] 1755 
tedinlc for [''ChUl A others] 19^)0 
PNEUMOTYPHLS true case pf 
[Herrman] *180 

POISONS fixation and neutraUzatlon 
of In nerve centers [Camus] 389 
POLAXD proprletan preparations 
in 1071—P 

POLIEN CEPHALITIS epidemic 
pathogenesis of [Quest] 552 
POLIOifYELITIS acute epidemic pf 
In Hungary 293 
acute In adults [Holzer] 1174 
colloidal gold test in value pf 
[Regan A Cheney] 610 
diagnosis prognosis and cariy 
treatment of [Lovett] *1607 
surgery of [Goenslen] 1666 
treatment based on physlolo^c 
indications [Feiss] *85 
treatment of [Bordler] 387 
with cortical Involvement [Clark] 
615 

POLLEN Diagnostic Lederle 1803 
POLLEN Protein Allergens—Sa»»«>b 
193 

POLTAR^i^nimS chronic treatment 

of [Faber] 318 

classification [Lorenzen] 6 6 


POLYCYTHEMIA respiratory find 
Ings in [Schlll] 1173 
synidromcs [Taraalet] ^26 
rOLYDACTY’LISM [Delgado] 1172 
hcredltarr [Young] 616 
POLYOkMlST heredity in descen 
dams of [MIgnoi] 1763 
POLYNELRITIS arsenical [Cohn] 
I 08 I 

eplacplirln treatment of [del "N alle] 
13 d2 

polyneuritis—Iridocyclitis— parotl 
tls a nen clinical svtlrome 
[Felling A Iner] 10S7 
POIY PERIOSTEITIS painful 
[Stephan] 694 

POLYURIA epidemic encephalitis 
with [Benard] 1669 
PONNDORF method of tuberculin 
treatment [Simon] 1502 
skin vaccination [La Baume] lj4 
PONS disease In [Tliomas] li)07 
POPULYR magazine sensational dis 
cu^slOos In 897—E 
POROSIS of brain [Mortberg] 1582 
PORT \U VEIN sclerosis of [Hart] 
767 

PORTO riCO October examination 
300 

PORTLGUESE postgraduate course 
in S26 

POSTAL adminl iratlon medical 
control of In Nether ands 173 > 
POSTMORTEM Necropsies 

POSTURE heavy breasts as a factor 
{a prodacdon of /auffi posfifre 
[Lowraan] *1(3 

POTASSn. M iodid as a contrast 
medium [Behmann] 2000 
Iodid excretion of in urine 
[Linder] 1848 

salts action of on medulla [Heine 
kamp] 1489 

salts diuretic action of In ascites 
and edema [Blum A others] 131 
POTTER version [Coventrv] »45 
POMDERED Protein Milk—Merrell 
Soule 1389 

PRACTICE \CT medical require 
ments for practicing the art of 
healing 65—Ml 

PRAGUE the public health service 
of Greater Prague 1404 
PRECIPITIN TEST specific for 
human semen [Hektoen] *'04 
PREDISPOSITION as an e emeni In 
constitution [Fleischer] ls>01 
PREGNANCY after bilateral sal 
plngeciomy [Fuller] 546 
after myomectomy [Uoullhoud] 
1170 

after nephrectomy [Morse] 308 
[Santa Marfa] I3a2 
after roentgen exposures [Steiger] 
471 

albuminuria in [Daunav] 1851 
and exophthalmic goiter [Bram] 
1664 

and hvsteropexy [Rosner] 1577 
and Incidence of cancer [Penns] 
1013 

and mammary cancer [^\olff] 1 ( 09 
and tuberculosis [Zweifel] 1301 
[Norris & Murphy] 165*^—ab 
and varices [Slubel] 31" 
anemia of pernicious type [Back 

man] 1011 

cause of sedimentation of blood 
corpuscles in [Sakae A Tsut 
suml] 149 

colon bacillus infections during 
[Cummings] 385 

during amenorrhea [Hof&tatter] 
199<» 

eary glycosuria test for [Kam 
nltzer A Joseph] 1855 
edema In rnnk] 554 
evidence of malpractice In preg 
ancy case sufficient to go to 
jury 1564—Ml 

extra uterine [Evans] 304—ab 
extra uterine abdominal fetal 
anomaly [Davis] 15"0 
extra uterine after liystereclomv 
2 cases [Mc’MHIan A Dunn] 70 
extra uterine abdominal with live 
child [Mertenbaker] 682 
extra uterine at term [rancher? 

1223—ab [Zarate A others] 
extra uterine diagnosis of [Cns 
ler] 1225—ab 

extra uterine Infected rupturing 
Into bladder after 13 rears witli 
discharge of fetal bones through 
urethra [Kahn] 

extra uterine ruptured [Lohnberg] 
624 

extra uterine ruptured bluish dis 
coloration of umbilicus in dlag 
nosls of [Novak] *64^ [Dill A 
Little] 1337—C 

extra uterine origin of bleeding 
in [Polak A Melton] 841 


PPEGNANCY extra uterine unusual 
case of [Posensohn] *729 
fibroma interfering with [Gros»e] 
1090 

following severe bilateral adnex 
itls [Arnold] 1770 
functioning of ovaries during 
lignes] I0S9 

heart during [Deutsch A Priesel] 
1332 

In heart disease [Memer A Stlgl 
bauer] 393 [Ruibal Salaberry] 
'67 [Pardee] •IISS 
influence of on ovarian cysts 
[Carbonl] 1579 

kidney functioning In [Werner] 
[Fekete N others] 770 
nitrogen metabolism In children 
and pregnant women [Lauter] 

1934 

pItuItaiT hypertrophy of [Jung] 
7ba 

quadruple [Thompson] *1030 
serologic dlagno-'is of svphllls dur 
tng pregmnev unreliability of 
[StLhnier A Drever] 6-4 
sudden natural death in [Katz] 
691 

syphi Is in masked treatment of 
[Saupbar] 1*551 

test glycosuria as early sign of 
[Roubitschek] 1768 [KOstner] 

1935 

toxernii a public health prob’em 
[JlcUroy] lose 

toxemia extent of renal lesion In 
[Spalding] lb^)S—ab 
toxemia intravenous injections of 
glucose In [Titus A Givens] •*>- 
toxemia relation of corpus luteum 
to [Mallis N Milllams] 1847 
toxemia with optic neuritis [Dah 
nev] 1490 

twin diagnosing with stethoscope 
[Gardiner] o44 

vomiting of corpus luteum extract 
In [King] *484 

vomiting of duodenal feeding In 
[Paddock] l«-7 

vomiting of treatment bv duodenal 
tube [Paddock] *1011 
vomiting of uncontrollable [Ca 
bastou] 621 [Le Lorlcr] ISaO 
PRESCRIPTION blanks new for 
alcoholic liquors 1469 
PRESENTATION cephalic dvstocla 
due to constriction of one thigh 
by cervix in [Creenhlll] 
PRESSURE intrapleural [Rlst N 
Strohl] 764 

Intracranial effect of solutions of 
rariovs concentrations on 114 
—E 

Intracranial In infants gage for 
[Mentzicr] 8o2 

PRIVILEGE death certificates and 
privileged communications 4oS— 
Ml 

duration of prohibition against dIs 
closures 238—311 

information from observation held 
privileged 1223—311 
not all communications arc prlv 
lleged 1483—ill 

waiver of confusion about 45^— 
MI 

waiver of privilege by wife as 
against husband o40—Ml 
PRIZES 208 

Audlffred award of to Charles 
iaillant 9S4 

awarded at the Cuban Medical 
Congress 441 
cancer research 9^2 
cancer reward for of a 

cure for cancer 664 
Carnegie hero prize to Italian 
slclan 1062 
Casselberry *^52 
de Roaldes 40 
Ecfaegaray to Cajal 1827 
Galllgo 1470 
granted in Honduras 41 
Ham>cu I32b 

Italian goes to Holland 6C- 
Kussmaul for Sauerbruch 1063 
Le Conte 207 
ilarkliam Sk“crrltt 744 
of tcademy of Medicine 3ro C''6 
Steel memorial medal awarded 33^ 
to Morgenroth 113" 
to Ranke 524 
to Rossi 1731 
PROCMN 1-01 

action of stn oiln and on Lu bar 
centers [Camus] 1348 
PPOFE^'SOrS and clla cal profesfors 
of clinical subjects [Emerson] 
Sit—ab 

ho«:p*tal professors not to engage 
In private practice 206 
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Jour A M A 
June 24, 1922 


PROHIBITION See also tmder Alco 
hoi 

PROHIBITION In United States 
[Ciupp] 1353 

PROPEDFUTICS chair of 3G4 

PROPRIETARIES and Academj of 
Medicine 1735 
In Poland 1071—P 
pharmaceutic specialties and mcdl 
cal societies 1004 


PROSTATE abscess treatment of 
by aspiration [Barrlncer] 1993 
cancer Involving both rectum and 
resection of [Imbert] 850 
cancer of bladder and treatment 
of [Thomas FfaUlcr] 1158 
cancer radium treatment of 
[loung] 309 [Perrier A An 
dreae] 1169 [Bumpws} *1374 
cancer treatment of (Gcraghtj] 
1160 

b>portropli\ of [Mcmejer] 315 
IC\nsl] 17C5 

Inpertrophj cause of [llalkcr] 
IOOj 

Infhicnco of roentgen Irradiation of 
ftbtlcles on [Nemcnow] 157 
1 expense of prostatlc muscle to 
diaigs [Mntht] lOO'’ 
sarcoma of in advanced age 
Touiisend] 309 

I ROsTATPCTOin perineal [Jent] 
77 [Cecil] .60 

perinea! new [feraghtj] 1993 
perineal Purlavccclilo s [Pavono] 


perineal preferred [Illnman] 760 
retnrrence after [Orth] 554 
supiapublc and cpldldjmlth 

[White] 924 

suprapubic hemostasis after 

[PlscherJ 241 

suprapubic versus perineal [Hln 
man] 14S7 

tec linic and Its relation to mor 
tallls [\oung] *933 
tuo stage technic for [Wagner] 
JOOO 

J ROSTATITIS acute hjdrothcrapy 
in [Dereeq] 1578 
mule pGrlprostallils simulating ap 
pendlcllls [Mann] *1510 
I hronlc gonorrhoil dlathcrmj In 
[Slmmonds] 393 

PROTEIN anaphylaxis to food pro 
telns In breast fed Inf lUs 
[Shannon] 1084 

Btneo Jones Idenllty of 1393—P 
Bcncc Tones Immunologic reactions 
of [Baines Tones A Wilson] 683 
fate of In stomach [Speldcl] 1199 
foreign skin tests nlth [BacHO 
mann] 541 

foreign transmission of In moth 
ersmilk 1721—E 
In chicken sarcoma [Furubata] 
772 

metabolism and national beverage 
of Colombia [Torres Unmna] 75 
metabolism and uremU [Margu$7y 
A Zi/inc] 1166 

nonspecific nature of action of In 
disease [Cowlc 5. Grecnthal] 
1230 


outcome of intoxication bj protein 
durhatlvos from areas of tissue 
destruction 53 j—E 
[•cqulrement In tuberculosis [Me 
•^Cinn] 460 1052—E 
temper iture regulation after in 
jcttlon of protein [Barr ^ 
nlhera] 1842 

^c^ood allergens In tablet form 
for rh<|’cutnneoU3 test [I on 
taluel ^ 

t' '•m [MHcgns Ruiz] 548 
A BusUimann] 1)01 
IMarin Araa^] 18 >4 
therapi behavior of serum pro 
teins after paicntoral Injections 
[Berger] 1349 

iherapi efTcLt of on Infections, 
[Kross] 1230 

thcnp\ experimental [Schmidt A 
Walter] 1936 

therapi Improved technic for 
[Rhara] 1427 

therapj milk Injections in neat 
ment of arthritis [Eldelsbcrg] 
•17SS 

therapy nonspecific [ \hlswede] 
175C , ^ 

therapy parenteral In venereal and 
skin diseases [\rtom] 621 
therapy parenteral Injections of 
milk In eye disease [Chenet] 


849 

ROTOZOA in children 
1352 


[Escomei] 


PR0T070 \ Investigation of prrto 
zoological diseases 662 
longevity of intestinal protozoan 
cjRts [Boock] 381 
PRURITUS treatment of [Piilav] 
393 

Tuhar roentgen Irradiation In 
[Schleln] 695 

PRUbSIA statistics on causes o 
death for the state of during 
unr years 1910 1918 74S 
PSEUDARTHUOSIS [Lorcnlz] 233 
[Put7U] 691 

rSEGDOCOXAIGrA [Platt] 686 
PSIUDOIEUKFMIA Sec Kodgkln s 
Disease 

PSFUDOP \RAPIFGIV tabetic 
[leri ^ Icrnnd] 407 
rsi UDOPN FUMONIV pcrlcardlllc 
in children [I ewis] M4 
PSEUDOSCI EROSIS [Salr] 1349 
I SI rHANAL5 SIS [Mcljer] 8a5 
fStokeiJ 1173 

and sexual science [Stclccl] 85t 
of certain pajehoses [Duprd ^ 
Trepsat] 1425 

1 Sirni VTRISTS in relation to 
Academy of Medicine 207 
PS5 CniATU5 psjchlalrlc statistics 
hi army 1 1 .1 

l»S\CnOTO(\ lu industry 1326 
Industrial national institute of 
1212 

juvenile new researches on 12o 
of sick [Valdlzan] 315 
1 S5( nONEUUOSFS repre^^sed emo 
tlons In genesis of [I)upr6 A 
rropsat] 1007 

IS5rnOsrs Sco also Insanltv 
■Ncdroscs 


1 SICIIOSES associated with ml 
gralno 1403 

(Icgenenci [Van der Torren] 
1171) 

endogenous In relation to pos 
tcrlly 6o8 

exhaustion as cause of mental 111 
ness [Henderson] 149 
moonshine [I^mchen] 1923 
of hysterical type [Bangar] 460 
psyclnmlysis ot IDuprfe A frep 
sat] 1425 

treatment of [Rows] 1165 
value of gencaloglc Investigation in 
clnsslrtcatlon of [tconomo] 1429 
uar Infcttlve cxhau^tIvc group 
[Henderson] 149 

PLUIOTOM^ subcutaneous 25th an 
nlvcrsary of 1904 
PI BMC HFVITH SERVICF appro 
l)rl hlons for 121 
bulletin 204 

examinations for 525 1400 1905 
Iio ds conference on future of 
public health 906 
legislation governing pay of ofilccrs 
of Army Navy and 663 
offi<ers civ lllnn status for stopped 
204 

prupnsed return of public health 
reserve offictrs to civilian status 
I2I 

radio health information service 


report of Surgeon Concral 663 
Senate concurs on new pay bill 
1732 

surgeons oppose unjust cla'vslflca 
tlnn 525 

BMC UTILITIFS strike In at 
Berlin 827 

[JFRPERAT INFECTION [Mon 
enda] 75 

due to pneumococcus [Johnston A 
Jlorgan] 1421 

gangrenous puerperal scpliccmn 
[Estol A normaechc] C21 
Indications for hysterectomy m 
[Courbln] 1764 

Insufficiency of liver In [Botircart] 

prophylaxis of [Waltlnrd] 1008 
[Whyte] 1845 

therapy and prophylaxis of 
[Dietrich] 1239 ^ 

tEUPlRIUM pericolitis In [Feryj 
1007 

UIMONAR1 Tuberculosis Sec 
“niberculoals rulmonan-^ 

ULSE pressure and pulse rate ear 
relntloimf nasal metabolic rate 
with [Read] *1887 
rate and the watch , 

venous postsystollc [Lcchciic & 
3Iouquln] 1849 
venous, with heart 
[Lechelle A Mouquln] llCo 
01 \ ANF 750~-P 

Ul IT Isolated dlsturhancea in 
syphilis [Dreyfus] 854 


rDRCATIVF*? icncc of on blood 
conrcnirallou [Underhill A >r 
rlco] IIGO 

ju ^vtlon and renal excretion 1724 

—r 

Ralliie effect of on excretion of 
p n 1 n ol s u 1 p ho n ephiha'eln 
[Macht] 1489 

PLRiV metabolism In joint proc 
cases other tlnn gout LLah 
incycrl 1175 

II UIURA [Sternberg] 770 

abdominal [Frontall] 691 
iftcr arsphenamln [I c plnne ^ 
Wydooghe] 1762 

bleeding time In [Woll A Bocoge] 
1997 

fatal from occupational poisoning 
with benzol [Plandin A RobertI] 
848 

fulmlnans during convalescenco 
from scarlet fever [McConnell] 


QIIMDIN In auricular fibrillation 
[Sippln^ton] 59—C [Flpystrun] 
1 »S [Wolferthj 382 [Eystcr A 
lahr] 460 [Clerc A PezzI] 4G9 
[ Vrrl laja A others] 13j0 
In cardiac Irregularities [Smith] 
*877 [Oppenhelmcr A Mann] 
1752—ah 

pharmacodynamics of [Jackson A 
others] 1210 
sulphate 10 >1 

sulphate In rnltnl disease [Abra 
hamson] 247 

OLIMN action of methylene blue 
and on healing of wounds,. [Tor 
raca] 1498 

distribution of In South Balkan 
States 447 

Idiosyncrasy dcbensltlzlng to 14»8 
In malaria Sec under Malaria 


•16) 

fulmlnans report of case [Dwyer] 
•1187 

ITeiioch s [Molcsworth] 199 i 
In pncumocoLCUs Infections [Biza] 
303 

PIFLITIS fSf Inner] 240—ab 
acute inlslaKon for acute appcndl 
citls [Baker] 1489 
colon haclllus sagging kidney In 
[Crabtree A Shedden] 244 
modes of Infection in [Hclmholz] 
145 [levy] 551 

PI FI OGIlAPm [Carva ho] 1009 
safe technic for [Llchtenbcrg] 77 
spasm of calicos revealed by 
(Kummer] 848 

P^EI ONFrnniTIS case In whkh 
Actinomyces bovls was found 
tCccU A Hill] *^75 

P4rrOTOM\ enlarged [Marlon] 
nCD 

IMOROrLVSTTi present status ct 
[McCabe] 1224—ab 

PMOROSPVSM In Infants [Hellt] 
1580 

In infants treatment of [rmlee] 
•1183 [Hans] 1409—C 

P]TORUS disease of In Infants 
tWhti A rinel] 73 
dislocation of with sagging stom 
ach [Ramond] 1670 
exclusion of [Carina] 392 
hypertrophy congenital wedge re 
ficcllon Instead of simple Incision 
In operative treatment of [Gohr 
bnnclt] 1925 

pvlorlc sphincter and duodenal 
motility 1205—E 
stenosis duo to Incarcerated ap 
pcndlx [Smith] 19^5 
stenosis In infancy diagnosis and 
mamgement of [Rosamond] 
1226—ab 

stenosis partial [Rowlands] 388 

PI 01 NFU’MOTIIORAX tuberculous 
metby cno blue In [Rosenblatt 
A Sllvclmnn] 383 

PAOSATPINX exlraperltoneal 
[Wood] 70 

1 ^ I \IA fcce Fever 

I 4 LRIA dKTcrcntInllon of hemalvirla 
and [BufnUnl] COO 


OL \CIvFR5 attack on 125 
Argentine campalBU against quacks 
182G 

QUVDRUPIE pregnancy [Thomp 
son] *10^0 1910 

QU MvFR Relief for German chll 
dron to bo suspended GG2 748 
QUARANTINE laws 13-5 
officers burden of proof on 3.8—Ml 
opinion on from Attorney General 
710—ab 

sherllT too zealous In enforcing 
HlC—Ml 

QLFEN OF VNTISEPTICS 1072—P 
qUESTIONNAlllEb advantages of 
sending in duplicate [Halsey] 
1742—C 

QUINCKE death of 1978 
QUIMDIN 532 1051 
cerebral embolism following arrest 
of auricular fibrillation by 
[Wilson A Herrmann] *805 
clinical experience In Johns Hop 
kins Hospital [Carter A others] 
1921—hb 

clinical report on [3 Iko A other ] 
18>9—ab 

clinical toxicology of [Levy] 1919 
'—ab , , 

expetlments with on conduct on 
and on refractory period in dtg s 
heart [Cohn A Levy] 1830'—ob 
In arrhythmia [•tann A others] S47 


r\BIFS ^ce Hydrophobia 
RACES hyper^ensUheness of virl 
ous races [(on A others] 1S44 
qualify and vlLallty of Amerhas 
population 808—E 
R tCHlCl NTESIS by efiects of 
[Mlllan] 1008 

dlagno Ic value of In cerebral and 
spinal hemorrhage [Harris] 184 
In the new born [de Stefano] 
RACHITIS adequate phosphorus In 
diet essential for prevention of 
[Pappcnhtlmer A others] liu8 
alkali phosphates In [Calvin A 
Borovsky] 999 
and tetany 730—E 
as a deficiency disease [Cozzollno] 
928 

bones In [Marfan] 1997 
carbon arc light In prevention and 
lurc of [Hess A Unger] *lo90 
. ausatlon of 664 

(ongenltal plus osteomalacia [du 
Blob cr] 7G3 

development of mind In rLooft] 
626 

diet and [Shipley] 1567—ab 
effect of starvation on [McCollum 
A others] 384 

cplnephrln treatment of [J eh 
ncrdl A Weinberg] 623 
error In lecithin metabo Ism cause 
of [Pnion] 1164 

etiology of [Sweet] 309 [Huchl^on 
A Slnh] 929 [Findlay] 192 
experimental [Shipley A other ] 
385 

heliotherapy In [Powers A others] 
150 iDo—E 
in India 1066—E 
newer aspects of [Hess] *1177 
pathogenesis and treatment of 
[Jundell] 772 

j)hcsphatc3 or calcium deficlencv 
ns causes of [Pappenhelmer A 
others] 1757 

prevention by exposure to mcrcurv 
vapor quartz lamp [Powers ^ 
otliers] 1488 

prevention of development In nts 
by sunlight [Powers A others; 
•150 IOj—E 

studies In [Shipley A others] 610 
sunlight cure accompanied by In 
ertase in Inorganic pho'?phatc of 
blood [Hess A Cutman] *29 
sun ight in [Hess A others] 61- 
iinliygicnlc conditions as cause of 
[Pnton] 1232 

RADIO health Information service 4 
RADIOACTI\IT\ physiologic Im 
portance of 5J7 

RADIO! 0C5 graduate course in 
35S 

R \DIOTHERAPT gamma rays in 
malignant disease [Xlorton] 
lOOG 

retrogression of cancers under 
[Incassagne] 1169 
RADIUM British autliorlty s Imprcs 
slons of American science lOO. 
dermitls profession il [Degrals] 
1763 

dosage [Zander] 691 
effect of on mammalian develop 
ment [Bragg] 757 
effect of on sex organs of mice 
[Suglura A FaIRa] lOSS 
emanation bactericidal action of 
solutions of [Marshall] 306 
emanation for photography of or 
gans [Kotzareff] 1577 
for Madame Curie 1730 
for Paris hospitals 591 
hemostatic action of [Marlon] 
1849 






VOLtMC 78 
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R\.DIIjM ImproTcd method of npplv 
Inp ndlum throuph cjstoscopc 
[Buerpcr] 1484—tvh 
In Conpo 1003 

In dcrnntotop> [Itarcit] 927 
hi Mndapnscar 1213 
inslUuto nt Naples Inhupuratldn 
of 442 

Institute report of, OS'? 
menopause asthma caused h> 
[Ross] 465 

method for anchoring In car¬ 
cinoma of largo howcl [Pen 
nlnglouj *348 

needle for radium treatment 
through an operating cjstoscope 
[llorro d] *1038 

ncu radium uterine applicator 
[Flscn] *m 

sclf retaining radium holder for 
tonsil aaork [Swanson Ifallcy] 
•1125 

Thcraps Scfc also under Cancer 
Radfothcrap> 

thcrapa of face cancers [Morrow 
^ Taussig] 30a 

tolerance of cac for [Jonqulcres] 

n.i 

value of gamma rays from a large 
quantltj of radium 1212 

RADIUS Colics fricture reduction 
hj operation of fCorlette] 7 4 
fracture [Klapp] 7b7 [Conti] 1931 
fractures mechanics and treatment 
of JMajinuson,] *789 
prlnnrj radius ulna synostosis 
[Rcuchard] 1496 

RAIL\\ \AS sanitation of In Ilun 
gan 447 

RVNMER death of 1213 

R\.T BITE rir\ER [D Arbela] 13o0 

R ITS alarming Increase of In 
Austria 209 

campaign against nt Copenhagen 
442 

RAYNAUD S DISEASE case of 
[Crichlow] 844 

REACTION Tuberculin See Tuber 
culln Reaction 

RECIPROCITV. In degrees with 
Italy 744 

problems In the South with par 
ticular reference to special state 
licensure requirements [Bon 

ner] 819—ab 

proposed between Spain and Gcr 
many 1S2C 

7 RFCKLINGHAUSEN S DISEASE 
[L6rl] 847 

bone changes with [Stahnbe] 1238 

RECONSTRUCTION See under 

Soldiers 

RECTOSCOPY [Moutler] 018 

RECTUM cancer [Mandl] 1175 
[Desmarest] 1423 [Mandl] 1499 
[Bazin] 1923 

cancer Invohing both prostate and 
resection of [Irabcrt] SjO 
cancer radium tlierapj in [Qulclv] 
11 j7 

packing of [Burrows &. Burrows] 
•1293 

prolapse partial with suggestion 
as to treatment [Pansier] 240— 
ab 

rcmoral of gliss from 965—ab 
strictures of Inflammatory [Hart 
mann] 924 

surgery [Elchhoff] 1237 

RECURRENT FEVER See Relapsing 
Fever 

RED CROSS American 1822 

American welfare centers of for 
Infants In % lenna 1978 
Belgian 661 

Belgium reorganization of 986 
Canadian 1468 

Courier new publication of Amerl 
can Red Cross 39 
French and Russian Soviets 1327 
In Poland G62 
Polish 1326 
pub Icntlons 601 

REFLEX bregmocardlac [Plmenta 
Bueno] 1580 

Echtman’s rhlnopulmonary [Echt 
man] 451—C [Lubman] 6j4—C 
excitability enhanced [Plnkhof] 
396 

Gordon s patellar diagnostic slg 
nlfloance of for chorea minor 
[Noeggerath] 18 j 3 
oculocardiac [Barr6 A. Crusem] 
3S9 [Fsplno] 1237 
oculocollc and oculogastrlc 
[Danl61opolu others] lo76 
plulogenctlc significance of plantar 
response [Rudolf] 1087 
plantar nature of In carlv life 
and causes of variation [Feld 
man] 381 

rt'^plratory produced bj chemical 
stimulation [CrMglc] 1000 


nFCrSER^TlON of people r6le of IlOCvEFELIER FOLND1.TION citt 

nUr olnlnno In A^i a. t '' t>* ► 


pluslclans In 45 to Lone 

REHABILITATION Sec also under gifts of ' 
Soldiers In Brazil 

RFIIABILITATION national confer re allot 

ence on 40 culosls 

need for workers In 360 hot provh 

work In Indiana 1327 sen Ice 

REIIFUSS fractional method of gas 

trie analysis Individual raria ROENTCEN 
tlon Influencing [Kopeloff] *404 Berlin 
RFLAPSING PE-NER In %cnczueln ROENTCEN 


to London 908 
gifts of 743 1548 
In Brazil 90a 

In re atlon to suppre'^slon of tuber 
culosls in France 830 
not providing phvslclans for rural 
sen Ice 1399 
report of 1903 


SABROMTN 1389 
SVCHS GEORCI R] ACTION 
neurosyphllls [Levinson 
loterson] 148 

not reliable [Parthasarathv 
others] 1761 


[Pino Pou] 74 

Masserniann reaction In [Road! 
1164 

REPRODUCTn^E organs and mental 
disorders [Mott] 1345 
REPUTATION not deemed at ^ta\e 
—evidence and questions in 
sponge case 198"—Ml 
RESL VRCH career In medical 
science opportunities for rate 
Cq5] 533—ME 

grant for bj 1 lenna Academj of 
Sciences 524 

value of negative eWdcnco 197—E 
RFSPIRVTION affective respiratory 
spasms [lagllo] 153 
Chejne Stokes origin of [Herzog] 
1092 

Chc5*ne Stokes pathogenesis of 
[Straub A 'Meier] 1010 
Intermediate parahsls of rcspjra 
iOT^ center J366 

mode of production of so called 
Ncslcular murmur of [Gam 
mons] 371 C [Buslmell] 37i—C 
pathologj of [Eckstein A. Rom 
Inger] 852 

respirator} acceleration phenora 
cnon [Wassenaar] 1423 
stimulation of by sodium cynnld 
[Loevenhart A. others] 760 
RESPIRATOPI TR\CT affections In 
children chronic nontuberculous 
[Lederer] 31C 

affections spasmodic [Stewart] 
310 

diseases of respiratory organs In 
1921 [Lereboullet A. Petit] $49 
infections chronic streptococci In 
[Hodge A. Cohen] 1571 
svmptoms in nervous diseases 
[Stewart] 149 

RESTAURANTS cleansing of glass 
ware In 666 

RETINA bilateral glioma of In 
child [PIJ 463 

detachment ctlologv and treatinent 
of [Uhthoff] 1173 
detachment salf free diet in treat 
ment of [Man] 1674 
tortuosity of retinal vessels in 
tuberculosis (Patterson] 54t> 


ROENTFEN acidtmy planned In SACRO ILIAC strain treatment of 
20i [Martin] C15 

ROENTfEN RAYS accelerating SACREJI sarcoma of [Gobbi] CSO 


effect of on blood coagulation 
[Felsslj ] 395 

action of roentgenlzed blond 


teratoma of containing an em 
brvonlc scapula [ilontgomcra ] 
•416 


serum on lymph cells [Murphy SALAY Compound 1913—F 


t Others] 1002 

apparatus crlterlons applicable to 
a roentgen apparatus to be used 
for therapeutic purposes [Levy 
Dorn] 1935 


SALICYLATES action of on uterus 
[Gunn N Coldberg] 14S9 
natural and s\ntlietlc 1742 
role of In acute rheumatic fever 
1897—r 


apparutus hospital presumed to SALICENIN anesthesia In cystoscopy 
have 1917—Ml [Hlrschfelder A, others] 148D 

apparatus depreciation of de SALI\a and bacteria In stomach 

dncliblc for Income tax, 452 10a6_E 

biologic dosage of [Mood] 1003 hydrogen Ions In [LafargaJ 1350 

dermatitis professional [Degrals] secretion at high altitudes [Vg 

4*^3 - gazzottlj 473 


dinCTosIs limitations of [Carman] SALI5ART GLAND tumor [Berger 
I48a—ab t Afagrou] lol [ Irzeli] 1236 

citect of on enzymes [Liwrcnce] SALPINGECTOMY blloterol pree 


1493 

effect of on renal function 
[McQuarrle Mliipple] 612 
Mfcti rottafre [Ccc^ldffe C 
Kcarslcy] 1229 

irradiated area operating In 
[Konig] 154 

Irradiation In tuberculosis Injuries 
from [5ollhardt] 5 jj 
I rradiation In tuberculosis of testis 
and epididymitis [Freund] 654 
laboratories protecling walls for 
[Ferrouv A. Regaudj 1347 
laboratories regulated 743 
llabillta for bums from fluoro 
scoplc exposures—care required 
65””51I 

negatives method of lantern slides 
from (Collins A Collins] ’iqi 
original raeiUod for lantern slide 
projection of roentgen ra^ films 
of mastoid [Pierce] *153^ 
penetration of 19S2—C 


nanej after [Fuller] "4b 
•SALPINGITIS versus appendicitis 
JDucHux^ 1850 

SALT common present dav sources 
of In relation to health and 
especially m lodln scarcity and 
goiter [Haylmrst] *18 
diet low in hypertension cvperl 
ences with [0 Hare] 1922—ab 
infusion after acnesection [Mar 
rnsslnl] 92S 

Injections In children Influence of 
[Stoltenberg] 1937 
intraperitoneal Injection of salt so 
lution [Clttlngs A Donnelly] 
CIO 

salt poor diet rendered more 
palatable [^fascl] ^31 
subcutaneous Injection of In In 
fants [ScheerJ 1095 
SALVaRSAN See \rsphenam!n 
S\ND baths [Faber A Plum] 5'G 


RETINA blHleral gUoma of In . . , 

child rPll 463 tclinpicctoses ultnrlolet nr In 

'n7''[tto1f?'lTf3”"’' ROENgErOGRafna’ rtf beat 

detachment salf free diet in treat ft » 

mpnf nr farirri 1674 patients Ignorance no excuse for 

tortuosltv of retinal vessels in refusal to follow advice or ob 
tuberculosis [Patterson] 543 

RETINITIS of Inperfcnslon plus poFNTrFNOrnSHY \nstltmc nf 
n#»nJiriM 5 TBenodJctl *1688 ROENTGENOGRAPHY Institute Of 


protection bricks for [Bedere A '^AMTARl record books IndlUdual 
others] 1233 124 

static maj?hlne not liable for SVNT\L-MITLER 1146 
using 678—Ml S VRCOM ^ and cancer of colon [Pol 

telangiectases uUrarlolet rav in ter] 463 

treatment of fHnzenJ 1228 bone [Ewing] 1991 

;OENTGENOGR \MS ns the best chemotherap} of crperlmcnts In 
evidence 65—Ml [Ognla A others] 772 

patient s Ignorance no excuse for chicken protein in [FuruhatnJ 


nepliritls [Benedict] *1688 
RETRACTOR convertible [Besscsen] 
•1537 

RHEnrs American memorial hos 
pltal at 1905 


research for roentgenographfc 
technic 1216 

of brain after injection of nlr Into 
spinal canal [Blngel] 622 


otirTrvTA'rTC'VT fc«# 1 ROENTGENOLOGY a regular sub 

^ occult [Sofre] jn universities 1D09 


ject in the universities 1909 

.,_ «««« * Iodized oil as contrast medium In 

’1S^ers.?S‘53/6‘''‘‘' tSIcard A- Fores.ler] 

rnPre'n't SnrSfSS® Potasslum lodld as a contrast 

mcdlum [Ix-hmann] 2C0D 

^rnnsenaJn •F7S3 ” ROENTGENOTHERAPY See also 


RHINITIS participation of meninges 
in acute infectious rlilnllls and 
tonsillitis [Coppert] 930 

RHINOLITH of large size [Francis] 
1494 

RHlNOrTAA^T\ See Nose Plastic 
Surgery 

RHIN0SCLER05I4. in Brazil 
[Terra] 851 

In Cuba [Pardo Gastello A 
Dominguez] 1420 


In diagnosis [Pordcs] 930 
in gynecology 66" 

In Internal medicine [Ifdin] 471 
postoperative Irradiation of car 
clnomas [Strauss] 69'' 
pregnancy after [Steiger] 471 


of gcnlto urinary organs roentgen 
raj treatment of [Seitz A 
Mintz] 1934 

of jaw in Infant niuramery] IlGC 
[Glbby] 1756 

of long bones [Mevcrdlng] 922 
of nose and cheek cured by 
roentgen rays [Esplnola] 13 »l 
of parotid gland [Cassanello] 2 I 
of prostate In advanced ngc 
[Townsend] 309 
of sacral region [Gobbi] 690 
of sciatic nerve [ \llcnbach] 1 2 
of skull [Brady] 1242 
of stomach after resection (Fin 
sterer] lO^'n 

of suprarenal [Fuller] 1161 
periosteal osteomyelitis [Rhode ] 
379—ab 

resection of chest wall for [Hey 
A Jacobaeus] 158 
roentgen rav treatment of [Ho 
feldcr] 622 

what can bo done In appareiitly 
hopeless recurrent casc^ fPw'KJ 
304—7 b 


stlmuntlnc ictlon ot mill dove- s^rcOrTIC luancc of horve bunnn 
rNordentoftl --- * 


infection by [Macdonald] 1 


RHODE ISLAND state board Julj niBEOI \ See Measles 


ROUND LIGAMENTS operation for gAjicoSPOIUDIOdlS involving bone 
shortening [Bell] 336 [Gone] r3 

ROYAL Sanltarj Institute 82" SaRGFNT TE3T [Flnkclstcln A 


examination 143 

RHODESIVN 5rAN 5S6—E [Mlrt] 
673—C 

RHUS dlvcrsUoba treatment of oak 


RLMINVTION In Infnntn 
[Bemstedi] 73 

RLRAI hygiene demonstration In 
1735 ,, f ^ 


dermatitis caused by [Alderaon] kUSSI\ American medical 


1923 

RIBS cervical [Dagnlnl] 1349 
cervical syndrome and po fare 
[Todd] 459 

cervical syringomyelia, with ca c 
of [Aiorrls] *109 
floating tenth rib as sign of enter 
optosls [Knstner] 1010 
poattvphoid chondritis of [Golton] 

sllPhlli!: [DvTles Co vr] lift 

RnifiRE deilh of 46 


rSIlcInllorvIo ] 2 
son] 1"41—C 


[Gone] r3 

SaRGFNT TE3T [Flnkcl^teln A 
Millinms] *14 4 
TVN IC 121S—I 

SCVBIF3 mercuric chlorld In " 4 
Norwegian [B ocmen] C2 
SC M P neurofibmtna of (nCrrIcn 
4. secinJd 55P 

setPHOfP bon of font i olatcrl 
<b ea^c of [I 1« or] 


health department created in 204 sc U T IA cnngonital deration rf 
health Ji 1518—ab I alagiii] C 1 

h^nital conditions In 1211 sacral teratnna containing nn cm 

medical Journal from 41 brrnnlc capula [Mnntgr ncry] 

medical literature In 1470 •Ilf 

medico! relief In ]"51 SCAPIlirn for in teats an ! v r 

medicine and public heallli In 10*3 dnatlnna [puder] *1 ^3 

plea for r4.Uef of Russian phvai SCVPIFT FFM It 4 2 
clans 40 conrale'ccnls srnm In ['IIr^r*’S''a 

N Sa-or] IIC^J 
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SCARLET FEVER disordered henrt 
action In [Hirscli] 1174 
epididymitis In [Medi] 028 
experimental and bacterlologlc re 
search In fdi CrlstlnaJ 620 
extinction sKln phenomenon in 
[Steinkopft] 156 

In adults (Salos & SchlfT] 1762 
in Hungarj 44 
in Zurich [Rothpletz] 1008 
nonprotein nitrogen in blood In 
[Cohn] 1499 

otitis complicating [Silomonsen] 
932 

purpura tulmlnans during con 
valescence from rMcConnclll 
•165 

SCHICK TEST See also under 
Diphtheria 

SCHIILING dlfferenttil blood count 
[Hajnal] 770 

SCHISTOSOMIASIS [Caraaquldo] 
1422 

circinomaof liver ■with [Plric] 546 
SCJIVEIDER test [Flnkclstem 
Williams] *1454 
SCHOOL clinics 745 
compensation for disuse of a school 
following its use during the war 
as a hospital for venereal dls 
ease 205 

medical endowment for 441 
medical In Buenos Aires 009 
medical inspection of 528 
medical inspection compulsory GG4 
medical service In Fnglnnd 2C1 
open air 527 [Green eaf] 1484 
—ab 

leaching health habits in [Brock 
way] 544 

de SCHMEINITZ double honor to 
1730 

‘>CIATICA rheumatic [Christiansen] 
1013 

SCIENTIFIC thinking deductive 
[Woodyatl] IGGO—ab 
SCLERA blue sclorotlcs and zonular 
cataract [BIcgvad &. llax 
tlnusen] 309 

blue sclerotlcs heredity of 
[Alexander] 1846 

SCI EREMA neonatorum [Brlnch 
mann] 1582 

SCLEROSIS disseminated diagnosis 
of [Sachs % Iricdmnn] 1841 
multiple condition of a\U cjllndcr 
In [Lelner] 1843 

multiple degenerative softening 
[Hassin &. Bassoe] 1843 
multiple Incldcuee of [Balej] 
1S43 

multiple infectious origin of 
[Pettit] 1762 

multiple mental symptoms of 
[Brown A Darls] 1844 
multiple pathogenesis of [Hassin] 
1843 

multiple treatment of [Bjrnes] 
*807 

of aorta signs of [Mougeot] 1670 
of cornu ammonls in general 
paresis [Taft] 71 
of portal vein [Hart] 767 
SCOLIOSIS a medical pathologic 
condition [Joland] 088 
dorsal surgical treatment of 
[Frey] 1580 

operathe treatment of [Sauer 
brucli] 767 
refle'v [Llonti] 1579 
treatment at Massachusetts Gen¬ 
eral Hospital [Klein] *418 
*'^^ORT ITUS See Scurvj 

m>xomatous tumor of 
hernia In same in 
dlvlduai/l^ummers} 304—ah 
^(URW apbcarance of in Menna 
1553 

cnpil^'^rles in 353—^E 
Infantile vascular (jlianges in 
[Idc] 1937 

meat and 1907—E -'v. 

SEASICKNESS proph>\ax\3 and 
treatment of 1742 
SEASIDE metabolism at [HU & 
Campbell] 1494 
SECRECY professional 1139 
SECRETARY editorial elevation to 
position of 837—E 
SECRETION INTERNAL and bodj 
temperature [Isenschmid] 13*^ > 
and constitution [Wuth] 1936 
nnd sexuality [Wa dejer A others] 
2o5 

between motber and fetus [Tan 
berg] ItTO , , , « 

cachexia with glandular insuffl 
clencj [Edelamann A, SasiJ 
1094 , ^ 

correlation of endocrine glands 
[\lagner A parnas] 1174 


SECRETION INTERNAL dtfci’w 
development in relallon tn 
tndoenne sjstem [Hutinel A 
Maillet] 547 

during «ndernourisbm»,nt [Tall 
qvlst] 1241 

endocrine Iraba anco nnd mental 
disease [Lewis A Davies] 148 
endocrine in male ejacalato 
[Thomson] 464 

endosecretory problems in gynecol 
ogj [Halban] 255 
Influence of endocrines on e)e ten 
Sion [Imre] 1844 
pathology of [Lobsteln] 1074 
rare forms of endocrine derange 
ment [Muaslo Fournier] 688 
SELENIUM •worthless In malignant 
disease [Glllett A WaKcle>] 
1700 

SELT A TURCICA in normal children 
[Gordon A Bell] 921 
SEMEN specific precipitin test for 
human semen [Hektoen] *<04 
SEMINAL vesicles calcification of 
[Kretschmer] llGl 
vesicles primary carcinoma of 
[Brack] 318 

vesicles tuberculous [Hryntschak] 
1937 

vesiculitis [WaiUe & Gridwoh.] 
244 

aeslculltis bimanual massage In 
[Reynolds] *651 

SENSES extraordinary develop 
ment of tactile and olfactory 
senses compcnsalorj for loss of 
shht and lioarlng [Jnstrow] 
•1891 [Babcock] 1982—C 
SEPTICEMIA after Injurj death of 
physician from 609—MI 
Puerperal See Puerperal Infee 
tlon 

SFRODIACKOSIS Sec also under 
names of various diseases 
SERODIAGNOSIS fixation of com 
plement by dust in lungs 
[Kuss] 1763 

SEROLOGi behavior of scrum pro 
telns after pircnloral Injections 
[Berger] 1349 

SEROSITIS calcium chlorld In treat 
ment of [Blum] 1425 
SEROTHEU U Y Sec also under 
names of various diseases ns 
Pneumonia Serotherapy of 
SEROTHERAPY and anaphylaxis 
[Howard] I3o0 

autoscrothcrapy hcmoclasls from 
[Roch A Gautier] 1148 
fatalltj 1 [GonzAlcz-] 1352 
tribute to pioneers In CC2 
SEPLM standards International 119 
290 

SFRUM DISIASB relative suscepU 
bllltj of American Indian race 
nnd wlilto raco to allergies and 
to [Coci A others] 1344 
aut03crotherap> of [Pico] 1672 
optic neurltU In [Mason] *88 
[Hanah] 450—C 
orchlth during [Carrleu] 1096 
SEN education and public Instruc 
tlon 123 

ethics Gcrnmn medical soclctj for 
1470 

h>glenc university courses on 
1731 

problems research In l82o 
SEXUAL rejuvenation by food and 
herbs (Stelnach vegelabllls) 
[Pinkhof] 1096 

SEXUAIITY and Internal secretion 
[Walde>cr A others] 255 
in children [Frlediuag] 136 
SGAMBATI reaction In peritonitis 
1914 

SHAMPOO and treatment for oily 
hair 14S0 

SHAMNG brushes guarantees for 
827 

SHAM HENRY A retirement of 
121 

SHEPPARD TOWNER act and Mas 
sachusetts 1542—E 
appropriation to enforce 661 
public health or politics? 43 j— 
-es^tlon on by American Meal 
cnl Association 1709 
SHIP S phy.ldan 1917—Ml 
SHOCK anllana^'hj lactic and col 
loldoclaala [lumlevc] 249 
antishock measures [Stca^] 391 
us a result of toxemia 
hj contact^, phenomena of [Kopa ^ 
czowskl] 73 

experimental relation of ‘»upra 
renni to [Rich] 1421 
experimental traumatic [Cannonj 
241 [Cannon A CalteU] ll»S 
hemorrhagic cause of [Tweeayj 
1493 


SHOCK in treatment of experimental 
infection [Arlolng A others] 390 
nature of [Pimento Bueno] 1237 
traumatic serotherapj id 
[Cornioley & Kot^arelTJ 249 
SHOE DYE poisoning bj [Cloud] 
•280 

SHOULDER dislocation of con 
genital [Coudray] 389 [Decref] 
1767 

splint new [Bllllngton] 1759 
SHOWS traveling board of health 
barring 377—Ml 

SICK what is meant by sick or 
those with Infirmities 378—"MI 
SICKNESS average loss In Industry 
due to 1875—ab 

SIGMOIDObCOPE fatal use of 829 
SIIAEKbTOKES Sexual Pills 1218 
— P 

SINCLAIR Upton on Albert 
Abrams 1334—P 
SINGUI TLS See Hiccup 
SINUSITIS acute maxillary dental 
infection second iry to 3 cases 
[G nssburg] *883 

SIRENOMELUS [Gruber A Best] 
3429 

SKIN attempt to immunize skin 
against Infection [La Baume] 
154 

cancer factors In epithelial cancer, 
[Stajano A Narlo] 314 
diseases parenteral protein ther 
npy in ( Artom] 621 
grafts new simple protection for 
[Sm>the] *1903 

lesions due to dental sepsis 
[Scraon] 1930 

marble congenital [van Lohu 
IzcnJ 1938 

staphi lococci Infections secondari 
to foci In skin [Phtmlsterj *480 
tests histopathologic studj of 
positive cutaneous tests 
[StrlcKler] *1287 

tests ficnrlfltr for [Dudley] *1538 
tests with foreign proteins 
[lUckemann] ^41 

tuberculosis In children [Lutz] 
S52 

tuberculosis in Uruguay [Brito 
Foresil] 314 

vaccination PontTorf s [La 
Baume] 154 
SKULL bee Cranium 
SLEEP of school children [Cross] 
1029 

SLFBPING SICKNESS See Try 
panosomlasls 

SMALLPOX dllTerentlatiftn of 
chickeopox cowpoi. and [Stal 
nakcr] 7C1 

epidemic In Costa Klci 5D1 
in Buenos Aires 446 
in (bile 441 
In Santo Domingo 524 
in Spain 905 
In United States 897—E 
Incidence of In German Empire 
3144 

relationship of to nJaslrlm [Mat 
kins] 245 

>acclnatlon again demonstrated 
an clflclenl protection 89T—L 
SMOKE evil 1S28 

SMOKING excessive endarteritis 
from [Such>J 1353 
SNAKE action of snake venom on 
blood [Houssay A others] 1350 
bile treatment of [Hazra] 247 
SOCIAI hygiene dispensary at 
Bordeaux 744 
Knllonal Council on 747 
SOCIETY of American Bacterlolo 
gists culture collection of 1210 
SODIUM chlorld elimination of 
[Moewes] 1175 

chlorld h>drogen Ion concentra 
tlon studies on distilled water 
plijslologlc sodium chlorld gtu 
COSO nnd other so utlons used for 
Intravenous raedlcatlon [Mil 
Hams A Sweet] *1024 
chlond In treatment of wounds 
[Rogge] 693 

citrate solution acetylsallcyllc acid 
In [Leech] *275 

nuclcinate significance of spleen 
In injection of eplnepbrln nnd 
Beumer A Hellwlg] 1239 
taurocholalc as vehicle for pcdl 
culoclde [Peters] 845 
SOLDIERS clinic for veterans 1650 
disabled conference on care of -04 
disabled government needs aides 
in rehabilitation of 1733 
^^Isabied hospital for InMlscon 
b'n 

disabled 'iiew legislation for care 
of 140\) 

€mplo>menl of ex service men 
IGoO 


SOLDIERS examination of hospital 
Ized ex service men 205 
government homes to receive dis 
nblcd rejected draftees 1400 
information concerning war 
wounded refused to surgcbns who 
operated on them 1141 
International committee of experts 
on disablement 1063 
military burial places In Belgium 
1474 

occupational tberap> nnd prevo 
catlonal training 40 
proposed legislation for free medl 
cal treatment to veterans 982 
proposed neuropsychiatric school 
205 

psjclilatric conference on disabled 
so diers ends 592 
reconstruction at Wards Islands 
1732 

rehabilitation for ex service men 
1064 

result of nouropsychlatric confer 
ence 828 

statistics on disabled veterans 1400 
USA eterans Hospitals 360 
SOLUTION of Post Pituitary—G W 
C^rnrlck Co 431 

SOUND clinical application of 
nudlon amplified [Myres] *100 
[Suggett] 451—C 

SOUTH AMERICA medical Imprca 
«lon3 of 537 

SOUTH CAROLINA state board Ko 
vember examination 1152 
SOUTH DAKOTA state board Janu 
ary oxamlnatlon 1559 
state Iward July examination 237 
SP'NISn postgraduate course In 
S26 

SPi'^MOPHlTIA [Mernstedt] K8 
alkali phosphates in [Calvin & 
Borovsky] 999 

and bronchotetany [Moschinl] 314 
calcium content of blood In [Ceus 
scnhalner] 1937 

caufe and cure of [Mernstedt] 626 
spasmophilic diathesis In older 
children [Scheer] 1500 
tr'^atment of [Scheer] 1500 
SPrCMirST and general practl 
tloner In relation to team work 
in medical practice [B irker] 
*773 

SrrDF OIL 672—'P 
SIEECH center In brain, [Marie] 
1170 

defects nnd deafness supervision 
of 1327 

disorders society for 1209 
SrrRMATOZOA of syphllUiCfl 
[M Itlacowich] 17C6 
Srnr\OW intracranial osteoma and 
fracture of wing of [Brock] 1162 
safely burr [C^vanaugh] *1388 
sinus infection pituitary dysfunc 
lion in [Lowo] 463 
SPHENOPALATINE ganglion rec 
ognition of nasal ganglion 
drnrac [Barlow] 240—ab 
BPHYCMOBOLOGRAPHY [Sahll] 
1931 

SPHYGOMOMYNOMFTRY ausculta 
lion [Barbler] 925 
SPIDER BITE of glans penis causes 
abdominal symptoms [Moods] 
1845 

effect of tarantula poisoning 
[Baerg] 307 

poisoning from [Cavassa] 154 
tarantula toxlcltj 1967—E 
SPINAI CORD section of case of 
[Lhermitte A Pngulezj 850 
s) raptoms of solltar> tubercle of 
[ihalhimer] 1666 
trauma of [Egldl] 153 
tuberculosis of with peculiar 
changes [Hirbltz] *330 
tumors [Redllch] 317 [Mlxter] 
919 [Work] 1082 
tumors intrathecal [Tborburn] 
545 

tumors plus syringomyelia 
[Bickel] 388 

SPINAL DOG method for producing 
[Thomas] 

SPINAL PUN CTURES See 
Bnchicentcsis 

SPINAL subarachnoid block 1982 
SPINE Charcots tabetic case of 
[Fiinsten] *333 

fracture and dislocation of cervical 
vertebra without paralysis 
[Harshorn] 543 

fracture dislocation of [HIbbs] 
1991 

fracture Immediate lamlncctomj 
contraindicated [Klelnberg] 543 
fracture of transverse process of 
lumbar vertebra spontaneous 
[Moore] 1756 
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SI I' F f^^\clur^ of shell and 
chitiRcs In KUlnc> nntl bladder 
function [CummlnR] *335 
infectious arthritis of [Curran &. 
lostcr] 1081 

tuberculosis [Torco) 1091 
tuberculosis intent, [Barbtcr ^ 
Arbeit] 1930 

tuberculosis spinal alTectlon 
slmulatlnR Pott s dlsoiso [Calvt 
^ Gnllnnd] 1007 

tuberculosis use of bone craft In 
Potts disease not a routine pro 
cedure [Baer] 1488 
SPIRITUVLISM Conan Dojle on 
1414 

In treatment of disease [Shoe 
maker] 073—C 
ln\estlcntlon of 1211 
SPIROCHALTA obermelorl cuiti\a 
tlon of [Kllgler A Roborstonl 
1002 

pallida inlcrohloloR of [Ellznldc] 
1760 

pallida stnlnlnc and examination 
methods for 372 

SPIROCnLTE enteritis [Lucer] 854 
In stomach content [Lugcr ^ Neu 
burner] 390 

stnlnlnc of [IIldaKa] 388 
SPIROCHETOSIS IcterohcmorrhaplL 
See under Jaundice 
venereal of rabbits [Ivatsalnosl 
298—C 

SPIROMFTR\ clinical 1401—E 
clinical and vital capacity of 
lunps 433—F 

SPLV^CU^OPTOSIb [Harris & 
Chapman] 1226—ab 
cause of dlpcstlve trouble [Con 
ran] 924 

mental factor In visceroptosis 
[Stoddart] o4G 

SPLEEN abscess [Wallace] 1848 
carcinoma Its microscopic fre 
quencN a possible etlologlc fac 
tor [SapplnRton] *933 
elusive function of 34—E 
Influence of tll^mus on [Bagelo] 
928 

myths 1050—E 

preoperatlro roentgen Irradiation of 
llrer and [Partsch] 855 
rupture of [Metcalf ^ iletcher] 
1001 

significance of spleen In Injection 
of eplnephrln and sodium nuc c 
ate [Beumer & Hellwlg] 1239 
surgerj [Fichera] 1671 
surgera some phases of [Fowler] 
1S66—ab 

sjphllls of [Turno] 1570 
treatment of tuberculosis b) mild 
roentgenization of [Donat] 1071 
splenectomy [Gutierrez] 1009 
effect of on formation of hemo 
Ijsln [Weiss &. Stem] 1429 
in children [Bartlett] 1227 
late results of [Mayo] 1083 
relation of to growth and appetite 
[Smith A. Aschara] 1369 
SPLENOMEGALY chronic with at 
tacks of gastrorrhagla due to 
recurrent thrombosis of splenic 
vein [Frick] *424 

SPLINT new abduction traction 
shoulder and arm splint [Bill 
ington] 17 j9 

Thomas universal [Warnshuis] 
*280 

SPONDlLITIS gaimmatous [ran der 
Hoop] 626 

of lumbarlhria tjpe [Roblneau A 
Butmann] 847 

posttrauraatic [KUmraell] 853 
SPONGES custom of nurses to count 
sponges must be pleaded l''4S 
— II 

case evidence and questions In 
1987—VI 

SPOROTRICHOSIS atvplcal cases of 
In present epidemic 1552 
in Connecticut [Nellans] *802 
SPORT psychologj of 365 
SPRONCK tribute to 41 
SPRUE dietetic deficiencies predU 
posing to In Porto Rico [ \s>h 
ford] 844 

extract of strawberries In [C istel 
lanl & Browning] 1929 
SPLTUNI bacterlologlc examination 
of [Pane] 1999 

STAIN differential staining of gran 
ules In bacilli [Nlcholis] 244 
for flagellae and spirochetes [HI 
daka] 388 
for gonococci 1149 
for gonococci and spirochetes 372 
Mallory s connective tissue ap 
plication of to fo^maIdeh^d 
preserved tissues [Arev] *1708 


ST.tUN mercurochrome In pathologic 
and bactorlologic technic [Egg 
Eton] *509 

simple method for staining Cram 
negative organisms [Tunnlcllfl] 
•191 

tctrachromo blood stain an cco 
nomical and satisfactory Imita 
tion of Lclshinan a stain [Mac 
Neal] *1122 

STAPHYLOCOCCUS hcmoiytlcus In 
presence of fat [Orcutt A lIow'»] 
1757 

infections secondary to foci In the 
skin [I hemlster] *480 

STATE board examinations statls 
tics of 1315—E 

board number corrections In 1''59 
board statistics for 1021 1297 
rights of above those of physician 
678—Ml 

STATISTICS figures never lie—but 
figurcra do 733—E 

STATUS LYMPHATICUS typo not 
necessarily degenerate [Huff 
man] 141—C 

STEEL memorial medal awarded 350 
scrubber fragments In lar\n\ 
1320 [Wylio] 1346 
scrubbers a new domestic danger, 
1329 

STEIN ACII Operation See under 
Testicle 

STERILITY female endocrine aspect 
of [Jacoby] CS4 
In Persia [Derompa] 1763 
in women cause of [Potter] 69 
studies preliminary report [Hen 
derson A Amos] *1791 

STERITIZATION Sec also Dlsln 
focllon 

STERILIZATION of surgical Instni 
ments [Sanderson] 1230 
sexual effecta of on man 1149 

STERNUM cleft [Szenes] 1173 
sternomodlastlnal duiness [Kate 
zag A MarkoJ 770 

STIfiNON Leon memorial to 293 

STILLBIRniS forceps In relation to 
[LSnne A Sunkcl] 5o3 
frequency and causes of 594 
in France [Couvelalre] 151 
statistics on 17o5 

STOKES ADYMS SYNDROME Sec 
Heart Block 

STOM^^CH analvsls individual varla 
tion as Influencing Rehfuss frnc 
tlonal method of gastric analysis 
[Kopeloff] *404 
analysis value of 514—E 
anastomosis between Intestine bile 
ducts and [Delore A Werthelm 
er] 3U 

anastomosis between bile ducts and 
[Mastroslmone] 393 
behavior of in ulcer and cancer 
of duodenum below bulb [Crane] 
1229 

cancer free hydrochloric acid In 
[Hartman] GSl 

cancer gastropexy prellralnara to 
roentgen Irradfallon of [KreuterJ 
1770 

cancer gliccmla In [Le Nolr A 
others] 312 

cancer peripheral venous llirombo 
sis early sign of [Moorhead] 
1668 

cancer ulcer basis for [Taylor A 
Miller] 882 

contents simultaneous variation In 
acidlt> of In dltfrent parts of 
stomach [WlilteJ 198S—ab 
dilatation acute with artcrlomes 
enteric occlusion [Holst] 256 
disease bed rest In [Le Nolr) 
1670 

disease diathermy in [Bordler] 
409 

disturbances with cardiovascular 
disease [Dienstfertig] 1934 
electrogastrograra and what It 
shows [AUnrez] *1116 
functional tests of [Friedrich] 854 
functioning in children [Hertz] 
626 

hair ball in nionrad] 78 
hemorrhage acute treatment of 
[Fmsterer] 315 

hemorrhage blood transfusion In 
[Armstrong] 1492 
hy drogen ion concentration of 
stomach contents [Marriott A 
others] 1749 

hvpcracldity effect of roentgen 
rays on [Bryan ^ Domiody] 67 
Indentation of left outline of 
[Smldt] 1933 _ 

Influence of heat on [Friedricnj 

Irisufflclencv of 
dorn A Toc^e^-teln] 552 


NTOYLVCH Investigation of condl 
tions in stomach without stomach 
tube [Custer] 4il 
Juice action of on bacteria 
[Ilajos] 770 

juice and tubercle baUlIus 1053 


—E 

lactic acid In [Carro] 1854 
leather bottle [Pauchet] 1167 
motor functioning of in repose and 
during exercise [Nielsen] 1582 
motor functioning of with differ 
ent foods [Demuth] 75 
motor phenomena of [Reynolds ^ 
■\IcC ure] 459 

pains In with pleurlsa [Rennen] 
313 

parahsls of acute [Meden] 394 
path of food through [Katsch & 
Irledrich] 769 

pathologic relations between heart 
and [Roemheld] 1768 
reflux of pancreatic yulce Into 
[Deusch A Rlirup] 1092 
roentgenography [^ an de Made] 
1668 

sagging fastening of to a rib 
[Klnpp A Riess] 692 
saliva and bacteria In 1056—E 
sarcoma after resection of [Fin 
sterer] 19D9 

secretion in relation to food [Hoff 
roann A Rosenbaum) 1093 
secretion Into duodenum and [Ben 
nett A Dodds] 464 
secretion mental Influence on 
[Heyer] 853 

spasms In an infant [lariot] 390 
spirochetes in [Luger A Neu 
burger] 3^6 

sugar content of In infants [Hoff 
matin ^ Rosenbaum] 31G 
syphlU of [McNee] 1848 
lube [Fitz] *1446 1918—ab 
lube method for insertion of frac 
tlonal gastric tube [Hertz] *651 
tumor (persimmon seeds tumor) 
[Peple] 464 

tumors benign [Eusterman A 
Senty] 309 

ulcer [Clauss] 550 [Ribas] 1498 
ulcer and cancer dltterenthl (flag 
nosls of [Willson] 1083 
ulcer and tabes [Shuman] *308 
ulcer causal treatment of 
[Schmieden] 692 

ulcer cause of pam In [Hardt] 
1843 

ulcer chronic [Nicolavsen] j 51 
ulcer cure of gastric and duodena! 
ulcer by protein therapv fHol 
ler] 1498 

ulcer diagnostic Import of amylase 
In blood in regard to [Block] 
692 


ulcer dietetic treatment of 
[Schrijver] 1096 

ulcer exclusion of pvlorus for 
gastropyioric cancer [N Inri] 473 
ulcer extirpation of gastric chan 
nel in treatment of [Bauer] 
1354 


ulcer gastro enterostonn with per 
forated ulcers [Alaraartine A 
Dunet] 152 

ulcer glycemla in [Le Noir A 
others] 312 

ulcer Indications for operation in 
[Brfltt] 551 

ulcer malignant degeneration of 
[Peyser] 1500 

ulcer merits of resection and 
gastro enterostomy in [De Quer 
lain] 308 

ulcer more conservative operations 
for [Schmieden] 555 
ulcer new sign In [Anders] *581 
ulcer of leaser curvature of 
[Faber] 546 

ulcer of lesser curvature pyloric 
functioning with [Timbal] 1670 
ulcer mesogastrxe ulcers [Alessen 
drl] 1852 

ulcer omentum cuff In perforated 
stomach ulcer (Nenmann meth 
od) [Saizmann] 155 
ulcer pain m 510—E 
ulcer pancreatitis consecuthe to 
[Vnscl] 473 

ulcer paralysis of diaphragm whh 
[Bouchut A Francolln] "Co 
ulcer partial resection for [Oster 
mever] 624 

ulcer pathogenesis of [Brlsotto] 
1349 

ulcer peptic after gastro enter 
ostomy [Gtlas] 1497 
ulcer peptic and pyloric [Haberer] 
252 [Kelllng] 253 
ulcer perforated [^V^nslow] 241 
Uhlrich] 313 [Voetzel] Jl*" 


STOMACH ulcer perforated surgical 
treatment of [Stewart A Bar 
ber] 1229 

ulcer perforated treatment of 
[Hepburn] 082 [Soutliam] 157o 
ulcer perforated with post opera 
live sequels [Mllsom A Norbury ] 
846 

ulcer persistence of after gastro¬ 
enterostomy [Klein] 241 
ulcer postoperative perforation of 
[Lnrrieu] 250 

ulcer protein therapy of [Holler] 
1933 

ulcer radical vs conservative op 
eratlon in perforated ulcer 
[Brfltt] 77 

ulcer relation of gallstones to 
peptic ulcer 434—E" 
ulcer removal of stomach con 
tents before operation for per 
foratlng ulcer [Gandusio A 
Pototschnfg] 1012 
ulcer resection of antrum In treat 
ment of [Lorenz A Schur] 193 
ulcer resection or gastro enter 
ostomy for ulcer distant from 
pylorus [Rosenbach] 624 
ulcer roentgenoscoplc appearance 
of [Carman] 1157 
ulcer should gastro enterostomy be 
performed in presence of rup 
tured ulcer [Guthrie] 1486—ab 
ulcer streptothrix as cause of 
[Gibson] 71 

ulcer surgical treatment of gas 
trie and duodenal ulcers witli 
special reference to pyloroplasta 
[Horsley A Vaughan] *1371 
ulcer surgery [Schmieden] 854 
ulcer surgery of hard gastric ulcer 
[Ho scher] 692 

ulcer traumatic origin of [Bott 
cher] 854 

ulcer treatment of [Strachauer] 
240—ab [WTiite] 845 [Monsar 
rat] 1573 

STOOL See Feces 
STOPPER rubber for containers 
used in preparing blood serum 
for Intraspinal Injections [Oj 
borne] *580 

STORY OF DRUGS 1463—E 
1476—P 1820—E 

STOIAIN action of procaln and 
on bulbar centers [Camus] 134S 
STRABISMUS [Santa Cecillia] 851 
STRAWBERRIES extract of in 
sprue [Castellan! A Browning] 
1929 

STREPTOCOCCUS in chronic resplr 
atory Infections [Hodge S. 
Cohen] 1571 

infections of heart [Coombs] 024 
rabbit bile bactericidal for [Stone] 
611 

\acclne Polyvalent (Scarlatina) 
1459 

STPIKE in the public utilities at 
Berlin 827 

recent In relation to care of pa 
tlents 1331 

termination of medical strike and 
conflict with Krmkenkasse 5J6 
STUDENTS Entr'xide Unlversltalre 
Europeenne to care for 1733 
foreign reduction of rates to in 
Italy 203 

practice of medicine by 1829 
STUTTERING in relation to asthma 
[Sternberg] 1240 

STYXOID PROCESS elongated 
[Bichler] 1082 

STY PTY SATE not admitted to 
N N R 450—P 

SUBARACHNOID BLOCK 19S2—C 
SUGAR content of infant stomach 
[Hoffmann A Rosenbaum] 310 
dlgetlon of 112''—E ^ 

In Blood See Blood Sugar In^ 
in Urine See Urine Sugar--hi 
influence of on Infcctlnus [Iran 
cesclielll] 1090 

intravenous injections of in In 
fants [Beumer] 77 
metabolism alimentary glycemla ns 
test of [Offenbacher A Hahn] 
1499 

prexentlon of excessive sugar h\ 
absorption In the tissues 1646 
—E 

SUGGESTION autosuggestion 1329 
SLICIDFS in 1921 827 
SULPHVTFS In blood .1 >—E 
SUNSTROKE a bodily Injun through 
accidental means S40—511 
SUBER UTT VMIN TABLET'^ [Me 
CoIIum A SImmondsJ *1904 
SUPR \REN \L accessory I\mphat!c 
cyst developing from [Ansaldl] 
1498 

and cholestcrln [Alessandri] 76^ 
atrophy sudden death with [7lni 
mermann) 1^01 



2032 


SUBJECT INDEX 


Joun A M A 
June 24, 1922 


StJPRARFNAL E-^tract See 
Epinephrin 

Insiifflclency effect of on thyrol 
dectomlzed rabbits [Marine &• 
Baumann^ 1000 

insufficiency latent [Oudard] 11C8 
relation of to experimental shock 
[Rich] 1421 

re atlon of to fatigue [Hartman 
iL others] 1569 
sarcoma of [Fuller] llGl 
Uiyroid suprarenal cortex relation¬ 
ship possible clinical signlfi 
cance of [Marine A Baumann] 
1484—ab 

tuberculosis [Kelitj] 681 
SURFACE area measurement of 
[Roussy] 763 

area nomogram for calculating 
[Icldman A Umanskl] 846 
tension of small amounts of fluid 
gage for [Brinkman A > Bara] 
1013 

SURGEON GENERAL of Army re 
port of 663 
of Nary report of 663 
of Public Health Service report 
of 663 

SURGEONS Association of 1907 
SURGERl iddress on [Beaver] 

1417—ab 

American fantastic accounts of 
124 

autoplastic operations [Imbert] 

688 

blood piessure (Turing operations 
[Blanc Fortacln] 154 
freedom and exercise after opera 
tions [Row ands] 545 
plastic use of fascia lata for 
[Cuff] 1761 

leukocyte count after operations 
and traumas [Romani] 929 
mortality of abdominal operations 
control of [Crile] 1228 
postoperative dietotherapy 
[Vaughan A 1 an Dyke] 681 
postoperative pulmonary compUca 
tions [Cutler A Hunt] 1421 
preoperative treatment for post 
operative comfort report of 
synergistic anesthesia [Glass A 
■Wallace] *24 

standardized textbook of lOOG 
FUTURE continuous knotted loop 
suture its field of application 
[Eastman] *268 

method of threading with silkworm 
gut [Quackenbos] *1890 
SWEEPING compound 754 
SWIMMING POOL conjunctlvlUs 
1733 

swindlers two concerns about 
which physicians have com 
plained 1831—P 
warning against 1547 
SYMBOLISM in general ps>chlatry 
[Hesnard] 688 

SYMPATHECTOMY cervicothoradc 
[Jonnesco] 1851 

SYJIPHVSIECTO^rY partial bj the 
Costa method [Leschl] S55 
SINOVITIS of knee joint traumatic 
treatment of [Metcalfe] 685 
SYPHILIS See a so under names of 
various organs as Stomach 
syphilis of 

SIPHILIS acetone in treatment of 
[Smiley] *509 
among physicians 987 
and childbirth [Schumann A 
Barnes] 145 

a d dementia praecox [Greene] 
1000 . 

and diabetes treatment of patient 
with 142^. 

''■v^nd fetal malibrinatlons [Hen 
^^fQtay] 1997 

and^'pothyroldlsm [Gordon] 1162 
and juxta crtlcular nodules [Cange 
A Argaud] *'54^ 
and servants 1733 
antenatal treatment cf/ [Fordyce 
A Rosen] 305 \ 
arsphenamln treatment or 43 
biology of [Dlndl 471 
bismuth plus mercury 'n [Mllonj 
390 

bismuth treatment of [Jeansclrac 
Blamoutlcr] 1763 
cholesterol esters in blood in hu 
man and experimental [Ordway 
A others] 1754—ab 
circumcision prevents [Zoccklerj 

1 congenital [Stransky & Scblller] 
930 

congenital arsphenamln treatment 
of [Span5] 928 

congenital atrophy from [Barbler] 
389 


SYPHILIS congenital bone and loint 
changes In [Dembo A othc si 
*310 [Beeson] 451—C, 
[Thocncs] 852 

congenital early diagnosis of 
[bisto] 474 

congenital In children ccrebro 
spinal findings In [Tezner] 1011 
congenital in institutional chll 
dren [Lawrence] *566 
congenital mitral stenosis In rela 
tlon to [Hahn] 555 
congenital "W assermann lest in, 
[MtllsJ 387 

diagnosis of early [Haase] 1225 
—ah 

Bold s reaction In diagnosis of 
[Bold] 1353 1558 
early acute meningitis In [Nonne] 
768 

examination of parents for 300 
—ab 

experimental, [Pcaice A Brown] 
243 

fata'lty after combined treatment 
of gonorrhea and 111] 931 
febrile tertiary [Blitlocour] 847 
fever in [Chlraj A Coury] 470 
formaldchjd serologic tost [Ter 
zani] 021 

formoi gel test for, [Burke] 1420 
[RamaKrlshnan] 17G1 
four reactions in [Gocdhnrt] C25 
frontiers of [Mcrklen] 1576 
governmental control of syphllUic 
arsenleals 595 

hereditary late and lupus dlag 
nosls of [Portmann] 1845 
in Persia 4 197—ab 
In pregnant mn ked treatment of 
[Sauphar] 1850 

in rural districts [Leredde] 1851 
Isolated pupil disturbances in 
[Dreyfus] 854 
itching In [Hlghman] 305 
latent respiratory symptoms due 
to 942—ab 

mercurial preparations used !n 
therapy of syphilis comparison 
of 4o2 

mercury inhalations in [Colo A 
others] 305 

obstruction of veins In liver duo 
to [Kltnura] 1575 
of Nervous System Sec Nervous 
System Syphilis of 
precipitation test for [Wang] 840 
[Kahn] 1756 

prophylaxis of [Sutton] 1409—C 
recurrent exanthems in syphilis In 
presence of negative Wassermann 
test [Jfenze] 155 
resistant to orsenlcals 595 
schlzophrcnold cerebral [XJredUn 
A Rusdea] 688 

serologic diagnosis of syphilis 
during pregnancy unrellahllUy 
of [StUhmer A Preyer] 624 
serologic survey of tho Denver Flor 
ence Crlttenton Home [Smith A 
Gauss] 535 

sero ogle test for [Wolf] 851 
[Cacloppo] 928 

sigma reaction for [Kook] 617 
spermatozoa of syphilitics [Wlda 
cowich] 1766 

syphilitic fever [Chlray A Coury] 
391 

tertiary cutaneous plus tabes dor 
sails [Beeson] *1537 
trauma and Its role In lesions of 
syphilis with particular refer 
ence to hereditary tvpe [Turn 
peer] *185 

traumatic [Simon] 391 
traumatic workmen s compensation 
act industrial physician and tho 
syphilitic employee [Klauder] 
•1029 

treatment of 236 [Fabry Sc 
WolJT] 1174 

treatment of abortive [Tzank A 
Cambess6des] 469 
treatment of results of mao' m 
methods [Van den Heuvel] 1013 
value of therapeutic tests In 171 
—ab ^ 

visceral treatment of [MtCrae] 
463 

when dees parenchymatous syphilis 
develop? [Calico] 1427 

SYPHILOGRAPHY in 1921 [GoU 
gerot] 391 

SYPHILOIBS pigmented In neck 
[Gougerol] 470 

SYPHILOMAS on elbows and kne-s 
[Fox] 542 

SYRINGE for Schick tesUng [Young 
A Crooks] *651 

plpet automatic [Corwall] *500 
pistons adherent method for ro» 
moving [Manalang] 094—C 


SYRINGOMTET lA plus spinal cord Dermatology A SiPhflograDhv Cnntr 
tumors [BIcKel] 888 1063 ^ 

radiotherapy of [Coyon A others] Dutcli Antituberculosis S 1548 

^ ^ , ri,,- . Eugenics Research A 661 

temperaluro sense In [Albertoni] ^ 

wIlli autoplmgla [Meuwlssen] 772 French DcmntologlsU and Syphl 

with cervical ribs case of [Morris] -p ,1. 

*109 French Oto Laryn Cong 1731 

French Surg M Orthopedic and 
Urologic Congress 1731 
Ga YI A of 1132 1544 1648 
German AI S for Sexual Ethics 
1470 

Ill State M S 1648 
Indian Science Cong 1211 
Ind Academy of Ophthal & Oto 
Laryn 286 

Internal Committee of Experts on 
Disablement 1003 
Internal Conf on Tuberculosis 
Brussels 1731 

Imernat Cong of Ophthal 1398 
Inlcmat Otologlcal Cong 1062 
Iowa State M S 1544 
Isthmian Canal Zone M A of 200 
Italian Cong of M Radiology 602 
SocietA Itallna dl 'Medicina c Chlrur 
gla Ospedallera 1548 
Italian M IVoraen s A 1731 
Japanese M A 360 
Kansas M S 1544 
Kansas Public Health A 1320 


SOCIETIES 
A —Assoctattoii 
Acad —Academy 
Am —Afnertcan 
Coll —College 
Conf —Conference 
Co»o —Congress 
Conv —Conjcntwn 
Dtst —District 
Hosp —Hospital 
Internat —International 
M '■^Medical or Medutne 
Nat —National 
Phar—Pharmaceutical 
Phys — Ph\stcians 
Ry -^Ratluay 
S —Society 

Surg—Surgical or Surgeon Surg ry La State M A 1465 

Fa State M S 520 1207 

Air Service M A 1825 
Ala Pediatric A 1544 
Ala M A of the State of 1320 
Alpha Epsilon Iota 1062 
Am A of Anatomists 359 

Am Acad of Ophthalmology and cgal Cong Paris 1731 

Oto Laryngology 14C9 Medico Psychological A of Great 

Am A of Anesthetists 1825 Britain 826 

Am A of Genitft Urinary Suri, 1730 
Am A of Industrial Phys and 


Medical Library A of Am 1825 
M S of London England 6G2 
5f ^ Chlrurglcal Faculty of Aid 
1390 

M Womens Nat A 1398 


Surg 982 


Yliss State M A H66 
■Mo Slate M A 658 1060 1545 


Am A of Med Milk Commission Anaesthesia Research S 1468 

■ ‘ Nat Acad of Sciences 1209 

Nat, Catholic Hosp A 1002 
Nat S f(3r the Studv and Correction 
of Speech Disorder 1209 
Nat Tuberculosis A 1209 
Neb State M A 356 1134 1545 

New England Ophthal S 903 
N H M S 172S 
N M "M S 1466 1207 
N Y State A of Public Labora¬ 
tories 1322 

NY M S of the State of 1322 
\ C M S of the State of 1467 
N C Public Health A 1467 
Ohio Slate M S 1546 

Okla Stale M A 1649 

Okla State M Meeting 742 

Ophthnlmologlcal S of the United 
Kingdom 1826 


1324 

Am A of Pathologists and Bade 
rloJoglsts 2730 
Am Bronchoscopic S 1730 
Am Chemical S 905 
Am Climatological and Clinical A 
17S0 

Am Col! of Phys 1324 
Am Cong on Internal M 1209 
Am Dermatological A 1468 
Am Guardian A 1061 
Am Cynocologlcal S 14C8 
Am Laryngologlcal A 1547 
Am Laryngologlcal Rhinologlcal and 
Otologlcal S 1730 
Am Opthalmologicai S 1730 
Am Pediatric S 1468 
Am Proctologic S 905 
Am Public Health A 1547 


Am S for the Control of Cancer paefic Coast A of Anestheslsts 1464 

.. Pacific Coast Oto Ophthal S 1061 

1730 


905 1468 

Am S on Tropical M 119 1547 

Anesthetists Ylid Western A of 1825 Porto Rico M S 118 
Arizona M A 1648 SouUi African St Societies 9S3 

Ark M S 822 1726 Portugese A 10G3 

A of \m Teachers of the Diseases internal Otorhinolaryngology Cong 
of Children 1468 1731 

A of Am Phys 1468 S C M 4 1323 

A of Economic Biologists 827 S C Pediatric S 1546 

A for Prcrcntlon and ReUef of g C Stale M A 742 

Heart Disease 287 g p gjajg 

A for the Study of Internal Secre 


tions 2547 
British Columbia M S 118 
British M A 441 982 1323 
Calif State M S 1822 
Calif M A 902 


State Serological A 823 
Tenn State M A 1324 
Texas State M A 660 1650 
Tuberculosis Division of tlie Dept of 
Soldiers Civil Re Establishment 
1136 


Canadian A for the Prevention of -Warsaw M S 827 


Tuberculosis 1136 
Canadian M A 1398 


Western Electro Therapeutic A 826 
Western Ontario Acad of M 1468 


Candlan Nat Council for Combating ^ ^- 3 q 


Wjo State YI S 1547 
W^omen s 'M S of the State of N Y 
1322 


Venereal Disease 1468 
Canadian Radiological S 1136 
Canadian Radiological S 1730 
Cong of Phys and Surgeons of N British M A 4441 

Am 1730 Brltl'sh Orthopaedic A 441 

China The Nat YI A of 744 British A of Cardiac Clinic 117 
Cinematographic Instruction In M Boston A of Cardiac Clinics 117 


and Sure The S of lo4G 
Colo Cong of Ophthal A Oto Laryn 
1648 


Brooklyn Cardiological S 903 
Brooklyn Ophthalmologlcal S 1729 
Central Fia M S 285 


C-OB on MenW Hygiene at Paris Tentral \europsychlalric S 1T30 


15*8 

Cong of Ttadiology and Physio 
therapj 

Conn State M S n26 


Conn S for Mental Hygiene 200 
Cuban S of Castro Enterology 1325 
Ind Acad of Ophthal A Oto 117 
III Health S The 1395 
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Tntcriint leper S 080 
Iowa State S of M Vonien Tlie 
1727 

Iowa Tubcrculo‘?ls V '520 
ItnUnn Eucenks S The 1470 
kcntuck\ \ca(I of Science 1059 
Maine E^e and Ear A '520 
Mass \ of Asst rh>s 823 139G 
Md Tuberculosis A 903 
M Examiners \ of I hlla 287 
Memphis I edlntrlc S 440 
Mcr Itt Ease llosp Ofllccrs A Tho 
Camp 11-4 
Mllwankoe M S 358 
Minneapolis *>ur{: S 1397 
\cw 1 upland Pediatric S 350 823 
Northern M \ Phlla 440 
New Haven M A 120G 
Northwcsteni Mno M S 826 
North Texas M S 118 
N C IIosp \ 9S1 

Obstetrical S of Ihlladelphla 1407 
Ontario Acad of M 743 
Palmetto 51 V I39i 
Ontario llca th Olhccrs \ Can 
1136 

Paris Veadtmie ot 51 442 
PhiH Clinical V 440 
Phlla \ of Indust 51 2S7 

1 hlh S for the Prevention and Rc 
lief of Heart Diseases 146S 
Portland Ophtlnl N Olo Larjn S 
1307 

Pupet Sound \cad of Ophthal N 
Otoinrjn 55ash 743 1061 
Provincial 51 A 118 825 
Robert Koch S 823 
Seattle Surg S The 743 
S for tho Advancement of Momcn 
in 51 and Surg 902 
Sioux 5allev Ejo and Ear Vend 
Iowa 2SG 

Southern Calif 51 S 1131 

South Idaho Dlst 51 A 979 
Southern 5nnn 51 \ 117 824 

Southern Surp V 201 

Upper 5IIss 51 S S24 

Walter Reed 5I S 1324 


T 

TVBES DORS MIS and gastric ulcer 
[Shuman} ^oOS 

gastric crises of tabetic neuro 
syphilis palliative control by 
rectal administration of chloral 
hydrate and sodium bromid 
[McFarland] *'80 
Incipient diagnosis of [Bo ten} 
38 

juvenile [Acuna ^ 5Iacera] 1996 
pathogenesis of [Richter] 471 
plus I aget s disease of bones 
[Claude Our>] 1168 
plus tertiar> cutaneous syphilis 
[Beeson] *1537 

p eudoparaplcgla In tabes [Leri 
Lerond] 4b7 

TVCHTCVKDIA and bradycardia 
from emotional stress [Ferry] 
847 

and high blood pressure [5Iauna 
berg] loSl 

paroxjsmal of 14da>s dura 
tlon with recovery [Bernstein] 
•153S 

paroxysmal unusual [Smith] 923 
paroxjsmal with special reference 
to X raj muasurements of heart 
In and out of attacks [Levine &. 
Golden] 1751—ab 

paroxysms of [51arvln & MTilte] 
1420 

T VLIPES cavus operative treatment 
of [Scalone] la79 
operitlon for club foot [Noall] 
310 

planus muscular spasm with 
[Schaffer 3L 55 ell] 769 
varus congenital [Rauenbusch] 
1932 

TAL5IA operation to relieve mechan 
ical disturbance from a tumor 
[Rubensohn] 1581 

TAPE55 OR5I Broad See Bothrlo 
cephalus Latus 

rat in man [Riley Shannon] 
1844 

TAR cancer experimental [Bloch & 
Drelfuss] lo2 [Declraan] 696 
[Flbiger &, Bang] 69G [Lips 
chUtz] 1012 

TARANTULA poison effect of 
[Baerg] 307 
toxicity 1967—E 

TARIFF high proposed on scientific 
Instruments 1896—F 

TARINA Carbolized Salve 1913—P 


TEVR DUCT dilatation of [Ziegler] 
•1701 


TFARS bacterloljtlc 1896—E 

TEETH caries and root abscesses In 
Rhodesian man 5S0—E [55Irt] 
673—C 

extraction of cinp>ema of antrum 
of Highmore secondnrj to study 
of 100 cases [Laons] *486 
grinding a symptom of adenoids 
, [Benjamins] 1344 
Infected ns cause of skin lesions 
[Semou] 1030 

Infection secondnri to acute mnxll 
larj sinusitis 3 cases [Glass 
burg] *883 

TFIANCIECTVSFS roentgen rn> 
ultraviolet rnj in treatment of 
[Hazen] 1228 

TELLPHONE bedside [Rockoj] 
•1535 

boycotted by plijslclans of Buchar 
cst 1009 

115IPHnTUnF bod\ value of bl 
lateral determination of for dlf 
fcrentlnl diagnosis of febrile con 
dltlons [PoK] 1429 
intravenous measurement of 
[Clark] 1002 

of limb with occlusion of femoral 
vein [Samnjn] 1171 
vnriabllltj in iiormnl children 
[Neff] 1345 

TENDON sheath regeneration of 
after partial laceration [Salo 
mon] 852 

subcutaneous rupture of [Stapel 
niohr] 158 

substitution to restore function of 
extensor muscle^ of finger** and 
thumb [51crrlll] •42a 
sutured fate of [Salomon] 1760 

TENNESSEE State board June c\ 
aminatlon 1076 

TFNOS\NOMTIS tuberculous of 
hand [Kanavel] 304—ab 

TFNTORIU5t rupture of [Velasco] 
1932 

TERATOM V malignant of kidnev 
[Dretzka] 1004 

sacral containing an embrvonlc 
scapula [Montgomen] *416 

TESTICIE implants, [Stanlcv] 242 
[Rosenthal] loSl 
In dementia praecox 515—F 
Influence on prostate of roentgen 
Irradiation of [Nemenow] 1 *7 
Stelnach s operation o26 [Mar 
Inesco] 1346 1070 
supernumerar> [Haas] 1238 
transplants [Llchteiistern] 256 
[Enderlen] 622 

tuberculosis roentgen Irradiation 
In [Freund] dj4 

undescended division of sperm die 
vessels in operating for [KOtt 
ncr] 555 

undescended familial [Corbus A: 
0 Conor] 685 

undescended operation for [Stout] 
1231 


rESTEVlONT ns to value of services 
not conclusive 1917—5II 
physician not permitted to testify 
from memorandum 756—5li 
phjslclans mav testlf> to nonpro 
fesslonal matters lOSfl—511 
rETANUS antiserum pohneuritls 
after injection of [5Iarchal] 1233 
Antitoxin Concentrated 1893 
complicating diabetic gangrene 
[55 alters] 309 

intracranial serothernpj In [Fran 
Kel] 1855 

toxin point of attack and spread 
of [Kobayashl] 1 >7 
treatment of [Stone] •1939 
fETANT and rickets 730—E 
clinical b> forced respiration 

[Goldman] •llOS 

clinical research on [5lelcliIor] 
769 

electrodlagnosis In [Vail] 471 
gastric case of [Cassaet & 

Augistrou] 926 , , . , ,,,, 

In adult [Tlleston & Underhill] 
1919—ab 

parath>roprlval treatment of 
[Elselsberg] 767 1095 
postoperative parath> rold implan 
tntlon for [Brown] 1665 
rETRACHLORETHANB poisoning 
blood in nilnot A Smith] 146 
rETRACHR05lE blood stain an eco 
nomlcal and satisfactory Imlta 
tlon of Lelsbman s stain [5lac 
Neal] *1122 

rETRAGENUS Infection [Rlbeiro d- 
Silva] 929 > ^ 

osteo arthritis [Broca U Nathan] 
1849 


TETRAGENUS septicemia [Coyon & 
Larcdan] 1849 

TETRAPIEOIA spinal and spino 
bulbar of acute and subacute 
onset its causes and prognosis 
OMJson] */13 

TF\AS state board November exam 
tnatlon 995 

state board rcclprocitv report 837 
THERAPEUTICS 1 51 A grants 

for research In 1131 
In 1921 [Rntheerj] 4G9 
THERMOLARINGObCOPE [Sa 
mengo] 766 

THESES preparation of 365 
THIGH d>stocla due to constriction 
of one thigh by cervix In cepliallc 
presentation [Greenhlll] •OS 
extension of with patient In prone 
position [Stern] *1539 
THOM4S SPLINT universal [Warn 
shuls] *280 

THORACIC DUCT establishment of 
collateral circulation follow ing 
ligation of [Lee] 384 
THOR \COrLAST\ report of 4 
recent cases [Shortel A Geklerl 
•168 

THORACOSCOPY [Jacohaeus] 022 
THORAX coagulation of extrnvasated 
blood in [Van Herwerden] 1674 
disease abdominal sjmptoms of 
[Brooka] 148 

foreign bod} in pleural suppura 
tlon from [Chauvlre] 1089 
modiflcatlon of Od6n bandage for 
[I Ivingston] •429 
sarcoma resection of chest wail 
for [Key A Jacobacus] I >8 
size and heart size [Friedlander 
A Brown] 544 

standardization of measurement of 
chest girth 528 

THROAT cancer Influence of oral 
sepsis on course of [5f Kenzie] 
1994 

car and nose diseases in general 
practice [Schonemnnn] 1497 
sore hemolytic streptococcus and 
pneumococcus ns cause of 
[Sharp A others] 1570 
THROMBIN and calcium In serum 
new method for determination 
of [West A others] *1041 
THROMBOSIS mesenteric [Feman 
dez Martinez] 312 
of aorta [Aubertin] 1166 
of mesenteric vessels [Torres 
Suels] 1172 

of oviducal segnient of utero 
ovarian arterj [Smythe] C85 
of portal vein [Halbertsma] 3674 
of splenic vein causing chronic 
splenomegaly wuh attacks of 
gastrorrhagin [Frick] *424 
peripheral venous earl} sign of 
gastric cancer [51norhead] 1668 
sinus primary and delirium 
ncutum [Bouman N Brouwer] 
1992 

THU5IB reconstruction of [5loutler] 
1347 

tendon substitution to restore 
function of extensor muscles of 
fingers and thumb [5Ierrill] 
•425 

TH\MFCTOMY effects of [Baggio] 
1931 

TH\5IUS cancer of [Honda A Ta 
guchl] 772 

death [Battino] 1426 
enlarged causes ear \ death 
[Bruce & Craves] 1841 
experimental research on [Demel] 
1093 

functions of [Hammar] 242 
lopertrophy of [Spolvcrlnl] 691 
In young children [Canelli] 851 
Influence of on spleen [Baggio] 
928 

TH4ROID See also Goiter Hjper 
thyroldism H} poth} roldism 
TH4ROID and acromegal} [4nders 
A Jameson] 681 

and suprarenal cortex relationship 
possible cllnluil significance of 
[Marine A Baumann] 1484—ab 
basal metabolic rate In exophthal 
rale goiter and adenomas of 
compared with rate In conditions 
other than th}roId (7 285 cases) 
[Boothbv] 1754—ab 
cancer In lateral aberrant Ihvrold 
gland [Greensfelder A Bettman] 
*797 

cancer roentgenotherapy in [Pfah 
ler] 1158 

dysfunction and neurop>,ychlatrlc 
disorders [Hudd eson X. Bale}] 
1002 


HI ROID effect of suprarenal feed¬ 
ing on lodm content of [Black 
A others] 1000 

extract and tuberculosis [Coulaud] 
o47 

extract effect of on bone marrow 
[LIm A others] 1847 
extract In chronic nephritis [Ep 
stein] 681 

extract in nocturnal (paroxysmal) 
dvspnea [Adams] *1876 
extract use of by mldwlves 446 
Kottmann reaction for thyroid 
acthit} [Petersen A others] 
•1022 

operations [Grauert] 767 
operations regional anesthesia for 
[Sant} A Blzol2 b89 
position of In endocrine s}stem 
[Brown] 616 

relation of to secretory action of 
pancreas [Hashlmoto] 1569 
TH]ROIDECT05ri effect of on gen 
eral nutrition and pulse rate 
[Eberts] 1487 

effect of on pancreas secretion 
[Hashlmoto] 1509 
effect of suprarenal insufficiency on 
thyroldectomlzed rabbits [Marino 
A Baumann] 1000 
In cattle [Hug] 548 
safe [Foscue 244 
swelling of neck after [Lauddle] 
1667 

TH\ROTO\ICOSIS dlngnobls of bv 
serum fixation test [Berkele} ] 
d44 

TH\ROXIN 532 

TIBI 4 fibula to repliLC [GazzottI] 
691 

reconstruction of [Trlnci] 15 <9 
TIC of diaphragm [BersaniJ 251 
TIKITIKI extract in beriberi [55 ells] 

TISSUE animal electrical conduc 
tivit} of [Crlle A others] 1081 
extracts influence of blood serum 
on coagulatire actirit} of [5XilJs 
A 5lathews] 1081 
extravital culture of epithelial tis 
sue 1131—E 

TITLES university degrees and pro 
teciion of professional title 121" 
T0K\0 Charity Hospital Medical 
College 360 

T05IATO SEED proteins of [Johns 
A Cersdorff] 1480 

TONGLE actinom}cobIs of [New A 
Fjgl] 1663 

nneurjsm of ruptured [Sabin] 
•805 

burning of [Beall] 1345 
cancer treatment of [Burnnn] 
380—ab 

tuberculous abscess of prlnnr} 
[Taddel] 1579 

TONOMETRY [Gjcsslng] lo82 
TONSIL abscess instrument to open 
[Castilho Mnreondes] 392 
bacteriology of [Cnylor A Dick] 
*5i 0 

death resulting from painting with 
tincture of lodin 746 
excised patholog} of [Hnmbrecht 
A Nuzum] 1842 

malignant neoplasm of radium 
treatment of [Quick] 1993 
self retaining radium holder for 
work on [Swanson A Hailey] 
*1125 

TONSTT LECT05IY efftct of on nu 
trltlon [Kaiser] CIO 
effect of on general health in 
o 000 children [Kaiser] ‘IhCD 
end results of [Sington] 108b 
for adenoids and enlarged tonsils 
1329 

Indications for [Robinson] 994—C 
indicitlons for In Infanc} niid 
chitdliood [Helman] 18o»—ab 
lung abscess followlns operative 
work about uppci respiratory 
passages [5Ioofe] *1279 
schoolchild before and after 
^D^vlsJ *1187 

TONSILLITIS participation of men 
Inges in acute infections rhinitis 
and tonsillitis [Coppert] 930 
roentgen ra} In [Lnftert} A Phil¬ 
lips] 1231 
TOOTH «ec Teeth 
TOPOGRAT IIY of bodv factors tint 
modifv it [Schewkunenko] 117 { 
TORTICOLTIS congenital [Sebu 
bert] 315 

congenital treatment of [Erfinktl] 

C92 

in animals spasmodic experlmen 
tal production of [Rosenow] 

1 o2—ab 

TOXEVIIA shock as a result of 
585—E 


2034 
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TOVICOSIS 1 Tigue term IXang 
stein & I^Tngcr] 1095 
TRACHE V displacement of with pul 
monarr tuberculosis [ Vrnnnd 
Dellllc A. others] 4GS 
TRACHEOBRONCHITIS spasmodic 
[Beznncon] 849 

TRACHEOTOMl emergence [Pels 
Leusden] 553 

TRANSFUSION See Blood Tnns 
fusion 

TRANSPI ANTATION heterotrans 
plantation of lens and cornea 
[Flelslier] 759 

TRANSPOSITION of ^Ibcera and 
multiple congenital defect [Pur 
Tcs] 134G 

TKAU'MA and sjphllls [Simon] 391 
and syphilis with part'cular refer 
ence to hereditary tjpo [Turn 
peer] *185 

and syphilis workmen s compensa 
tlon. act, industrial plnslclan 
and syphilitic omplojee 
[Klauder] *1020 

blastom\cosis lesion on site of 
[Langdon] 192o 

leukocyte count after operations 
and [Romani] 929 
toxemia due to [Cornlolfv A. Kol 
7areff] 151 

TRAA FI LING shows haired by board 
of health 377—^11 
TREHATODF new [Cort ^ ‘Voko 
gam] 307 

TREMOR tape of hepatocerebral de 
generations [Hunt] 19S9—ah 
trephining dccompreasUe [Ala 
martine] 249 

TRICHOMON AS Intestlna Is Infer 
tlons treatment of [Ie\a] 312 
laglmlis nginitls [Hartwell] 1488 
TRICHOPHATOSIS blood borne 
[BruusgaardJ 1170 
radiotherapy of [Miener] 855 
TRICHOTIl LOMANII due to thread 
worms [Semon] 1845 
TRIPHENILAIETHANF dves bac 
terlostatlc action of 069—E 
TROPICAL medicine Calcutta School 
of 983 

medicine recent progress In [dc 
5ogeli 1938 

pvrexins common In Porto Rico 
[Torregrosa] 1422 
Ulcers See under Ulcers 
TROPICS basal metabolism of man 
In [Cohen] 297—C 
effect of long residence In [Elklnu 
ton] lOOG 

TRIPANOCIDE bismuth sodium 
tartrate as [Adler] 545 
trapanoeldal elTccts of phenalphcln 
amldo arsenate of sodium 
[Adler] 545 

TPAPANOS05IFS Isolation of from 
blood [Sani] 472 

TR\PANOS05IIASIS serotherapy of 
442 

TRAPTOPUVN requirement in chil¬ 
drens diet [Ide] 1095 
TSLTSUGA5IUSHt carrier [Nagavo 
A others] 382 

In Formosa [Kawamura & Karan 
guclil] 157 

TUBE new colon [Brownson] *1458 
TUBFRCLTilN effects of [Holst] 
116G 

Improved for diagnostic purposes 
[Fornet] 1093 

Influence of on production of anti 
bodies [Thompson] 1230 
Integral [Slrorl A Rebaudl] 1237 
ointment in tuberculosis [Crocket] 
1846 

research on f^elter ^ Tancrc] 317 
skin reaction icgioml [Mon 
dolfo ^ Co ccra] 251 
treatment Ponndorf method of 
[Simoi 1 1502 

TLBLRCULOSIS Seo also under 
names of varioiis organs ns 
Kidney tuberculosa of Eye 
tuberculosis of 

TUBBRCUIOSIS allergic rcacUon of 
tuberculous uterine horn [hmlth] 
758 

among Indians committee on 119 
and asthma relations between 
[Garrahan] 1351 

and other diseases relations be 
tween [HIrscho\vli7] 032 
and pregnancy [Zwelfol] 1501 
[Norris A Alurphj] 1G59—ab 
and undernourishment In adults 
1399 

antibodies in after vaccine treat 
ment [5Inrtlnottl] G21 
auto urlno reaction in fieri] 154 
[OrllansU] 395 [Hcimbcrger] 
1936 * 


TUBERCULOSIS b dill action of 
g istrlc juice on [Inkster A 
(loyne] 149 

hacdll action of living tissue cells 
on [Smith ^ others] 1341 
hacllh and gastric juice 10 j 3—E 
bacilli and living cells 196“'—E 
bacilli avirulent ammonia pro 
diictlon by [Bosworlh A others] 
1570 

bacilli changes In virulence In 
[Baldwin] 1484—ab 
bacilli cultivation of from spu 
turn [Baciga upo] lo52 
bacUll destruction of bv chlorin 
[Conro\ A others] 1342 
bacilli effect of organic mcrcura 
compounds on [De Mitt] l^’O 
bacilli In spinal fluid demonstn 
tion of [Cooke] *430 [Cheer] 
*1012 

bacilli Isolation of b\ Crlfflth 
method [lyall] 7^7 
bacilli mammalian study of 
[Griffith] 1994 

biologic cure of [Amreln] 771 
bovine [Pfcnnlnger] 7G5 
brief Incubation of [‘?ou!oyre] 1234 
calcium chlorld In Intestinal tn 
herculosls [Ringer ^ Allnor] 7"7 
calcium inhalations In pulmonary 
tuberculosis [CouUGre] ''40 
calcium In pulmonary tuberculosis 
[5Iaendl] 317 

calcium therapy In [Tweddell] 544 
campaign against 44r 
campaign m Austria 597 
campaign In Buenos Aires 900 
1215 

campaign In France 16a3 
campaign In Netherlands 910 
care of tuliertulous In France 
[Bernard ^ Polx] 1348 
chemnthenin of fllelwlL] 76 
chronic In Infant [Ash] SOC 
clinical diagnosis of typos of In 
man [Panke] 1174 
coneonltnl [Pratt] 3Sl 
cnniugal [Tllllscin 116C 
dc''th rate In Furope and the 
l^nlioil States ''99 
death cate improvomewt In In 
Iluncan 293 

J'ecllno In New “lork Cl—ah 
diagnosis from sputum [Calmellc] 
1235 

diagnosis rapid method for (MU 
Icr] *270 

diagnostic experimental [Marag 
llano] *G6 
diet In 1004 
diploma In 745 827 
earlr spleen sign of [llUarct A 
others] 1495 

epidemiology of [DIstaso 5. lohn 
son] 4G6 

experimental chronic In ralibUs 
[Arlma] 1999 

experimental effect of sunIHjt and 
oven heat on fRogers] 17''*' 
e\e findings In [Pattors'^n] *'42 
factors In resistance to 804 —E 
Anger nail changes In [Rosemu] 
•178'’ 

flocculation of Mood plasma In 
[Frisch A Starllneer] 1423 
Friedmann s remed\ for approurla 
tlon for further studv of 6C2 
growth of tuberculous chi dren 
[Rahbek] 772 

Immumtv transmission of comnlc 
ment fixing substance from 
mother to chi d [CooKe] J7 
In children [Zlmmermann] 167** 

In rhlldren In private practice 
[Briinlng] 552 

In children laboratory methods In 
prognosis of [Clcsrrnskl] 1856 
In Infinca and childhood prognosis 
and treatment of [Frccraan] 
1837—ab 

In Infants [Flschl] 1172 
In 1922 [Lereboullet A Petit] 1235 
In Tlsra regions 1404 
In Males [Cummins] 1086 
Infants of tuberculous mothers 
[Barclicttl] 553 

infection table utensils as source 
of [Floyif A Frnthlngham] 1342 
large fund for cxjierlmcnt 1902 
litcnl paroxysmal fe»er In [Can 
llcrl] 474 

maternity department for tubercu 
lous Inaugurated by hospital 
44b 

metabolism In f^lartlnl] 1349 
miliary In stillborn fetus f\\l»U 
min ^ Creene] 758 
miliary 2 cases of [Cruchet A 
Candy] 1007 

of upper extremities [ValtancoU] 
765 


TLBCRCULO'^IS precision In nntl 
tuberculosis ineasvircs G52'~E 
pretubcrculous state malnutrition 
sign of [DonnelU ] 61o 
pre^cntIon of [Krause] S42 

[Fluggc] 932 

protein requirement In [McCann] 
460 10 j2—F 

pulmonary action oi food on res 
piratory cxchapge In [5IcCann] 
147 

pulmonary acute [Norris ^^Fi\r 
ley] 1572 

pulmonary alkali reserve In 

[Hnchen] 1843 

pulmonary anatomic diagnosis of 
[Bronkhorst] 1856 
pulmonary and intestinal stasis 
[Dlvles] 7G2 

pu monan artificial pneumo 
thorax In [Pignet] 152 Olnnls] 
1006 

pulmonary belt for limiting respir 
‘itor\ excursion In [Beasley] 
*579 

pulmonary change In shape of 
Interlobar tissue In [Risi A 
Amcullle] 467 

pulmonarv congestion and Infll 
tration of tuberculous lung 
fArnnnd ncllllc A Darbols] 16G9 
pulmonary dietary requirements In 
[5IcCnnn] 757 

pulmonary direct Inhalation of 
calcium in [Poutl^rc] 547 
pu monary displacement of trachea 
wUh [Armand Dclllle A others] 
468 

pulmonary earh diagnosis of 

[Brown] *79 

pulmonary functional signs of 
[bcrgeni] 470 

pulmonary In children new sign 
in [Tinker] 7G2 

pulmonary in children splcno 
pncumococclc reaction in [ 4r 
mand DelUIe] 1749—ab 
pulmonary Incipient diagnostic 
sign of [Dutton] 913 
puImonnrN Intratracheal Injections 
In [Bnlrna] 764 

pulmonary oxygen In treatment of 
f \rmand Dclllle k others] 1495 
pulmonary pupil sign of [Martin] 
1*63 

pulmonary radiotherapy in [Tr^ 
molkrcs ^ Colomblcr] 1088 
pulmonary roentgen irradiation 
for [Stephan] 1174 
pulmonary roentgen rays In dlag 
nosis and treatment of [Jessen] 
255 

pulmonarv surgical treatment of 
fStocklln] 770 [Sauerbruch] 
1091 

pulmonary terralml edema in 
[Puboff A Markel] 842 
pulmonary %acclne therapy of 
rPunnd] 1764 

pulmonary yvlth n cavity cun 
hlllty of [Orth] 771 
refnetometry and vlscoslmctry of 
tuberculous serum [Peters] 317 
RocKefeUer Foundation In relation 
to supprcbslon of in France 83fl 
roentgen Irradiation In Injuries 
from t5ollhardt] 555 
roentgcnizalion of spleen In treat 
ment of [Donat] 1671 
roentgenotherapy of [dc Ja Camp] 
622 

sanatorium dedicated 592 
sanatorium in residential district 
539—.51! 

sntintorluni treatment of [Bow 
ditch] 306 

sanatorium Iroatment of end 
results of rKurfon Fanning A 
Fanning] inO"' rBumand] 123' 
sanatorliims location In cities of 
lio‘;pItals for iubcrculoun 239— 
Ml 

schools for physUIans Cn 
serodlagnosls of [rrurntneh] 1008 
[Punch k Gosse] 1422 [Sellers 
k Ramshottom] 184 1 
serothonpv of [Howard] 1351 
sputum tvrosm In [Plssavv t 
Mnneeaux] 1347 

surgical carbon arc lamp treat 
ment of [Sauer] 166 > 
surgical metabolism of children 
undergoing open air treatment 
[Hill A Camnbell] 1995 
survey of Czechoslovakia 46 
suspension stability of erythro 
cytes In [Katz] 1502 
IhyTotd treatment and ICouiatid] 
547 

traumatic pleuropulmonary [Brou 
ardel & Clroux] 72 
TulicrcUlin Treatment See under 
Tuberculin 


TUBERCULOSIS vaccine Ferran s 
1833 

yacclne therapy of [Hollacnder] 
25j 

vomiting in calcium chlorld In 
treatment of [Merklcn] 1347 
Massermann reaction In [Iyengar] 
149** 

TULAREMIA FnneJs 1921 a new 
disease of man [Francis] *101. 
Francis 1921 developing In Hlwa 
tory worker report of case 
[OMalJey] *1018 
transmission of 896—E 
TU^IORS See also under names of 
yarlous organs 

TUMORS action of radioactive cma 
nations on in mice [PIccalugal 
1852 

blood changes In [Kininn A Kastl 
146 

camphorated oil [Meidman] 5S--C 
curative action of erysipelas on 
[Molffhelm] 11T5 
endothelial [Gobbi] 1009 
In children [De Bruin] 696 [No 
gueras] 1171 

In plants [Uesterdljk] 096 
In plants and In animals 112—E 
003 

In Uvlns [Burkard] 1C72 
iiradlntcd tumor cells confer Im 
munlty In animals [Chambers & 
others] 762 

melanotic growths [Acton] 1761 
metastasis Influence of heredity 
In determining metastasis [Slyc] 
307 

metastasis and miS'^age [KKnox] 
1001 [Moodj 1^17—C 
of female type In men and of 
male type In women [Menetrler 
A others] 1169 

retrogression of after exploratory 
operation [Mflllcr] 853 
seat of immunity and susceptibility 
to tumors 285— E 
specific treatment of [Bauer Sc 
Nyirl] 624 

Talma operation to reliero median 
leal disturbance from [Ruben 
solm] 1581 

TMINS comparative therapeutics of 
[Ilalbertsma] 318 
mrngollan lodioey In one of tnlna 
[McLean] *13 

pregnancy diagnosed with stitho 
«cope [Gardiner] ^44 
radiographic study of with pltul 
tary anomalies [Samaja] 76 
Siamese [ColUna] 1492 
similar tumors In [Burkard] 1672 
TYPHILITIS primary acute [Icr 
delet A Clnvannar] 1577 
T11HOID agglutination of typhoid 
bacllh modification of [Aokl ^ 
Hondo] 625 

agglutination test In [Hergt] 5 0 
agglutinins In diagnosis of [Mag 
glore] 1090 

bacilli capillary cultures of [Bag 
ger] 1014 

bacilli In spinal fluid [Caronli A 
Auricchio] 1852 

bacilli differentiation of [Bagger] 
1430 

blood cultures in [Snrtz] 1014 
bone proce'^s as source of epidemic 
[Michaehs] 931 

carrier epidemic with special ref 
crence tn period of Incubation 
[Perkins] *1134 

clioIccy«‘tItis of typhoid origin 
complicating nmvtonia congenita 
report of case [Morgan A 
Stuart] *nOj 

chondritis of ribs following [Cot 
ton] 147 

diagnosis laliontory [Patter on 
k others] 247 

drug tests of ycgctatlre nerious 
system In [ VlossTndrl] 474 
In children at ^fontcvldeo 
[Armand Ugdn] 1351 
In infants [Sales A 3 nllery 
Radot] 927 

In large cities of United Stitca In 
1921 *390 894—F 
In United States [Chesley] 1914—C 
meningeal manifestations of [Col 
tin k Saloz] 73 

pleiu^sv with [Dumas A Paupert 
Ravault] 1997 

plus malta fever [Trlpputl] 928 
recurrence of [Bonnha] 1091 
reduction In 1226—ab 
roentgen ray treatment of [Pals] 
1999 

secondary Infections in [Rodet & 
Bonnaraour] 469 

true pneumotyphus ca-s»» of [Herr 
man] *1S0 
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T\PI10ID Mcclnnllon ami heart dla 
case 43'—F [Ireland ^ ( ood 
^^in] 233—C 

rncchnIloM l>cncfit from [loir & 
1 c^^anpucux] 70 
Tncclnatlon coinpuhory 204 
^accinatlon pmultous 443 
\acelnatlou 0 jears of [Athnrd] 
lOOr 

vaccination of civilian population 
1127 

■\ncclne (rroph\ lactic) 14''9 
vnielUL tlKrap\ [lulrlcv) 247 
tncclnt thernpj In children [bpol 
\ernl] 1497 
TYPHUS rriFU 446 
and Its nnrtjis 10 p 4—U 
another ma^t^^ to stmh of t>phiis 
— \ M Bncot 1342—1 r.O 
at Boston Cltj Hospital ['^lut 
tuck) S42 

dancer of an inanalon In 1404 
epidemic In Madrid 1142 
ctlolopv of tOU(sK>l Cl- 
experimental dcOnUlon of in 

puinea pips [Olltslj) *>71 
Frledbcrper test In [Dclnmarc] 3b l 
In Pussla 1041—ab 
osteochondritis folloulnp [Pohro 
volskala) 249 

scroloplc test in [\Mlson) 762 
toxic agent In tjphus Infected 
tissues [Olltskj) 1738 
vaccine thernpa In [‘^aalnlj llC" 
virus of carried ha blood plate 
lets [Sepal) 1994 
naming against 1209 

TYROIFbE relief for [lo^el] 
13''7—C . 

TYBOSIN In lubotculons sputum 
[PIssan ^ Monceiux) 1347 

U 

n CFIIS See also under names of 
organs as Stomach ulcer of 

ULCERS hcrtdltar\ pcrforatlnp of 
foot rnicls) 924 
leg [NcjroUl] 929 
leg treatment of fWcnnlger] C23 
leg monllla In [Mendelson) 310 
rodent luuUlccntrlc origin of 
[Cheatle) 1700 
tropical [Bejarano] 7C6 
tropical and balanitis gangrenosa 
602 

tropical septic [ \postolldcs) 1762 
tvltli cvanollc edges prognosis In 
[Cougerill 469 

ULNA fractures mechanics ana 
treatment of C^^^gnuson) *739 
luxation of head of [iillar) 926 
ulna radius sjnostosls (Bouchard) 
1496 

LLTRAMOLET R \.Y In treatment of 
roentgen ray tclanglectnse 
[na7en] 1228 

In tuberculous larvngltls [Mayer) 
383 

UMBILICAL CORD [Cardlner] 683 
Intni uterine rupture of velamcn 
tous umbilical cord [Kosmakl 
1639—ab 

UAIBILirUS b ulsh discoloration of 
In diagnosis of ruptured extra 
uterine pregnnncv [Novak] *643 
[DIcl A Little) 1337—C 
bluish discoloration of [Stlbbeus] 
1981—C 

intra abdominal umbilical ecchv 
mosls ^vIth hemorrhage (Chi 
follau) 470 

UNCINARIASIS [Smlllle] 392 959 

—ab 1909 

carbon tetrachlorld In (I^ach) 
•1789 

control of [Cort A P-vi e] 1227 
In Mcaragua 434—ab 
In southern Brazil [Smilllc] 474 
In Trinidad 510—E 
length of life of Infective hookworm 
larvae In soil [ Vugustlno] 1228 
migration of hookuorrn larvae In 
soils (Augustine) 1227 
on cacao estate [Cort A Payne) 
1227 

position of infective hookworm 
larvae In soil [Augustine] 1227 
relation of domestic chickens to 
spread of disease [Ackert] 610 
research on 14<0 

spread of h\ pigs [Ackert A 
Fame] 611 

U^DER^UT^ ITION In college 
women 1724—E 

UNDERM EICHT and ovemutrltlon 
1541—E 

UNION MFDICAL COILECF Peking 
China Tuffler s Impressions of 445 

UNITFD STATES National Adjust 
meat Company 1831—P 

UNnERSIDAD DEL LITORAL of 
ficlal Inauguration of 1909 


UNnrnSITY of Ailchlpan Medical 
School and Michigan State Medl 
tal Soclet\ [Ka> ^ others) 3i0 
—( 

of 1 nilua 700th annhersnry of 
founding of 1470 
of 1 ans attendance at 42 

URVCHAT CYST (Ldlnpton) 1848 

URl \ historical facts repardhig 
10 .7—1 

In nature occurrtnee of 
[Mcrntr] 087 

where la iiria formed? 1340—F 

URTMI \ and hlppurlc acid out 
put [Snapper] 1.93 
and Jnpcrplesla relationship of 
(Shaw) U1 

and protein metaholiam [Mar 
aut7^ 2l7lno) 1106 
gastro Intestinal (Tcmlcrre) 149t> 
in malaria (Bcnhanion L others] 
131 

nitrogen retention In [Rohonxl ^ 
Lax] 1334 

t\res of nephritis which lend to 
(losttr) 1084 

I UrOMETPR simple [CondorelU] 
1761 

URPII R aseptic cnthcterl7atlon of 
with Infected bladder [KUkn] 
1430 

bilateral hvdro ureter and Indro 
ncidirosls due to compression of 
holJi ureters ha extension of car 
elnoma of uterus Into bladder 
(Dcnslow A Campbell) ♦ »03 
calculi [Alol] 848 
calculi of kidnea and detection of 
[Mezu] 394 

calculus large (Paul) 38' 
dlspl iccincnt of fToseph) 692 
double (Brattstroni A Mdfelll 
138 

obstruction fSanos) 1664 
obstruction failure to recognize 
condition as a frequent cause of 
unnccessars operation [Sancs) 
•47 

occ usion of br tuberculous gland 
(\alontln) 692 

phv and pathologs of 

rOulubN) 1489 

URPTITR calculus In boy fnnil) 
613 

calculus of 33 >ears duration 
(Iltrsch) *1337 

cancer In female (1 enot A Par 
cotlcr] 1176 

Irritations return flow urethra! 
Irrigating tip for nnt#*rlor 
urethra or bladder Irrlgallons 
r^hea) *348 

larvae In of male (Ezlcksonl 
•i«ni 

l>inpboc>stIc lesions of fPcloiize) 
1084 

narrowing of at vesical neck as 
cause of difficult urination fir 
win) 1930 

pitstio operations on [Pfcifrcrj 
318 

posterior origin of concenltal 
valve formation In (Matson) 
199'* 

reconstruction of [Hacker) 692 
[Ser^s) 1427 

reconstruction of vesical sphincter 
and In female (Richardson) 
S't^nb 

URETHRITIS gonococcic Irrigating 
solutions for (Fraser) 1668 
iiongonorrbeal 98" 

URIC ACID colloid [Schade) 1334 
endogenous 351—F 
modlflcatlon of Folln s method to 
determine [Jackson A Palmer) 
612 

second form of [Morris A 
Mnclpod) 612 

URINAPY TRYCT actinomycosis of 
report of case of pa elnnephrltls 
in wlilch actlnomvces borls was 
found [Cecil A Hill) *'7' 
bacillus coll Infection of (Thom 
son) 923 

calculi and nephritis after pro 
ductfon of chronic foci of Infer 
tion prellmlnarv report 
[Rosenow A Mels^er) *266 
calcn I In children [Johansson] 
1014 

surger\ phenolsulphonephtliaieln 
test In [Tardo] 1849 

URINATION difficult due to narrow 
log of urethra at vesical neck 
[Irwin] 1930 

URINE acetone in determination of 
Hubbard] 385 

bacteriology of In normal Infants 
[HelinhoU S. Mllllklul 122' 
Bergell reaction in [Craovcmtzj 


URINF bile add-. In (Mailer) 850 
bilirubin In test for [Culstcln] 
1173 

blood In estimation of (Schiller) 
334 

blood In tost for [Johanessen] 
3 pC 

cnlcltim In rapid determination of 
fShohl A I edict] 843 
cellular elements in clinical test 
for [Bcnlnns] CIG 
diagnostic value of volume ratio 
determinations of day to night 
urine [Jones] •477 
enrichment of [Fragale] 1931 
excretion of potassium lodld In 
[Under] 1848 

formation In perfused kidnev 
[Richards A Plant] 1006 
formic acid In of children 
(McNeal A Fldrldge] 1841 
Imidazol excretion In urine under 
normal and pathologic condi 
tions [kocssicr A Hanke] 183S 
—ab 

Incontinence treatment ht dilating 
bladder [Thompson] 1739 
Incontinence in children [Carrau] 
^49 987 

Incontinence operation for [Sliel 
don A nelJer) 439 
Incontinence urinal in treattnent 
of [Plato) 1937 
indIcan reaction of 674 
poslopcrathc retention of Intra 
venous Injections of hexa 
meth>lcnamln In [Yogt] 1240 
pus In without bacteria [Soder 
Itind] 1 7 

retention nephrostomy with [Has 
linger) 1429 

secretion and hjdremln [Bakwln] 
1369 

apeclfle gra\lty of micromethod 
to determine [Noeggerath & 
« Relchle) 134 

sugar colorimetric determination 
of (Folln A Berglund] 1343 
sugar content of [Tervaert] 1096 
sugar In heat test for [Llrlng 
ston) 1929 

thermometer readings In jet of 
[Poelchau] 1428 
threads In [Capogrossi] 620 
tube casts origin of [Posner] 255 

I’ROBITIN [Adler] 1238 

LRORIUNURIA [Brul^ A Cnrbau) 
600 

I ROrONIMl S genus [Lutz] 621 

UROLOCY plea for early recognl 
tion of urologic conditions 
[Jacobs) *1369 

LROTROPIN omitted from N N R 
331—P 

IRTICYRIA cutaneous sensitization 
tests In eczema and [Sldllck A 
Knowles) 1227 

from habitual use of phenol 
phthaleln (Corson A Sldllck) 
•882 

UTAH state board January exami 
nation 1481 

UTERUS action of emetln on 
[Yiartln] 1228 

action of ergot and solution of 
pituitary on [Haskell & 
Rucker] 1639—ab 
action of salicylates on [Cunti 
A Goldberg] 1489 
adnexa menstruation with ad 
nexltls [Schroder A Neuendorff 
Yiek) 393 

adnexa bilateral removal of 
[Beuttner] 1933 

allergic reaction of tuberculous 
uterine horn [Smith] 7"S 
autoplastic amputation of cer 
vlx [Hartmann] 1347 
cancer G68 

cancer action of radium on 
[Letulle] 1089 

cancer bilateral bjdro ureter and 
hydronephrosis due to com 
pression of both ureters bj ex 
tension of carcinoma of uterus 
luto bladder [Denslow A Camp 
bell) •.^O'" 

cancer centennial of first h\ te 
rectomj for 1063 
cancer earh dlignosls of 
[Siredev] 1930 

cancer effleaej of Merthelni op 
eratlon [Bonnej] 310 
cancer of bod> of [Cutnoll] 18'0 
cancer of cervix [Desplas] 1495 
cancer of cervLx of treatment of 
[Shaw] 309 

cancer of cervix roentgen irra 
diation of [Dodurloln] 1429 


UTERUS cancer radiotherapy In 
[Frank] 1488 

cancer radium treatment of 
[Daels] 619 [Donaldson A 
Knappenberger] 1231 [Isakona 
A Kopp] 1764 

cancer treatment of [Ylonod A 
Ylonod] 927 

cer\ix artificial dilatation of 
[Lanza] 1672 

decentralized spontaneous labor 
In a case of [Elkin] *27 
digital dilatation of os [Banerji] 
465 

disease radiotherapy In [Castano] 
1237 

draining pus pocket In adnexa 
through vagina [ Vlvarcz] 2 >2 
effects of intravenous Injections 
on [Barbour A Rapoport] 4G2 
fibroids acute anaerobic infection 
of [Gabriel A KIngsburj] 617 
fibroids treatment of [Cowden] 
1225—ab 

fibroids when to operate and 
when to use radium [Gellhom] 
•259 

fibroids what Is the relation of 
hjpcrtenslon to [Polak] IC'8 
—ab 

fibroma [Metterwald] 1497 
fibroma interfering with pregnancy 
[Crosse] 1090 

fibroma radium therapy for 
[^tlredey A others] 619 
fibroma rupture of varices around 
[Weber] 926 

fibroma urinary disturbances with 
[Cornoz] 18o0 

fibroma with high blood pressure 
[Heltz] 1930 

graMd operations on [KQster] 
1430 

hemorrhage 6CS [Cullen] *1592 
hemorrhage atypical absence of 
corpora lutea In [Celst] *1185 
hemorrhage In young girls [Hart 
mann] 1235 

hemorrhage lutein cells In rela 
tion to [De Rouvllle A Sappej] 
1231 

hemorrhage pituitary treatment of 
metrorrhagia [Mosse A Fabre] 
1577 

Infarction of adnexa and [Cep 
pert] 254 

infected and lacerated cer^lx 
treatment of [1 ettit] 1082 
Infection of [Anderoldlis] 1170 
Injections postpartum Intra uter 
Ine [Potockl] 18^0 
Injury of anterior wall In artifl 
clal dilatation of cervix [Fraen 
kel] 254 

Inversion of chronic [Angell] 1931 
lelomyoflbroma of complicating 
puerperlum acute degeneration 
of ISpurney A Spumey] *1049 
movements of [Mljsenbeek] 1938 
musculature changing tonus of 
(Beuttner) 1 Sj 2 
myoma 607 

myoma and myopathic bleeding 
treated with radium final results 
In [Miller] 380—ab 
m\oma effect of o>arlan conser 
ration In hysterorayoracctomy 
[Clark A Norris] 1492 
my oma experience with [Essen 
Moeller] 471 

my oma malignant frequency of 
[Bcrreltter] C9 j 

myoma pregnancies after myomec 
tomy [GoulUioud] 1170 
myonn radium therapy of* [Mil 
ler] 192" 

myoma rapid growtli of follow’ .g 
roentgen Inadlatlon [( rttcbke] 
o5o 

operations on cervix end results 
of [Pawls] Cll 

prolapse of female genital organs 
(I rlbram] 19o3 

prolapse premenopauslc [Manous] 
239—lb 

prolapse tochuic for colHflxatlo 
uteri [Halban) u35 
prolapse \aglnal suprarerrlcil 
hysterectomy for cyslotele and 
procidentia with enlirgecl uteru 
(Y Ineberg] 07 

radium uterine applicator [Lisin] 
•107 

replacing of fad of 11 44—ab 
rctro\erslon of surgfcil treatiniiit 
of [Dcnikcr] 18 jU 
rupture of [FJeurent] 126 
rupture of gravid uterus sp n 
tancuus [Krclsch] ^ 3 
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UTERLS rupture report of cise 
resulting from use of pituitary 
extract IDorlind] *191 
stump ^fte^ subtotal hjslereclomy 
tKelfferl 1850 

sjphllls of [Sosnouski] 84" 
tuberculosis and poljp [S(.ottI 
383 

vaglual fixation of tccluilc of 
[Cullen] IboS—ab 
Tentroflxation of draubacKs of 
IGalfaml] 314 

Tcntrofixatlon indications for 
[Doerfler] 1770 

V 

VACATION camps In Innce 1137 
^ ACCINATION See also under 
names of disease as TjpUoId 
^actlnation In 

^ACCI^ATION court rules on 300 
results of reMictlnntlovs 1736 
scarifier for [Dudle>] *1518 
ralidltv of requiring renewal of 
certificates of unfitness for 
238—Ml 

VACCINE THERAPl See also under 
names of various diseases 
VACCINE THERAPY acihc im 
nmnlzatlon of Infants [Frink 
eusteliil 1673 

VACCINES auto^accincs [Jaureguil 
021 

autovaccines sale of by drug 
gists 984 

VACCINIA [Robinson] 994—C 
differential centrlfugall/atlon a 
method for stud> of Hltr iblc 
\lruses as applied to \acclula 
[MacCnlluni A Oppenliclnicr] 
•410 

of lip [Schnlek] •509 
YAtlNA atresia of [King] 1228 
cancer of Milta and treated by 
radium [Balle> &. B\gg] 145 
cancer primarx rtdluin lUcnpi 
in [btacjl lloS 

diphtheria bacilU in (LSunc N 
Schugl] 17 1 0 

mass of cotton wool left in pchis 
expelled from % igiiia [IMutc] 
1668 

mercurltl poWoning from ^agulal 
injection [bexton] *144) 
tumor of large size [KlnnJ 1232 
ulceration In [bchrodcr 8c Kuhl 
manu] 393 

VACINA.LITIS aud epldldjmltis In 
gonorrhea [ra>ennnl] 313 
VACINITIS tilcliomouts \aglnalls 
[Hartwell] 1488 

\AGOTOMN experimental [O/ono 
de 41melda] 13 j 0 
VACOTOMA [Cloutier] 1234 
Ucmocl istlc crisis a sign of 
[Claser] 1765 

reflex abdominal [Glaser] 1935 
VAILLANT Charles award of 
Audlffred pilzc to 984 
VA'N ROONHXJNSE a 17th centurj 
physician [Baumann] lt»74 
VARICELLA Sec Chlckenpox 
VARICOCELE of broad ligament 
[Fothcrglll] 70 

VVRICOSE \EINS [Delbcl] 470 
injection treatment of [nn>icr] 
623 1064 

new method of treatment l)> 
idhesivc strips [PcrilU] 142—C 
[Dickey] 298—C [Mcaacr] 431 
—C 

operative ircitmcnt of [Hesse v 
SchaaikJ 2o3 

varlcas and pregnanej [Stubcl] 
317 

> VRIOI \ Sec Smallpox 
NAS '^VILRLNS changes in cplth 
eUum wUh Inflammation of 
[Ohmorll 318 

consequences of ligation of [do 
^rferej mi 

VA.SECTOMN In a dog [Sand] 396 
VASOCONSTRICTION from warmth 
stimulation [^rardti A. Jacob-] 
1000 

NATFRS PAPILLA bee Papilla 
of Natcr ^ 

NEGET\BLF Regulator and Iron 
elixir 1407—P 

NEGETARIAN diet causing carotl 
nold pigmentation of skin 
[Hashlmoto] *1111 
N ENA CAN \ inferior ligation of 
[Costa] 620 

Inferior an unusual gunshot 
wound of [Sheppe] *1890 
motor actl\lty of [Burton Opllz] 
•70 j 


NINEREAL DISEASES and life In 
surance 1143 
camptign against 1143 
campaign against by moving pic 
tures 15 >2 

Canadian National Council for 
combating 1468 
committee of inquliy on 1330 
compensition for disuse of a 
school following Its use during 
the war as a hospital for 20 j 
consultation centers in Germany 
for patients with work of 988 
consulting dispensaries for 662 
control of in Sweden 1482—ME 
draft of a new law for combating 
of In Germanv 10b9 
during and after the war 1329 
in Scandinavia 1296—ab 
national league to combat 292 
problem In London 1904 
prophjlaxls of [\5alker] *1310 
[Goodman] 1981—C 
self disinfection In prevention of 
122 

statistics 82G 

lENESLCTION local in treatment 
of acute Infl vramatory processes 
[Ian Balen] 1241 
saline infusion after [Ntarras 
sini] 928 

tlierapcullc effect of with panic 
ulor reference to lobar pneu 
monln [Petersen &. Lcvlnaon] 
*257 

NEMZUFLA medical geography of 
[Ulsqucz] 154 

NENTRICTJLOtORDECTOMN new 

operation for goitrous stenosis 
oMarynx [Jack’^on] 11 »8 
lERATRUM vlrlde in treatment of 
pneumonia 833 

5ERMIN acetic ether as i pcdlcnll 
cldc 371 

bctnnaphthol a powerful vermicide 
[Ciius ^ Mhaskir] 1425 ^ 

sodium taurochoiate as vehicle for 
pedlcullcldc [Peters] 84o 
\ERMONT slate board February 
examination IS34 

5 ERNES REACTION [CornwaU] 
1420 

\EnON\L See Birbltd 
AERblON Potter [Coventry] 245 
5 FRTEBR A Sec also under Spine 
fifth lumbar sacralization of 
[Albiucscl 7b5 

fractures and dislocation of cer 
rical vertebrae without paralysis 
[flurtshoruj u43 
myeloma of [Turner] 69 
osteomyelitis of first Jnmbar verte 
bra case of [Brnunlich] *347 
NERHGO [Scllois] 463 
cpincplirlii treatment of [Nenict] 
1344 

troatnicnt of [5ornct] 849 
VESICULFCTOMN [Dordu] 248 
VESTIBLIAR APPARATLb static 
organ In cblldren [bchur] 1937 
VETERANS DURl VU 1138 
appropriation for 289 361 443 828 
asks transfer oi P H S funds 
1733 

clean up campaign 3G1 
dispensaries 361 
hospitals transferred to 1064 
ncuropsy chlatric conference for 
289 441 

new hospitals for li32 
proposed Investigation of 984 
special unit at Chicago oftlce 1471 
takes over Health Service dUpen 
sarles b6i 

takes over Evergreen Institute 121 
takes over Public HevUh Service 
hospitals 1549 

VIBRATIONS of musical tones 371 
VIBRIOTHRIX zeylanlca (CastcHani 
1904) [lacono] 1847 
VIENNA appeal for assistance for 
professional men and women of 
662 

postgraduate instruction In 
[Grwen others] 1219—C 
NINCINTS VNCINA irsphenamln 
in [Spano] 142b 

N IRCIlOW and nmdern patliology 
732-F 

contributions of to the dictionary 
168—ab 

NJRGIN I'siaNDS health activities 
in [Mink] 841 

NJRGIMA stale board December 
cximlnatlon 677 

NIRUSES differential eentrliugan 
zation a method for study of 
* flltrable viruses Jis applied to 
vaccinia [MacCnllum A. Oppen 
hclmer] *410 


VISCERA transposition of and 
multiple congenital defect 
[Purves] 1346 

NISCEROPTOSIS See Splanchnop 
tosis 

VISION binocular anatomic condl 
tlons for [Minkowski] 1425 
defective vision among Industrial 
workers [McCord & Lyle] 606 
—ME 

disturbances after loss of blood 
[Terson] 466 

vicarious functioning for visual 
area fZ^ash/cj] 999 
visual aura [Rorer 6i Reboul 
Iachauz] 688 

VISUALIZING our composlt/ori 1S93 
—E 

V ITA ZEST not admitted to N N R 
1912—P 

MTAL CAPACITN See Lung vital 
capacity 

VITAL STATISTICS causes of death 
for 1920 40 
for 1920 of N lenna 209 
Hamburg s for 1921 it>34 
lowest death rate on record In 
England 665 

medical certificate of death a 
procedure to make statement of 
cause of death reliable [Hv 
kansson] *1082 

New York Stite records Us lowest 
death rale 67o—ab 
of Austria In 192) )9<9 
of France 446 
of Netherlands in 1920 909 
of Rio do Janeiro 524 
statistics on reuses of death for 
the state of Prussia during the 
war years 1916 1918 748 
VITAMIN A origin of 332—E 
ind yeast preparations thernpeu 
tic use of 2127 —E 
ns factors In tnmunizatlon [Biondoi 
620 ^ 

B concentrates and yeast prepa 
rations 1140—P 
B distribution of In some vegc 
table foods [Osborne A Mendel] 
•1121 

B effect of [Wright] 1)0 
B experimental evidence of lack 
of In nutrition [Niendel] lo6i 
—nb 

C distribution and properties of 
[Sherman] 1567—ab 
C potency In 1461—E 
commercial preparations potency 
of [McCollum A Slmmonds] 
•1953 

demand for 810—E 
doctrine of attacked 1130 
fat soluble A relationship be 
tween xerophthalmia and 
[WalkerJ *273 

In 2 Brazilian fruits alligator pear 
and Brazil nut [da Vintta] 1009 
Influence of on digestion and 
metabolism [Blckel] 1011 
our knowledge of 734—E 
products proprietary experiment il 
studies with [Hess A others] 
•1441 

studies application In practice of 
results of [Holt] loGb—nb 
studies some newer phases of 
[Emmett] C"9—ab 
VINibFCTION activities of anti 
vlvlsectlonlsts 1898—E 
and cinematograph 1212 
antlvlvlsectlon campaign In St 
Louis 1412—ME 
antlvlvlsectlon Initiative In Colo 
rado 1893—E 

movement against In Roumanla 
447 

the open door* policy In animal 
experimentation 1820—E 
) OCAL CORD voice after resection 
of [Burger] 2242 
rOLNULUS of colon with megacolon 
recurring [Willis] 761 
of sigmoid flexure treatment of 
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